FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . O O
/A 3
CORPORATION IR Sandra B. Mortham ar . am
ANNUAL REPORT F LA Sacretary of State S t f St t
1998 W/ DIVISION OF CORPGRATIONS ccrotar S’ O alc
1. Corporation Name F45567 (7)
JOEL H. LAWSON, INC.
Principal Place of Busmoss Malling Addross ||||’|l”|" IIIIII"II |m| lml III’ Il'" l||||||||l III“ Ill" I‘I“ |||’
P.0. BOX 14078 P.C. BOX 14078
TALLAHASSEE FL 32017 TALLAHASSEE FL 32317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
09/22/1981
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Appliad For
';I ?ﬂ : 59-2127524 Not Applicable
ite, t. ¥, at ita, Apt. #, stc. Hi
_I Suite, Ap ole .._I Suite, Ap ste 6. Certificate of Status Desired O $3.75 Adaitional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Beo
;;I E Trust Fund Coniribution 3] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;] ;l Personal Property Tax due June 30. 7] Yes ] Ne
9. Name and Address of Curreni Registered Aganl 10. Name and Address of New Regislered Agent
LAWSON, JOEL H 81| Name
556 E. Geom ST 82| Streset Address (P.O. Box Number is Not Accepltable)
TALLAHASSEE FL 32303
83
84| City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floride Stalules, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE .
Slgnalwe, hyprod or prntend name o registered agenl and Gtin it apphcabln (NOTE" Rogislered Ageni eignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLeTe 11 TLE [ Change [T Addition
HAME LAWSON, JOEL H 1.2 NAME
smeetanoress | 556 E. GEORGIA ST. 1.3 STREET ADDRESS
Cly-§1-2IP TA!.LAHASSEE FL 14 CITY-§T-7IP
TIHE [ pecere 21TME [T change ~ [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-$T-2P 2 4LmY-s7-2P
TILE [T DEeete 3.1 TiTLE T cnange ] Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34_CITY-ST- 2IP
M [T CELETE 41TITLE [T crange ] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 4.4 CITY-ST-2P
TILE [T oeLere 5.1 TILE [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2IP 54 CITY - 51-2P
e [T oECeTE 617TI7LE [T Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby cerlify thal the information suppliad with this fiing doos not qualily for tha exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the inforrnation
indicaled on this annual reporl orsupplomental annual report is true and accurate and that my signature shall have the same legal effect as  made under oath; thal | anm an
officar or director of the corparal@n or the receiver or truslee empowered to execule this report as raguired by Chapter 607, Florida Statutes; and that my nama gppears in

Block 12 or Block 13 if changey, b on an atlachmen! with an addre: /
" -
e /22 k’? PP,

QIGCNATIIRE:




