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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 1 4 1 99 8 8 O O aIl’l
CORPORATION Sandra B. Mortham
ANNUAL REPORT  RiiEgys Suctary o st Secretary of State
1 998 LM DIVISION OF CORPORATIONS
PQCUMENT # (G67258 (5)
LAWRENCE SUPPLY CO., INC.
S A RN
$200 W FLAGLER ST $200 W FLAGLER ST
MIAMI FL 33144-3404 MIAMI FL 33144-3434
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/01/1983
2. Principal Place of Business 2a. Mailng Address 4, FEI Numper Applied For
2] _ 6] NOT APPLICABLE Not Applicabia
El Suite, Apt #. etc Z’;l Sufte, Apl 4. etc. §. Certiticate of Status Desired a si.;sﬁ:cﬁl::;nal
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
r’28' Trust Fund Contribution ] Added to ::es
Zip Country Zip Couniry 8. This corporation owes ar has paid the current year Intangibie
25 ;9—1 a0 Personal Property Tax due June 30 Oves [ONo
9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAWRENCE, JOSEPH M. 81| Name
. 5700 W FLAGLER ST 82| Strest Address (P.O. Box Number is Not Acceptable)
“ MIAMI FL 33144

a3

. 84| City : FL Ifl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or ragistered agant, or both, in the Slato of Florida. Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and acceapt the obligations of, Section 637.0505, Florida Stajutes.

SIGNATURE ____ .
Signature. ypud of prnted nare of ragisiorad agent and hile f apgeicatile {NOTE- Regsterad Agent signature tequired whan reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE P TF DELETE TATITLE == [T change ] Addition
NAME LAWRENCE, JOSEPH 1.2 NAME
streer ooness | 5700 W. FLAGLER ST 13 STAEET ADDRESS
CITY-5T-2P MIAM! FL 33144 14 CITY-5T-2IP
TmE [J peiete 24 TILE [_J Change [T Addition
NAME 22 NAME i
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2iP 2.4 GITV-§T- 2P
MLE 7 oeLete 31 TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CIvY-s1-2P 34.CHTY-ST-2P
TME [T oelETE 41TNLE CJ change LI Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-71° 44 CITY-5T- 2P
TIviE CToeee 51TIMLE O change 17 Addition
NANE 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY- S1-2# 5.4 CIIY-ST-21P
TME ‘ 7 peLeTe #11E [T change 1] Addition
NAME 62 NAME
STREET ADDRESS <l 6.3 STREET ADDRESS
CITY-S1-2tP 6.4 CITY-§T-2IP

14. | hereby certify that the informafiony.upphed with this tiling does notl quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this annual re, or sdpplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | gm an
officer or director of tho corgorationjor the receiver or trustoe empowered to execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block t3 if chafged, arfon an attachiment with an addre:

SIGNATURE: _ __ 1 ﬁ&i%jﬁ;'/»awuawa!f PIdy 98 365 2gC (5 7(

HGNATUGE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CTOR Daytima Phona # 0208000

CR2EQ34 (10/97)



