FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

l Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # GB67258

1. Corporation Mame

LAWRENCE SUPPLY CO., INC.

(5)
L

Principal Pace of Business
5700 W FLAGLER ST

MIAMI FL 33144
us

Mailing Address

500 W FLAGLER ST
MIAME FL 33144-3434
Us

Apr 14 1997 8:00am

3. Date Incorporated or Qualified 3a, Date of Las! Report

11/01/1983 04/08/1996
2, Principat Place of Business 28, Mailing Address 4. FEI Number Applied For
Eﬂ T e ;3] NOT APPUCABLE __JNot Applicable
Suiter, Apl 4, ele. Suite, Apt. ¥, etc. ' i
. T T e ) ? &, Certificato of Status Daslred O $8.75 addiional
Lz_z] _gﬂ Fes Required
Cily & St | City & State 8. Election Campaign Financing $5.00 may Be
@,,,, . 28] Trust Fund Contribution Added 1o Fess
L | Country Zip Country 8. This corporation has liability !oﬁyfngible tax under 5. 199.032,
2a| — 2| 29] [30] Florida Statutes Yes [Ino
p. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAWRENCE, JOSEPH M. 1] Nameo
- 5700 W FLAGLER T 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
- 83
84| City 85| Zip Code

FL

ofice or registered agent, o both, in the State of F

49 Pursoanl 1o the provisions of Sections 6070602 and 6071508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
joricka. Such change was authorized by the corporalion’s board of directors. | hereby accept the appainiment as registered

agent | am farilar with, and accepl the cbligations af, Section 607.0505, Florida Statules.

SIGNATURE . e

| .. 5\gnil-hm.__l-\':w('ﬂ o printed name of egetered agant and e it applicatik: {NOTE- Rsgisterad Agent signature required when reinslating) DATE —
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLE P [T 11 TILE [TChange T Aadition | g5
AN LAWRENCE, JOSEPH 12 NAME 3
STHEET ADDRESS 5700 W. FUAGLEH ST 1.3 STREET ADDRESS L‘ﬁ
ehv-Sl-pe | MIAMI FL 1A LITY-ST-21P E
T i [T oeLeTe 21 TAILE T Change ] Addition | ©
HAME 27 NAME
SIREET ATIDHESS 23 STREEY ADDRESS
Grystar | 2 4CITY-ST-2IP

| Tme [T OELETE 31 TILE [T Change [ Acdition
hAME 3.2 HAME
STREE] ADDRESS 3.3 STREET ADDRESS
Ty 81219 I 3.4 CITy-31-IP
T [ oeuete 4.1 TITLE [CJctange L) Addition
KA 4.2 NAME
STREET ADDRESG 4.3 STREET ADDRESS
CHY-§1- 71 44 CITY-ST- 2P
i . ] DeLen S1TILE L crange ] acdition
Namt 5.2 NAME
SIREF [ A[IORESY 5.3 STREET ADDRESS
TITY-S1- 2P ) O 5.4 CITY-ST-2IP .
TITLE DELETE 61 THLE hange Addition

100002 1429001

e b2hAE -Eiﬂ 4/97--01040--042
STREE T ALIRESS €3 STREET ADDRESS w% 165, 00

_GITY-S1 78 64 CITY-87-2IP {

14, | do hereby cerlify that the information
information indncated onthis annual rp
1 am an officer or direclar of the corg
appea’s in Biock 12 or Black 13 if

SIGNATURE:

foie

A’

SIGNATUR

WD TYFED DR PRINTEG NAME OF BKINING GFFICER OR DIFECTOR

\plhicd with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

tor supplemental annual reporl is true and accurate and thal my signature shall have the same legal eflect as It made und th, tha
Aion or the receiver or Truslee empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that N
‘o pn an attachmend wi ddress. i \
N

| 1ig0skpH M.}HEAWRERCE

4/02/97 (305)266-1571

Dayvrmie Frione &
A o B




