FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

V21598

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90043 028 ***150.00

“eits Coabas FL

Trust Fund Contribution Added to Fees

1. Corporation Name
LAWSON FAMILY, INC.
B o LT
1720 CASTWAY PO BOX 3791 -~
FT MYERS fL 33917 N FT MYERS FL 33918 ™
s us A\ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 03/17/1992
2. Principal Place of Bysiness 2a. Mﬁng Address N 4. FEI Number Applied For
EICY PNEeNS hwan S PO ot S1ARD 59-3120091 NELCITET
Suite, Apt. #, etc. Suite, Apt. #, etc! . ) i et . Additional
z—z-l ;l l LR R 5. Certifcate of Status Desired a Fee Required
State T State , ) 8. Election Campaign Financing $5.00 May Be
m a YenTaGonda. FL 0

Zip

4] A2 5~

Cout

[2s] O

T lett sl 32951

lutt

8. This corporation owes the current year Intangible

Persanal Property Tax. WYes CNo

9. Name and Addrbss of Current Registered Agent ’ 10, Name and Address of Now Registered Agent
: 81| Name
WESSELL, ROBERT DAVID i % g’)‘)(ﬁp%:l‘ N()b AL 9 \ﬁ\ vecsel,
1720 CASTAWAY STREET 2| Street Addres*‘s/ Q. f)x u\m ?r?ls"\o : cceptable
FT MYERS FL 33917 g b2 AP
= 84| Ci : = 85| Zip Code
RonTa GopdA FL " 2550

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaly
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

jon's board of directors. { hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicatie.

{NOTE: Registered Agent signature required when reinstating)

DATE

14. | hereby certify that
indicated on this annua

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PVD {7 DELETE 11 TITLE K Change [ Additon
NAME WESSEL, ROBERT D. 12 NAME
srrecTaporess] 1720 CASTAWAY ST ssmeermoness | B WD ‘\g mpia ST
CITY-ST-2P FT MYERS FL 14 CITY-5T-2ZIP %Z, o g DA (ﬁ, =3 Za LYy
TME STD (7 DELETE 2TME TETT I;@Change [J Addition
NAME WESSEL, RUTH LAWSON 22 NAVE ’
serTanoress| 1720 CASTAWAY ST 23 $TREET ADDRESS ol W L"l M plIA- ST 7
CITY-ST-2ZP FT MYERS FL o ) racmvstze | AonTA <o k(/)b\_* F - “%56) SO
TME [J DELETE 34 TIMLE [JChange  [J Addition
NAME " 32 NAME )
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2IP
TIMLE [J DELETE 41TME [QChange [ Additicn
NAME 4 ZNAME
STREET ADDRESS 43 STREETADDRESS
GITY-ST-2P 44 CITY-ST-ZP
TME [J DELETE 5.1 TITLE []cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2ZiP SACTY-ST-ZIP .
TITLE {J DELETE 6.1TITLE [CIchange  [C]Addition
NAME ] 6.2 NAME
STREET AUDRESS s 63 STREET ADDRESS
CITY-ST-2IP \ !M IR X 64 CITY-5T-ZIP

tﬁa information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

| report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-Block 12 or Block 13 if cha

SIGNATURE:

RED

AgeTtgyr on an attachment with an address, with all other like empowered.

£EQUI

0450013 _

CPYATAN A F4 400N - -

I

6443/9'7 /qwaf{aayﬁ

aylime Phone



