FILED

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

PROFT FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L & S SUPPLIES, INC.

TR TEAE TR RTMETM A

Principal Place of Business Mailing Address

8206 EDEN AVE. P. 0. BOX 5854
HUDSON FL 6% 342 7 WDSON Fi ey 54 74/-0% <52/
u§ us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifiad
05/12/1893
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
~2_1] }a RO-31817717 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. i
—l ulte. el 1. 8te e, Apt. 4. ele 6. Cerlificate of Status Desired ] $8'75 Additional
22 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be

23 28] Trust Fund Contribution Added 10 Feas
ZE 4/ Country Zip Country 8. This corporation owes or has paid 1he current year Intangiblo
-;4-1 ‘6' 7 ;\ M?/’ ﬂff‘so Personal Property Tax due June 30. Yos [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SHRODER, JOHN B3] Name
8208 EDEN AVE. B2| Sireet Address (P.O. Box Number is Noi Acceptable)
8208 EDEN AVENUE
HUDSON FL 348687 63
B4} City FL 85| Zip Code
11, Pursuant to the provisions al Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered

office or reglslerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | nereby accept the appoiniment as registered
agent. | am lamdiar with, and accept the abligations of, Section 607.0505, Florida Stalutes,
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SIBNATURE -
Slgnmture, typad ot printed namm of ragistured agent asa Wl it appheable {NOTE: Regietered Agont signature required whan ronetating) DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE ~PRES |GG 11T0LE . [J change  [CJ Addition
NAME SCHRODER, JORN 12 NAME
steeeT aovkess | £103 LEMA DRIVE 13 STREET ADDRESS
CIFY-ST-2P BPRING HILL FL 14ITY-ST-2P
TITLE W ("1 DELETE 24 TIMLE [ change ] Addition
NAME MAHONEY, MICHAEL 2.2 NAME
smeeraooeess | 269 FINLAND DRIVE 23 STREET ADURESS
iTY-ST-2P SPRING HILL FL 2. 4GITY-ST-2P
TIME [T DECETE ITITLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-2IP
ME T Decere A1T1LE U1 chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-S1-21P 44 CITY-ST-2IP
e 7 peLeve 51TTLE [ Change ] addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-2P 5.4 0ITY-51-2P
TILE [ DELETE 6.1 TMLE [ change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 217 6.4 CITY-ST-2P
14, | hereby certify that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemenial annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the,corporation or the receiver or trustge empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1 nged, or on an aliachm 'th&d\d’fs,
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