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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

QUALITY LAWSON, INC.

Principal Place of Business

1817 BAYHAWK LANE
ST. AUGUSTINE FL 32035

(1)

AR BT

 Mailing Address

P.0. BOX 5297
ST, AUGUSTINE FL 32085-5207

DO NOT WRITE IN THIS SPACE
3. Date Incgrporated or Cualified

_ e 01/18/1988
2. Principal Place of Business ~2a. Maiiing Address 4. FEI Number Applied For
2 /94/ EoMS K (/ 26| 59-P867383 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, atc. i
! v — F 8. Certificate of Status Desired O $8.75 Adt!lllonal
22 Y7t e .,__21]___ Fee Required
C‘rz& Sigle _ Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
|2a] 57 ?VJP"IM{ Fl o ggJ_ L Trust Fund Contribution Added to Fees
- ! Country Zip Country 8. This corporation owes or has paid i
et L 3 paid the current year Intangible
;I j} 0?6 ’}!SJ »(’L EAM 29] ?01 Personal Property Tax due June 30. Ovwes [Ono
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MARTZ, PAUL 81 Namo
3760 Us 1 NOHTH' 82| Straet Address (P.O. Box Number is Not Accepteble)
ST. AUGUSTINE FL 32084
83
B84 City Zip Code

FL |*

11. Pursuant to the provisions of Seclions 607 0602 nnd 6071508, florida Statutes, the above-named corporation submits this stalement 1or 1he purpose of changing i1s regisiered
office or registercd agent, or both, m the Stale: of Florida. Such change was authorized by the corparation's board of directors. | heraby accept the appointment as registered
agent. { am familiar with. and accept lhe obligations of, Section 607 4505, [Norida Stalules

SIGNATURE _ ___ i .. .

Slynature. typed of gnnterd i (f‘,"“:""""‘":' agent :-‘n“iu it apphieanke [NOTF Registered Agent s-gnalute req.red when reinstaling) DATE c
12, ~ OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2 [~}
THTLE L' o 7 [Toetee LUITLE [Jchange [ Addition g
HAME LAWSON, ALEC W 1.2 NAME §
sweeraporess {172 BARBERRY LANE 13 STREET ADDRESS Y
CiTY-8T7-2IP PONTE VEDRA BOH7&32082 - . ALY -5T-BF E
TTLE 30 WELETE 21 TITLE SECALTRL. [Jchange  [Rgodition |©
NAME LAWSON, LEIGH B 22 NAME AIEC 9, AW S on
streer aporess | 172 BARBERRY LANE vaseeTanness | | 7o AOIICBERIY  JANE
emv-si-2e | PONTE VEDRA BCH. FL 32062 2 45Tr-51-20 f{)/vﬂa‘ N BAA BLAcl, FL TACER
e S DA 31TILE ¥ Tlchange L] Addition
HAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-ST- 21 o ~ 34 CITY-§1-2IP
TITEE ; " T1 DELETE AITILE X Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-21P - $4CIIY-ST-2IP
TINE [T oECETE 51TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
CITY-ST-21P e 54 CITY- §1-21P
TINLE [T oeteTe 6.1 TIME [T change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDHESS
CITY- ST-21P 64 CITY-51-71P

14, | hereby cerlily thal tho informalion suppiliesd wilh this fiing does nol qualily for the exemplion stated in Seclion 119.67{3)1}, Florida Stalutes. 1 further cerlify that the information
indicated on this annual reporl or supplemental annual ieport s frue and aceurater and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or direclor of the corporation o the recoiver or lrustgd cnpowered 1o execute this repart as required by Chapter 607, Florida Statutes: and lhat my name appears in

Block 12 or Block 13 1if chanan tachmgnt withplin addressr‘gj
o ‘ / PR o 7Y ﬂ/n-n F

I o 3 8 O e gl 2 VO



