FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT } Secretary of State
1996 \HM.\:«” DIVISION OF CORPORATIONS

' DOCUMENT # P94000032475 (3)

1. Corporabion Name

LAWSON SPECIALTIES COMPANY

A

Poncpal Place of Basinass

3019 MEADOW LAKE AVE. 3019 MEADOW LAKE AVE,
LARGO FL 34641 LARGO FL 34641

Mailing Adciress

3. Dale ncorporated or Qualfied | 3a. Date of Last Report

04/27/1994 04/21/1995

I 2. Pringipal Place of Busingss Za. Maiing Address 4. FE) Number Applied For
2 R T 59-3241349 Not Applicabie
. S A ot St ApL s ete. . Cenilicate of Stalus Desired O $8.75 acditional
[221 . _Eﬂ_ . Fee Required
_ City & State | City s State 6. Election Campaign Financing O $5.00 May Ba
531 . 281 Trust Fund Contribution Added 1o Fees
rdsl __ Country | &p Country §. This corporation has liability for Intangible tax under s 188,032,
24| . 25 29 30 Fiorida Statutes O ves ﬁNo
8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narme
LAWSON, EDWARD E 82| Stoot Addross (P.O. Box Number is Not Acceptable)
3019 MEADOW LAKE AVE.
LARGO FL 34641 83
84| City FL 85| Zip Code

1. Pursvant ta the provisions of Sechons 607 0502 and 607.1508, Flonda Statules, The above-named corporation submits This staterment for the purpose of changing Its registered office
or registored agent, or both, in the State of Florida Such change was authorizec by the corporation’s board of direclors. | haraby accept the appointment as registared agent. | arn
fanul ar with, and accept the otiligations of, Section 637.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE ) ) . e -
Sl kil typ et o pricd: T e of e ageiT & il Py dioli, (NOTE: Reg stered Bgant signaturs regured whern reinstatieg) DATE
12, TTTTTTTTTTTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1Lk PD ] DELETE 11TILE [ Change ] Addition
RAML LAWSON, EDWARD E 1.2 NAME
ST ATIRESS 3019 MEADOW LAKE AVE 13 STREFT ADORESS
ce-sme | LARGOFL ] 14001Y-51-21p
Ting ] DELETE 2 1TLF [ Chenge [ Addition
WAL 72 NAME
STHEE L ADTRESS 23 STREET ADDRESS
| cire-s1-26 e 24 CTY-S1-2P
TILF [ DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
S bt ALTRESS 3.3 STREET ADDRESS
| Gy St ok o . 34CIY-51-2P
HIN; ] DELETE 41TTE [ Change [ Addition
o 42 NAME
SIRLE® ASDRESS 4.3 STREE] ADDRESS
L o ~ 44CITY-ST-2F
[[) DELETE 5 1 TTLE [J Changze  [] Addition
ELU 52 NAME
SIRE | ADDRESS 53 STREET ADDRESS
oiv-sieae | 54 CITY-S1-2P
Tk [] DELETE 6 1TIE [ Change ] Addition
13 67 NAME
STREF | ADCHRESS 63 STREFT ADDRESS
Y-S A R B4 CITY-51-7P

14. 1o horeby certify that the information supphad with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information inchcated on this annual report or supplermentat annual roport is true and accurate and that my signalure shall have the same legal effect as it made undar
Gala: thal | am an oftcer or dreclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appedrs in Block 12 or Block 13 if changed, or gy an attachment wath an address.

SIGNATURE: ) % TYPEG OR PRINTED NAME OF smfﬁc{:;fvgsglﬁa blﬁnls'cuéq'y‘jg 2 ﬂ/o 3 . I-q G g’J rJg - ’(7 (

Date Daytima Phone #




