| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comoranon e May 05 1998 8:00am
ANNUAL REPORT & S ecretary of State

1998 "1:!_,,( DIV!S!OSN OF COF:PSOHATIONS Secretary Of State
| PQCUMENT # S30790  (7)
' LAWSON MANUFACTURING. INC.

VAR AR

Principal Place of Business Maring Addross
2854 HILLIARD SLE RD 2954 HILLIARD ISLE ROAD
,,— KISSIMMEE FL 34744 KISSIMMEE FL 34744
Us DO NOT WRITE IN THIS SPACE
L 3. Date Ingorporated or Qualitied
02/11/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For

211 700 DYER BLVD. 2s] 700 DYER BLVD. 59-3047672 Not Applicable
i ite, Apt. #, alc. Suite, Apt. #, elc. . i
L Y| Sufle Aol b e 21 e Apt 8. exe 5. Certilicate of Status Desired [ se,r_;snxj'r‘:‘;"a'
. Chy & State | City & State 8. Election Campaign Financing $5.00 Mmay Ba

;l KISSIMMEE, FL ﬁ] KISSIMMEE, FL Trust Fund Conlribution | Added to Fess

Zip Country | Zip Country 8. This corporation owes or has paid the currenlysar Intangible

;l 34741 ;a z—gl 34741 m Personal Property Tax due June 30. IE)\'z: M No
] 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
l LAWSON, MARCUS G. 81) Name
F 2054 H"-UARD ISLE ROAD B2| Siree! Address (P.0O. Box Number is Not Acceptable)
b KISSIMMEE FL 34744 - 700 DYER BLVD.
H 84| City 85| Zip Codo
: KISSIMMEE FL 34741

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State ol  lorida Such change was aulharized by the corparaton’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, anc accopd the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE —
Slgnature typad of prnted nan o of regleied agent and Gle Il appdcable [NOTE - Regisiorod Agent signature raguired whan rainstating) DATE f:-
12, CH FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [ DELETE 1ATITLE [ crenge [J Addition |2
NAME LAWSON, MARCUS G. 1.2 HAMF §
smeeraookess | 2854 HILLIARF ISLE RD vasmeeraooness | /00 DYER BLVD. 2
L KISSIMMEE FL wonv-sr2p | KISSIMMEE, FL 34741 o
K W (7 DELETE 21 TITLE A Change L7 Addition |©
NAME LAWSON, CATHERINE P. 2.2 NAME
staeer anoness | 2654 HILLIARD ISLE RD aasweeTaponess | 700 DYER BLVD.,
o] omv-st-ap KISSIMMEE FL ) pacmestze | KISSIMMZE, FL 34741
no [ WTLE T [T DELETE 21 TILE [change [ Adaition
HAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-S$1-21P ] 34, CITY-§1-2IP
TILE [ ceLere 4 TILE [Ichange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-§T-71P
d THLE ] DELETE 5.1 TITLE [ crange LT Aduition
NAME 5.2 NAME
E STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57- 2P 5.4 CITY-81-2IP
TILE [T veLETE BATITEE [J Change L] Addition
; KAME 6.2 NAME
Fo] saeer aboress 5.3 STREET ADDRESS
! [omy-sT-ze B4 CITY-ST- 2P
. 14, | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual repart or supplemental annaal rapoert is true and accurate and that my signature shall have the same legal effect as {f made under oath; that | am an
oHicer or director of the corporatigprgyt the receiver of truslee empowered 1o execute this reporl as required by Chapier 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 changogetr fin an atlachment with an address. o

| smsombhi & coen & Bl pem / . W f N P S R Friey. R GQ’U-/_(UG




