FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

@ 1996
.| DOCUMENT #

Sacretary ol State
DIVISION OF CORPORATIONS

(7)

1. Corporation Name

LAWSON MANUFACTURING, INC.

R AR A

T Maiing Address
2054 HILLIARD ISLE ROAD
KISSIMMEE FL 34744

Principal Place of Business

2554 HILLIARD 15LE RD
KISSIMMEE FL 34744

us

|3 Date Incorporales or Qualiied | 3a. Dale of Last Report
02/11/1991 04/05/1995
2. Principal Place of Busingss ) 2a. Malng Address " A FEMNumber Applied For
2 hﬁfﬁl L 59'3047672 Nat Applicable
Suite, Apt. 4. etc. | Suite, Apt. #, elo, 5. Cortifoale of Status Desred [ $8.75 Additional
22] 2] o Fee Required
Crly & State - Cry 8 Stale - 6. Elaction Campaign Financing 0 $5.00 May Be
;5] o) Trust Fund Contribution Added to Fees
Zip - COun-l"ry """"" A_: Zir; T }u Country 8. This corporation has fiabilityfor intangible tax under 5 199,032,
24] 25| 2] 30 Florida Statutes ﬁ}Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
T 81| Namo
U!WSON: MARCUS G. 82] Strest Address (P.O. Box Number is Not Acceptable)
2954 HILLIARD ISLE ROAD -
KISSIMMEE FL 34744 83
84| City 85| Zip Gode
FL ||

1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florda Statutes, the ahove named corporabion submills this steternent for the purpose of ehanging its registered offics
or registered agent, or both, in the State of florida. Such chango was authorized by the corparation's board of directors. | hereby accent tho appointment as registered agenl. | am
farniliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

oath; that | am an officer or direclor

appears in Block 12 or Blf? 13}

| SIGNATURE:

14. | do horeby certify that the information suppilied with this fiing is volunlan

Sigatuts, tyesd o o Nl rian e of registersl a Ll @ ap g eatie (NOTE Angisle s Agnt s guatuns rogared wien rentabng DATE
12, OFHIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P [ DELETE 11TIRE [ Change [ Addition
NAME LAWSON, MARCUS G. 12 NANE
sireet aooress | 2954 RILUARF 1SLE RD 13 STREE] ADORESS
CITY-§1-2IF KISSIMMEE FL ] 1ACTY-ST- 2P N
TMLE VP []DELEN 2 1TITLE [ Change  {7] Addition
NAME LAWSON, CATHERINE P. 72 NAME
sweeraocness | 2954 HILLIARD ISLE RD 23 STREET ADDRESS
ony-s1-7F KISSIMMEE FL B o 24 CIY-5T-2¢ )
TILE [ DELETE 3 TTTLE [ Crange [ Addition
NAME 32 NAML
STREET ADDRESS 33 STREET ADDHESS
Ciry-$1- 2 B o 34€11Y-S1- 2P
TITLE {_ ] DELETE 4 L TILF [ Change  [] Addition
NAME 4.7 KaME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P i, 440TY-51- 7P
T [’} DELETE 5 170LE [] Change ] Addilign
HAM: 52 NAME
STREET ADDRESS 53 STHFE L ADDRFSS
CiTY-§T- 2P _ 54 CITY-S1- 2P
TIME [ DELETE B 1TINLE [ Charige ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CITy-S1-21F BACITY-ST-7P

a

ESIGNING OFFJEER Off DIRECTOR

VR #PiEh

Dave

furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indoated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if mads undar
f the corparation or 1he receiver or trustes empowered to execute this report as required by Chapter 607, Flori
"Hhaged, or on en atlachment with an address.

da Statutes; and that my name

Yo7SYE-¥57 6

' Ua.,-tln-‘z‘- Phire ¥

CR2E034 (12/95)




