SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT B 5 i, FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 2 Sandra B Morlham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORFORATIONS

POCUMENT # v29081 (9)
LAWTON APPRAISAL CORP.

Principal Place of Business Y] ailing Address “"" I“lll |I||| m"llm ||||| |’|| ||||| |I||| I’l” I'l“ m" ||I” |||1

105+ BECKSTROM DR 1061 BECKSTROM DR
OVIEDD FL 32765 OVIEDO FL 32765
us us 3. Date Incorporated or Quaiified 3a. Date of Last Reporl
I 04/13/1992 08/09/1995 =
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] 26| - ) 59-3121470 __|Not Appiicanle
Suite, Apl. #, et Suitey Apt #, el
utte. Apt ete Suie Ap e 5. Cerliicate of Status Desirad EI $8'75 Additional
;‘ ;‘ N B Feg Riqunred -
Cily & State City & Stae 6. Election Campaign Financing D $500 May Be
;;l El Trust Fund Contri_ljJugl_wo_n___ - Added to lf_pes L
2ip | Courty | e Country 8. This corporation has labili'y for intangible tax under s 199.032,
24 25| 2] 20| | horgasaies  _ [] ves [] o
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent |
81| Name
LAWTON, JEFF V. _
1061 BECKSTROM DR 82| Street Address {(PO. Box Numher is Not Acceplable)
OVIEDO FL 32765 -
84} Crny FL 1851 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 07,1508, Fionda Statutes. the above-namea corparation submits Ihis stalement for the purpase of chéf—lglng ity registercad
office or regislered agent, or both i he State of Flonda_ Such change was authanized by the corporation’s board of directirs | hereby accept the appointment as rogatered
agent tam lamihar witn, and accep! Ihe obligations of, Sechon 807 0505, Florida Statutes

SIGNATURE ___ ... e e e J D
Qi atan tyrd ar for bl e G Fogeteored @l ad b £ agpic e (51 Roguetered AZeol wgiarre e quited whir 1eoslal | gl LAl
12. QOFFICERS AND DIRE CTORS 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE P DELETE mE [T cnawge [ ] Adduen
NAME LAWTON, JEFF V 1.2 NAME
stheet aooress | 1061 BECKSTROM DR + 3 STREET ADORESS
GATY-ST- 2P OVIEDQ FL 140y S1- T
we | T oecere 2UTILE T Tenange [ Additon
NAME 2% NAME
STREET ADDRESS 2 3 STREET ADDRESS
CY-ST-ZP a0y ST o
THLE ] oecete 31 ILE S [ ] change [ ] Addon
NAME 32 NAME
STREET ADDAESS 33SIKEET ACDAESS
CHTY-5T- 2P IACAY-S1-29
TITLE ] pewere 41 THLE T cthange ) Additae
NAME 4 2 NAME
STREET ADDRESS 4 35TREET ACDHESS
CHTY-ST-79 ) 44GITY-S1-2F
TTLE [:[ DELETC 51TITiE [:[ Cnange U Additen
NAME 52 NAME
STREET ADIDRESS 59 STREEL ALORESS
CIY-ST-21 5405 2
TILE [_J DELETE 61 TI0LE o [T change ] Addnn
NAME § 2 NAME
STREET ADDAESS £3 STREET ADDRESS
CITY-ST- 2P BACITY-ST-21

14, | do hereby cerlify that the infurmation supphied with this fling is voluntarity lurnished and does nat qualify for the exemption slated in Sechon 119 07{3)(k) Flonda Statutes |
further certify that the informatian indcated on this annual report or supplemental annual report is true and accurate and that miy signature: shal! have the same legal effest asof
made under oath, that | am an officer or direator of the corparatan of the recaiver of lrusteg empawered 1o execule this report as req ared by Chaplar 617, Florda Stalutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address (40 _’-)

SIGNATURE: eer Vo LawroM 6-7-9C  359-5949

-
et Py S SRR U P YR - £
NATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER DR IMRECTOR Liale Doagtiitie Fwu: @

CR2E034 (3/96)



