SECOMD NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT '{ e FLORIDA DEPARTMENT OF STATE
CORPORATION % 3 Sanda B Marthan
ANNUAL REPORT 5 ' AN "ﬁ' Secretary of State
1996 .5”* DIVISION OF CORPORATIONS

DOCUMENT # 633508 (7)

1. Corparation Name

LAWSON & LAWSON ELECTRICAL SERVICES, INC.

Principa! Place of Business Maiting Address ”IIHI |”I| Nll ||||I I‘m ml‘ ||u I||H I'I" Ill" |‘|“ |‘

5350 CAFITAL CIRCLE NW 5350 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
3. Dale Incorporaled or Gualed 1 3a. Datw of Lasl Reporl
2. Pnncipal Place of Busness 2a. Mailing Address 4. FEINumber ;é\ppheg For
21 - 26] . 59-2033626 Mol Applicable
Suite, Apt #, elc. Suite, Apl #, etc i
P N g 5. Cerlhcate of Stalus Desired D $8.75 Adqmonal
22 ;1 Fee Required
City & State L Oty & Suate 6. Election Campaign Financing [ $5.00 May Be
23 28! Trust Fund Contribution Added to Fees
Zp Country Zip | Country B. This corporabon has liab by for intangoie tlax under s 193 032
24] |25) 29 ao Florida Stalutes B ves [ e B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAWSON, 0.2, JR.
5350 CAPITAL CIRCLE NW 82| Sireel Address (PO Box Number is Not Acceptable)
TALLAHASSEE FL 32303 - _—
83
84| Cny ) FL 85| Zwp Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the ahave-named carporation submits this statement few the purpose of changing its registered -"1
office or registered agert, or both, ir the State of Flonda Such change was aathorized by the corparaban’'s hoard of draclons | nerety accopt the appo ntraent as regnstered
agent. | am famihar wath, ard accept the obligations of. Section GO7 0505, Florida Statutes

SIGNATURE o e - R . e e I
Sigrature Typed of prawd e of regotered agent dnd te L appd ©abie (R Fregederad Agent cgnataen eaqoered whoe woshat s Gl
i2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TE P L] opeeete 1UITLE L] crang: [ ] Acditon
NAME LAWSON, 0.Z, JR. 12 NAME
sweeranoress | 5350 CAPITAL CIRCLE NW 1 3 STHEET ADORESS
CiTY -ST-2IF TALLAHASSEE FL 14CITY-ST- 2 o . -
TILE [ ] ok 21TIE [T chage [T Adation
NAME 22 NAME
STREET AODRESS 2 ASTREET ADDRESS
CHY-ST-21IR o 24CITY-S1-2P o ]
TIME [ ] DeLeTE ITINE [T Crange Additon
NAME 32 NAME
STREET ADDRESS 3 35TREET ADDRESS
Cay-sr-2¢ 34 0NY-8T-29 e i
TTLE 7 oecet 41T U1 cnange [ addiien
NAME 42 NAME
STAEET ADDRESS 4 3STALET ADORESS
CITY-§7-2IP 44CITY-51- 2P
TME ] oeeete S1TILE [T crarge T4 asdiven
NAME 52 NAME
STREET ADURESS 53 SIRFEI ADURESS
GiTY-57-hP . 54CTY-ST- 2P . s -
TILE ] orete B ETIF 1 Chage T wddten
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CHY-ST- 2 " ) 640 -5T- 2P ___ o
14, 1 da heraby cerbly that the mlarm-aion supphed with this Bing is Yluntarity furnished and does not gqua'ify for the exemphion stated in Sacnuon 119 07(3)k). Flonda Slatates !
further certily thaf 1he information ingeeated on tifs annual reporl6r supplemental annual report is trac and accurate and that my sgeatuce shall have the same legal eflect as i
made under oath. that | am an of girgclof of lhe ¢ 7on or the receiver of trustee empowered ta execule this repart ag rocuired by Cnanter 617, Faorida Statutes and
that my name appears in Block ¥ e TR o on an altachmant with an address

SIGNATURS Feo o oA mRECion

CR2E034 (3/96)




