: { i
© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R {LONIDA DEPARTMENT OF STATE :
CORPORATION oot B, Morthom May 15 1998 8:00am
P ANNUAL REPORT Secretary of Stale I‘E 7
i 1998 DIVISION OF CORPORATIONS S C Creta’ Of Sta’te
i 2 e
POCUMENT # H13772 (9)

; LAWSONICS INCORPORATED
B O G
; P O BOX 140000 P O BOX 140009
‘ GAINESVILLE FL 82614-0009 GAINESVILLE FL 32614-0009

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
; 07/25/1984
; 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 6793 W. Newberry Rd.,  [q] 58-2420164 Not Applicable
—5 El ;u;(; ;ml - P 27] _?l.‘il_&:p‘m ne 6. Certificate of Status Desired 0l $Br:g;§:;::j?;%na|
City & State | City & Slale 6. Elaction Campaign Financing $5.00 May Bs
i |23| Gainesville, FL e Trust Fund Centribution Added to Fees
! Zip _ Counley |7 Country 8. This corporation ewes or has paid the currenl year intangiblo
24| 32605 __125] USA _ o 2a ;6[ Parsonal Property Tax due June 30. COves [OwNo
: 9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registared Agent
i LAWSON, PHILIP A. 81) Name '
W SW 20TH AVE. a2 Sér DéAddress P.O. Box Number is Nol Acceptabla)
; GAINESVILLE FL 32807 ¥93"W. Newberry Rd.
: 83
" #352
84| Ci ) Zip G
Chinesville FL % 3I.926D{)d5e

11, Pursuant to the provisions of Soctians G07.0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this stalerment for i pUrpose of changing Its registered
office or registered agoent, ar toth, in the Stale of Florida Such chango was authorized by the corporalion's board of directors. | hereby accepl the appointiment as reqisterod
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Slalules.

SIGMATURE e - . . - I
S'gnnlwwlgsjf-ﬁf{' prosted i af dogis e agerd and !42‘:1’7{\{)?-:{17!}(7 ~ [NOTE  Ragistered Agent signaluig required when reinstaling) DATE R\
12, OFf IGE RS AN DIRLCTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tt P50 T DeLETE 1 XX Carge L] Addition |2
NAME LAWSON, PHILIP A. 12 NAME §
strecrappriss | 6950-28 SW 20TH AVENUE 1asineeraobacss | 6793 W, Newberry Rd., #352 &
CITY-ST-2P QGAINESVLLE FL 32807 worv-st-ze [ Gainegville, FL 32605 &
e T T pewese Z1TMLE ®H Change T Addition | O
T LAWSON, DONNA W 22 NAME
- | sweeraporess | 5950-28 SW 20TH AVENUE 23sTREET avoress | 6793 W, Newberry Rd., #352
L
o[ omv-srze GAINESVILLE FL 32807 cecnv-sroe | Gainesville, FL_ 32605
o] tme [ 1 oecete 11T [T change [ Adgition
i NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P - 34.CITY-S1-2P
Co| e [T DElETE 41 TILE _ U Change 1] Addition
Do e 4.2 NAME
: STREET ADDRESS 43 STRFET ADDRESS
Pleomveste (0 o 44 0ITY-57-20
K ] DELETE 51TITLE . T Change L Addition
' NAME 5.2 NAME
’ STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P e 54CITY-81-2IP
©ofme L] DELETE 61 TITLE [ change [ Addition
Eo| e 6.2 NAME '
© | STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-21P e 64 CNTY-51- 2P
14, | hereby certily that the information supplicd wilh this filing doos not qualify for the exemption stated in Section 118.07(3)1), Frorida Stailules. | further certify that the information
indicaled on this aryu Alemental annual report is frue and acourate and that my signalure shall have the same legal effect as it made under oath; thal | am an
officer or diracdT of the corporation or M receivar @ lrustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blo L with an address

13 if chaniod. [¢

Philip A. lawson, President /./...... 'DA IR AL ARA Emas



