PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # H{3772 (9)
LAWSONICS INCORPORATED

1. Corporation Name

Principal Place of Busingss 7Mamng ;\adless
P O BOX 140004 P O BOX 140009
GAINESVILLE FL 32614-0009 GAINESVILLE FL 32614-0009
3, Dale Incorporaled or Qualifiad 3a. Date of Last Report
e e 07/25/1964 08/09/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21] . 592420164 Not Appiicabie
Suite, Apt. #, etc. 5. Certificate of Status Desired O $B.75 additional
22 Fee Required
City & Stale 6. Election Campaign Financing $5.00 May Be
23 e Trust Fund Contritzution O Added to Fees
Zip Country Country 8. This corporalion has liabilty for intangible tax under s 199.032,
24 ] —zﬂ m ] Florida Statutas [ v¥es [JNo
g, Name and Address of Current Reglstered Agent o 0. Name and Address of New Registered Agent
Bt| Name
LAWSON, PH'UP A. 82| Strest Address (P.O. Box Number is Not Acceptable)
5950-28 SW 20TH AVE.
GAINESVILLE FL 32807 &3
84| city FL |35 Zip Code

11. Purguant to the provisions of Sect nd 6071608, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its registerad 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 appaintment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . . il e o e e e .
] Syneture, byped or printed na e of regstered agent mrdk e f arpEcatli (NOTE: Registersd Agonl sig ature requirad when reinslat g DATE

12. ___ OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

Tne PST [ DELFTE 1L P/S/D [¢l Change [} Addition

NAME LAWSON, PHILIP A. 12 HAME LAWSON, PHILIP A.

seeraonress | 5950-28 SW 20TH AVENUE 13SIREET ADDRESS | 5950~28 SW 20TH AVENUE

LIy -$7-2P GAINESVILLEFL . . 140IY-51-2° GAINESVILLE FL 32607

e [] DELETE ZTLE V/T Cl Chenge [ Addition

NAME ) 22 NAME DONNA WATSON LAWSON

STREET ADDRESS z3stReel aooress | 5950-28 SW 20TH AVENUE

CiTy-ST- 2P e 24 CHy-81-21p GAINESVILLE FL 32607

TITLE [] DELETE 3 1TILE ) Change  [7] Addition

NAME 32 NAME .

STREET AGDRESS 33 SIREET ADDRESS

CHIY-ST-2p e 34CITY-S1-7IP

TITLE [ DELETE 41 T0TiF {7 Change [ Addition

NAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

GITY-ST-2IP e 44 CITY-§T-2P E‘QE]EI? 1-51-1-5y @ ‘

TILE {71 DELETE 5 1TITLE ~ S s b 58 10

NAME N sonene *ggggg{ﬂg 01143 s g/fi E

STREET ADDRESS 53 STREET ADIRESS

CITY-ST-2IP e 54 CITy-§1- 2P R ’D -

TILE ] DELETE 6 1EILE [ chage b O Addition

NAME 67 NAME

SIREET ADURESS 63 STREE) ADLRESS

CITY-51-2IF BACTY-ST-2P

14. 1 do hereby certify thal the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fionda Statutes. | further
certify that the information indicated on this armual report or supplermenta! annual report is true and acourate and 1hat my signature shall have the same legal effect as  made under
oath; that Laserrotsar or dreclor of the corporalion or the receiver or rustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or BIdbk 13 # changgd, or on an allachment with an address.

SIGNATUR ot o PoA. Lawson 4[29/96. . (352) 332-5723. .
#TYRED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Dale Daytims Prore §

CR2E034 (12/95)



