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- FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

/ FILED

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90042 002 ***150.00

——————

7027 WEST BRO. BLVD.

7027 WEST BRO. BLVD.

PROFIT L FLORIDA DEPARTMENT OF STATE
- CORPORATION Katherine Harris
:ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS
DOCUMENT #
1. Comporation Name 379553
L & G SUPPLIERS, INC.
-FTr;!Tm-;;a? f_’!m.e of Blmu mr‘;s Maiting Address

13. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florld
office ar registered agent, or both, in the State of Florida. Such chan
agenl. 1 am famillar wilh, and accept the obligations of, Section 607 .0505, Florida Statutes.

a was aulhorized by the corporation's board of directors. | hereby accept the appolntment as registered

#2600 7280
PLANTATION FL 33317 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quallfed
03/29/11971
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
;‘ﬂ 25' 59-1349483 Nat Applicat
Suite, Apt. #, elc, Suite, Apt. #, elc, $a.75 Additional
~2~2-| . ;—L 5. Certifcate of Status Desired (1 Fes Required
== Ciy.dSlte. - .co o oo s City & State. oo meo. | 6. Fleclion.Campaign Financing. - $5.00_MayBe_ . —:
23] ;;‘ Trust Fund Contributfon Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year tntangible
2—4] Iz—-"l 2—9] m Personal Properly Tax. [}ves ONo
9. Namao and Address of Current Registered Agent 10, Nama and Addross of New Reglstered Agant
' 84| Name
MCGONIGLE, JAMES T.P.A 82| Street Address (P.O. Box Number Is Not Acceplable) :
7027 WEST BROWARD BLVD STE 280 . f
PLANATATION FL 33317 83 |
|
84| City F L 85! Zlip Code i
a Stalutes, the above-named corporation submits this statement for the purpose of changing its registere: \ j"

14. 1 heraby cerlify that 1he information supplied with this filing does not qualify for the exemption stated
Indicated on this annual report or supplemental annual report Is tye and accupate and that my signature shall have the sarne leg:

In Section 118.07(3)(1), Florida Statutes. | further cerlify thal the informatio
al effect as If made under cath; that | am an

; IGNATURE
N s Siguature, typed of prinied name of regislerad agent and tle N appcabls. (NOTE: Rogistared Agent signaturs required when reinslating) DATE !
) 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
b TME ] P [J DELETE _.__JasymE Changs  [JAdo: |
1 .
[ HAWE BOSMA, EDWIN 12 NaE -~
; i )
'. sTReETADORESS] GRT NW 33 ST. 1.3 $TREET ADDRESS ]
' CIfY-5T-28 OAKLAND PK FL A4 CITY-$1-2P '
! e ST [] DELETE 21TME [Cichangs ] Add:
| e STRACHAN, JOHN 2210wE
. streeTaooRess| 3004 NE 15FH TERR 23 STREET ADDRESY
; CITY-§T-2P QAKLAND PK FL 24 CTY-51-2P
: Tme _ {0 peteTE stme (JChengs - [JAdd
-; NAME == - S == 32 MAMET===— | o = =
! SIREET ADDRESS 33 STREET ADDRESS ]
"‘ CITY-51-Z 34, CHy-S1-28
) TmE 1 DELETE 41 TME CiChange  [JAdd |
. HANE : 4. 2NAME :
v |
! STREET ADDRESS 43 STREET ADDRESS
1
i CITY-ST-ZP 44 CITY-ST-ZP
| TNE {7 OELETE 5.1 MLE DChange ) Add
: NeNE ' 52 NAME
} STREET ADDRESS 5.3 STREET ADDRESS ‘
i[ CIIY-ST-21P $4.CITY-8T-2P
i ILE [JJ DELETE 6.1 TME [T Change OAdd
: HAME 6.2 NAME ‘
v STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p SACITY.ST-2P
i
i
!

afficer or director of the corporation or the receiver.gt tnzstee ey

Block 12 or Block 13 if changed, or on an attachpid

SIGNATURE:

ghwerad 1p

ecute (his report as required by Chapter 607, Florida Statutes: and that my name appesars in
other fike empowsred.

& Shuchod S8 FHSB/ Y2

Dais Owyiime Phone §



