SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION : 3
ANNUAL REPORT

1996
DOCUMENT #

DWVISION OF CORPORATIONS
. Corporation Name

(1)
L & G SUPPLIERS, INC.

Sandra B Mortham
Sacretary of Stale

Principal Place ol Business Maiing Address ' ”"]ll Illll IIIII |I|| m" N” I’l" mll |||}

027 WEST BRO. BLVD. 7027 WEST BRO. BLVD.
#2280 #280
w&m FL 3317 Z“SA"TMION FL 33317 3. Date Incarporated or Qualified ] 3a. Date of Last Roport
032011971 07/25/1995
2. Principal Place of Business 2a. Mailing Adclress 4. Fot Number Appihod For
21 _l2g] 59-1349483 ) Nat Appieab
0 t. #. et Suite Apt ¥ et _ iti
,-1 Suite. Ap el — ue Apt#, etc 8. Certificate of Stalus Desiree [ ] $8'75 Adc_huona1
22 27] — Fee Required
Cry & State 1 City & State 6. Elechion Campaign financing (] $5.00 May Be
r:;l E] _ Trust Fund Contribution - ____Addedto Fees
Zip | Country - Z1p . Country 8. Thus corparation has habnbty forinta 2 lax under s 199 032
|24] 25] 29] 30] Flonda Stalutes [} ves (feo
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent o
81| MName
MCGONIGLE, JAMES T.P.A. s -
7027 WEST BROWARD BLVD STE 280 821 Strect Address (P.O. Box Number is Not Acc )
PLANATATION FL 33317 g _
84| Ciy - FL lBSI Zip Cocle

11. Pursuant to the provisions of Sectiens 607 0502 and £07.1508, Flanda Statites. the abave-named carparation submits this staterent for the: purpose of chang ng it registerad ’
office or registerad aget, or bath, 1 the State of Florida_ Sucn change was authonzed by the corporation's hoard of drectors. | heraby azcopl the appoateient as ragrste e
agent. | amiamiliar wilh, and accept the obhgations of, Section 607 0505, Flonda Statutes

SIGNATURE

CR2E034 (3/95)

e I o B o o et A Rd T e O Hodemid R signdne veem e whvn v 4y bay T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TTLE P 7] oecere VT B L] crangs [ aatton |
KAME BOSMA. EDWIN 12 NAME
smeeraporess | BB NW 33 ST, 13 STREET ADDRESS
CITY-ST- 2P OAKLAND PK FL 140 ST 7P
TILE ST [T ofcete ZITILE [T crang: | agditan
HAME STRACHAN, JOHN 22HAME
smeeraooness | 3004 NE 15TH TERR 2 ASTREET ADDRESS
CiTy-51-21P OAKLAND PK FL 2 4CTY-SI-7F _ _ 7
TLE [T orLere 31T LY crasge 7 Addton
KAME 32HAME
STREET ADORESS 33STRIET ADRESS
£ITy-5T-2IP 34 8ITY-81.219
TITLE L] oeere A1TILE [.] change T T aditwn
NAME £ 2MANE
$TREET ADDRESS £ ISTAEET ADDRESS
CITy-S1-2 o 1aTIFY 512 o 7
L L] oruere 51 TIILE [T Crarge [ ] Addinan
NAME 52 NAME
STREET ADORESS 5 IS1AEET ADORESS
CTy-ST-2IP §40TY-51-7F _
Tt [] becere £ 1TIILF L] ctnangr [ Addnien
KAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T-20F BACTY-51-2P

14. | do hereby cerlify that the infarmation supplied with tnis Tiling is voluntarily furnished and daes not qualify for the exempuion stated in Scclion 119.07(3)(k), Flarida Statutas |
turther certify that the information indicated on [his annual report o supplemantal annual reportis trae and accurate and that niy s gnature shal nave e Sames logal effect as it
made under oatn, that 1 arm an afficer or drrector of the corparation or the recever or truslee empowered o execul ihis reperl as reares by Chapler 617, Flanda Statates and
that my name appears in Block 12 or Block 13 if changed. or on an atlachment with an address

SIGNATURE: _ D Zohaid fBosers  4~/9-7 é (75Y)52 51 7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e P




