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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000103726 (0)

1. Corporation Namag

LONSON MANUFACTURING, INC.

, WA

Principal Place of Business Mailing Address
804 HAMPTON WY 804 HAMPTON WY
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numher Applied For
—
2 . 26] 9 -34833 Yo Not Applicable
Suite, Apl #, elc Suito, Apt. #, elc. it
—-I P v 6. Certificate of Status Desired O $8'75 Adqitmnal
22 m Fee Required
City & State | _ City & Stale 8. Election Campaign Financing $5.00 May Be
23] ~ 28] Trust Fund Contribution O Added to Feos
p Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 E] 2_91 30 Persanal Property Tax due June 30. ] Yes m No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LONDO. KEVIN C B81] Name
804 HAMPTON Wy 82| Street Address {P.Q. Box Number is Nat Acceptable)
MERRITT ISLAND FL 32053

83

85| Zip Code

84| Ciy FL

11, Pursuant to the provisions of Sections 607 0507 and 607,1508, Florida Stalules, the above-named corparation submits this staterment for the purpose of changing its registered
office or registered agenl, of both, in thw State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as regisiered
agent } am farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Sigrtare typrd ¢ pnted e of opslared agent and tie f appieahle (NOTE - Registered Agare signature required whan reinstaling) DATE
12. OF f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DHRECTORS IN 12
e D [T oeLeTE 11TILE [T Change [ Addition
HAME LONDO, KEVIN C 12 NAME
sreeraooress | 804 HAMPTON WY 13 STREET ADDRESS
CITY- S1-2IF MERR"T 'SLAND FL 32953 14 CIFY-S1-21p
me [T DELETE 21 TITLE [ Change  [J Addilion
NAME 22 NAME
STREET ADDHE 55 23 STREET ADDRESS
CITY-S1-2IP . 2 ACITY-§Y-21p
TIFLE [ oELETE IV TITLE [T change 1 Acaition
NAME 32 NAME
STREET ADOAESS 33 STREET ADDRESS
CITY-51-219 34.CTY-S8T1-2iP
TIE T DELETE 49 TITLE [ change [ Acdition
NAME 4 2 NAME
SFREET ADDHIESS 4.3 STREET ADDRESS
CITY-81-2IP A4 CATY-ST-2IP
TLE T OELETE 51TILE [] change T[T Addition
NAME 52 NAME
SYREET ADDRESS 3 STREET ADDRESS
CITY-§T-2IF 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TILE T Change [T Addition
NAME 62 NAME
STREET ADDRESS - 63 STREFT ADDRESS
CITY-S1-2F 64 CITY-5T- 219
14. | hereby corlily thal tha informabon supphed with ths filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roporl o supplemental annual reporl is frue and accurate and that my signature shall have the same logal efiect as if made under oath; thal | am an
officer or diracior of the corpotalion of the receiver of trustes empowered 10 execute this report as raquired by Chapler 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

ikl AT / v j )A L Hoem DS =850 . o e = om

CR2E034 (10/97)



