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

CO;F":‘CE:?F/QION A FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

Sandra B. Mortham

SR+~ Secretary of State

DOCUMENT # P93060034405 9)

Corporation Name

L & 8 SUPPLIES, INC.

AR SRR

| Principel Piace of Business Mailing Address
9208 EDEN AVE. P. 0. BOX 5854
HUDSON FL 34600 HUDSON FL 34674-585¢4
Us us
3. Dale Incorperated or Qualified 3a. Dale of Last Report
05/12/1993 | 04/26/1996
. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
;! o Ea . 59'3181777 | Mot Applicable
Sulta, Apl. #, elc, Suite, Apt. &, ole iti
v P ele ey SRR el 5. Cerificale of Slatlus Desired ! $B'75 Add.mona1
22 2ﬂ Fee Required
City & State | Cily & Slale 6. Elaction Campaign Financing $5.00 May Bo
;;l 25_] ) Trust Fund Contribution O Addad to Fees
Zip Country ~_ ip | Gountry 8. This corporation has liability for iptangible tax under &, 199,032,
;] EI . 29] o 30} _ Florida Statules Yes [No
9. Name and Address of Current Reglstered Agenl e 10. Name and Address of New Registered Agent
SHRODER, JOHN B%| Namne
9208 EEN AVE. 82| Strect Address (P.O. Box Number is Not Acseptable)
9208 EDEN AVENUE
HUDSON FL 34867 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.15608, Florida Statules, thg above-namegeGrpdyation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authg X by the cfrporaligh's poard of diroclors. | hereby accept the appointrpent as, registered
7

agent. | am familigr with, and accept the abligations of,yun 607 0505, Florids
SIGNATURE j Lo o pEA JRES s/ 2
DAIT

CR2E034 (9/96)

Signature. tlypod of printd name of registored o and 1 i appheabie EhE Zauiren when reinzlating}
12, OFFICERS AND DIRECTORS / . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE SECT ELEYE 1.1 HILE [ change  [C] addition
NAME LOFTUS- LANCE P 1.2 NAME
STREET ADDRESS ma MWEU- PT 13 STREET ADDHESS
GITY-§1-21P HOMOSASSA FL 14C01Y- 51 7P
TITCE PRES TIoile 21 1ILE ] change [T Addition
HAME SCHRODER, JOHN 22 HAML
srheer aporess | 2103 LEMA DRIVE 2 3 STREET ADDRESS
Ty -ST-21F SPRING HILL FL 2 4L0Y-5T-21P
TILE W {1 okete At e [JChange L] Addition
NAME MAHONEY, MICHAEL 32 RAME
staeer aooress | 1269 FINLAND DRIVE 33STREE T ADIRESS
oAY-§1-20 SPRING HILL FL . 34.004-51-7ib B
TLE [J betrte £190LE [J change  [3 Adaition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ARDAESS
G- §1-21° S40IY-ST-2
TITLE [ petere 51 TILE [J crange [ podition
NAME 5.2 MAME
STREET ADDRESS 5.3 §TREFT ADDRESS
CITY-$1-2IF B 54 LIY- 51-7P
TITLE ’ —D DELETE 61 TILE O Changs TT Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREE 1 ADDRLSS
CiTY-81-21p 6.4 CITY-81-20P
14, | do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicatod on this annygl roport or § nertat annuat reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; thal

of or frusioe empowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name
flachment with an address

SR S AN g g

| am an officer or director of t
appears in Block 12 or B

BIAAIATIIDE. &




