- |
" FILE NOW: FILING FEE AFTER

M££1 1S $55l] 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DQEHMENT# 'S02084

KEITH LAWSON PROPANE, INC.

(9)

F’nr‘:l[lr.‘x!”'r"n::fj:-(_:;)!. [— Mailing Addiess

3710 N. MONROE ST, P.0. BOX 37309
TALLAHASSEE FL 32000 I’ASLLM'IASSEE FL 32915-7308
us

AR

. Date Incorporated or Qualified

00/25/1990

3n. Dale of Last Report

04/06/1996

Tnipal b

@'4551

uum At #o

hiamsse P

28]

suc.zq N 28, Malling Address 4, FEI Number Applied For
(’ N ! 251 5&9&33519 Not Applicable
Suile, Apt. #, elc -
‘ P 8. Cenificate of Status Desired ] $8'75 Additional
;l Fee Required
Crty & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

s _w Courtry B. This corporation has fiability for intangible tax under s. 199.032,
gl ; ,'/% 06 LS' u SA’ 2;1 ?El Florida Statutes ves [ No
o 9 Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Ragisterod Agent

81 N
LAWSON. KEITH O ame
4557 CAPITAL CIRCLE NW 82| Street Address (P.0. Box Number is Not Accaptable)
TALLAHASSEE FL 32303 -
B4[ City 85| Zip Code

FL

agent Larm i with, and aceapt the ohbligabor s of, Section 607.0505, Florida Statutes.

SIGNATLIRE

41, Pursuant 0 the w-w i ol Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its regislerscd
otica or registered agent, or both, i ihe State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

IO ITAN IR
1 ofticer or dreglor o 1Iu corpgorahon or i

sn Bock 14 il U{ﬁ Qr o)

v
e
ATURE:
SIGN v
o FUP?F AND ?VPFD O PRIMTE.

B n }- et ol oyt e and bl .‘:;‘:;‘w:vw‘q':(ﬁ:i;_' ’ {NOTE Regpstared Agent signature required whan reinslating) DATE

e T G TGRS AND DIRECTORS 13, AGDITIONSICHANGES TO OFFICERS AND DRECTORSIN 12| &
T Ip [T DELETE 11TILE [Tchange [T Addtion | &
N * LAWSON, KEITH O SR % 0, 3
S | 2008-WOBBBTOBKHANE 2580 WTsHeke &mfmnnﬂ&ss o
o s | TALLAHASSEE FL 32903 25|V 14 CITY -5T-2P &
I VP [ DECETE PRRLLIT: (] change” [} Addition | O
iz LAWSON, KETH O Ml 22 NAME
smintacen | RT 6 BOX3T2 23 STREET ADDRESS
RIS QUINCY FL 32351 2 4CITY-ST-7P

R K3 T bEEE 31ULE [ Change [ Addifion
et LAWSON, DIANAN =, W rsHTee o | 2w
star A | SOBS-INOODETOSK-LAN 33 STREET ADDRESS
LTyl B TALLAHASSEE FL 32308~ 73|72 34.CIFY-ST-2P
el T [T tikte 1T (3 crange [T Acdilion
Natat LAWSON, CHARLES J 4 2 HAME
st are | 2008 WOODSTOCK LANE 43 STREET ADORESS
GTY-S1 7 TALLAHASSEE FL 32303 44 CITY -ST-2P

T [J DiLeTE 5ATITLE [ Charge [ Addition
Nt 5.2 NAME
S F AL 6 5.3 STREET ADDRESS
anst o 5.ACITY-ST-ZIP

__T-!I;“._“ et I D DELETE 51TITLE E] Change D Addition
Akt .2 NAME
S 1 AL .3 STREET ADDRESS

ol e 6.4 DITY- ST-2IP

18 Tl bere by co :tm that thes sfarmation sapphed with) 1hig Ti Ilng dous nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
saten) on s annaal report v supplemental annuapreport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
i giver of 1 iflee empowered Lo execute this report as required by Chapter 607, Florid

/ﬁ 7//47

tatutes; and that my name

(719)S2 T

UE OF SIQMING CFFICER OR DIRECTOR

Nayrtma Frnng #



