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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 15 1998 8:00am
ANNUAL REPORT Secretary&.;'tale
1998 » DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # J20533 2)
LAKELAND SUPPLY SYSTEMS, INC.
Principal Place of Businass Mariog Addross ”"I"I I”l "m ||‘|| I"II mII ‘m IlI" |I|’ll’|” Ill" Ill“ I'l” ]"’
% THOMAS G. PATTERSON % THOMAS G. PATTERSON
50268 LOCHINVAR COURY 5028 LOCHINVAR COURT
LAEKLAND FL 33812 LAEXLAND FL 33313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1986
2. Frincipal Place of Business 2n. Mailng Addross 4. FEl Number Applied For
21 ) £9-3068915 Not Applicablo
Suite, Apt. #, et Sune:, Apt W, et 1
-;;I wie. Ap et S :‘;l el el 5. Certificate of Status Desired D siggsn::j:i%na!
Cily & Slate __ Cay 8 Sale 8. Election Campaign Financing $5.00 May Be
23] R LT Trust Fund Contribution O Added 10 Fees
Zip Country o dm Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;ﬂ ) o 20J L ;ﬂ Personal Property Tax due June 30. [ ves [ no
g. Name and Add}‘&!lv of Current_neglu_ta_r_qt_i_ Agent 10. Name and Address of New Registered Agent
PATTERSON, THOMAS G. 81| Name
5028 LOCHINVAR COURT 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 -
84| City 85| Zip Code
. FL ]

11. Pursuant 1o the provisions of Sochions 607.0507 and 607. 1508, Flonda Statules, the above-named Corporation submils this stalement for the purpose of changing its registerad
olfice or registered agent, or both, m the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept 1ho obhgatons olSection G607.0505, Florida Stalutes.
T

" e -
SIGNATURE __ %’
Sigruatiure, Typrod ¢ gua et nagitie ol tesgcdetascd aige 1o aned Bl 3 upyg

et rttte et age o e Ul upd " TINDTE Rugictered Agant signature reguired whan reinslating) i OATE =
12. OF T 1CE HG AND (IHECTORE 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =]
L oP T oecere 11010 Ol crangs [T asdtion | &
HaMt PATTERSON, THOMAS G. 12 NAME §
street anoress | 5028 LOCHINVAR CT. 1 STAEET ADDRESS g
CITY-5T-2P LAKELAND FL e 14CITY-ST- 2P e
WTLE D [T oeLeTE ZUWMLE [T change [T Aduition |O
Hame PATTERSON, ANN P, 22 HAME
smeeTaporess | 5028 LOCHINVAR CT. 23 STREET ADDRESS
CATY-ST-2IP LAKELAND FL 2 4CITY-5T-2IP
TiLE N I iU 31TILE O cthange ™ [ Addition
NAME 42 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-51-2IP ) 34 CIY-§T-2P
e w I W I3 ATTE [ Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE) ADDRESS
oY -ST-2P 44 CITY-5T- 2P
TLE Ooaee 51TMLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-ST-2 B 54 0ITY-51-2P
TILE . EDELF_H 51 TITLE [T change T Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDAESS
CHTY-ST- 2P o o £4CTY-S1- 7P
14, | hereby corlify that the infornalon supphod wilh this filing does not quality for the exemption stated i Section 119.07(3)i), Florida Stalutes. | further certify that the information

ndicatad on this annual repart of supplemantal anoual report is true and accurate and thal my signature shall have the same lega! effect as il mado under oath; that | am an
officar or direclur of the cotporubiun of the receivor O trustee empawerod to exocute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, of on an attiachrmaent with an address

QIGNATURE: 02 T s n s S V744




