FILE NOW: FILING FEE

PROFIT *
CORPORATION
ANNUAL REPORT

1996

3

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 89429{

1. Corporation Name

LAWHON ENTERPRISES INC

(7)

Maulng Aﬁidress
4901 PALM BEACH BLVD.

STE 84
FT. MYERS FL 33905
us

Principal Place of Business

4301 PALM BEAGH BLVD.
STE 84

FT. MYERS FL 33905

us

DN B

3. Date Ingorporated or Qualified

11/14/1891

3a. Dals of Last Report

05/01/1895

familar with, and accept the obligations of, Section 607.0505, Flonda Statules.

1. Pursuant ta the provisions of Sections 607.0502 and 67,1506, Fiorida Statutes, 1a above named corporalion submits this staternent for the purpose of changing
or registered agent, or both, in the State of Flonda, Such chan%e was aulharized by the corporation’s board of direclars. | hereby accepl the appointment as registered agert. | am

2. Principal Place of Busingss o | #8. Malling Address 47 TE Number Apphed For
?ﬂ S ‘AB| o o 650295208 Not Appiicable
Sufte, Apt. #, etc. b--me Suile, Apt. #, elo. 5. Certificate of Status Desired M| 58'75 Add.itional
27| Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 23| Trust Fund Gontribution Added to Fees
- Zip | Caountry | Zip | Counlry 8. This corporation has ligbility for intangible tax under s 199.032,
24| 25 2| 30 Florida Slalutes Yos [ TNo
9, Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81| Name
LAWHON, LAWLON K. 82| Swest Addiess 5.0, Box Number is Mot Accaptaio]
4901 PALM BEACH BLVD #84
FT. MYERS FL 33905 8
84| City FL ]S5 Zip Code

its registered office

SIGNATURE _ ‘ e . A ] o . [
Slynatuer !ynﬁj"o.[_p-in ted nan 2 of registored agesd areo Gl a;lpil:.:!.\lf““m o (NOTL: Fleg shorel Agent R wit e DATE
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D e (] DeLETE 111I0LE [ Change [ Addition
NAME LAWHON, LAWLON K. 1.2 RAME
seepraooness | 4901 PALM BCH BLVD #84 1ASTREE| ADIRESS
GITY-S1- 2P FT. MYERS FL 14 CITY - §1-2P
THLE 2 1ILE [ Change  [[] Addition
NAME 27 NAME
STHEET ACIDRESS 23 STREET ADORESS
CITY-51-7¢ 24C0Y-51-2IF
TILE [ DELETE 3 1ILE [ Change  [[] Addition
NEME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-7F ) BACIY-S1-2IP
TITLE [T DELETE ERRIIT: [ Change  [] Addition
NAME 4250
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2F ) e L 44017-51-71P
THLE [) DELETE 5 1TIILF [T Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.35TRE1 ADDRESS
CIY-ST-ZF - e EsACTY-SToTR .
TILE [ DeLETE 6 1TILE [} Change [ Addilion
NAME 6.2 KAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-SI-2P 64 CITY-S1-2IP

14. | do hereby certify thal the inforration s[r—h?)\'iéd‘

appears in Biack 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: f/ﬂ P
S SGNATORE RNTIRED ntw'ﬁ’m@é GFFIGER OF DIRECTOR |
.Y

TSy rywel

[ filng is voluniarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy, that | am an officer or director of the corporalion o the receiver or trustee empowerad 1o exesute this repor as required by Chapter 807, Florida Statutes; and that my name

e GBS Y G5ty

Daytma Phane #

CR2E034 (12/95)



