FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

Ay

%

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortnan:
Secretary of State
DISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000079254 (5)

L & T SUPPLY, INC.

Prncipal Place of Businass

6012 W BOBHEAD ROAD
PLANT CITY FL 33565

Mailng Acldress

6012 W BOBHEAD ROAD
PLANT CITY FL 33565

LT

M

3. Cate Incorporated ar Cualfed

10/12/1985

5. Name and Address of Curreni Fogistered Agont

DAMIELS, LAURA M
PLANT CITY FL 33565

6012 W BOBHEAD ROAD

2. Principal Place of Basiness 2a. Mfyl}n‘r’}' Adiclress

21] e Jeol
Suite, Apt #, el | Suite, Apt. 8, e

2] |zl ‘
City & State | City & State

23] . |
Zip Country | S Country

24] 25| 2] . kﬂl _

3a. Date of | ast Report

TAUFE Number

£4- 334 21277

Appled For

Mot Appihcatile

5. Corbficate of Status Desired

$8.75 addiional
Fee Required

O

6. Elechon Campaign Financing
Trust Fund Contribution

Ol 55.00 May Be
Added to Fees

8. This corporation has liabilty for int
Florida Statutes (] ves

Egjpfé/tax under s 199.032,
No

.10 Name and Address of New Registered Agent

B1] Name

82 Street Address £.0. Box Nunber 15 Not Acceplatle)

83 o -

84 City Zip Code

_VFL |ss

SIGNATURE: ___ .

Stynabare tyhedd o pew

. Purauant to the provisiona of Soclions 607.0502 ancl E07.1
o regsterad agent, ar bath, inthe State of Florda Sach ot :
famitiar with, and accept the oblgations ¢, Secban B0Y 0505, Flonda Statules

508, Florda Sratutes
WA WS autharised

b Lt P bt A il AU o s

the above-named c:mnuka!n,m subrits ths stat
I Ly the cormaration’s boand of deectons | herely accept the appaiitment as nxgistered agent. {am

TE e o borisl &er 1 gt

e W]t A g

nt for tne purposa of changing s registered office

[

12. __OFFICERS AND DIRECTORS EE ADDIICNS/CHANGES TO OFF ICERS AND DIRECTONS IN 13
TTE D [ DECETE TNLE [T Change [ Acdition
NAMEF DANIELS, LAURA M 12 NARE

strcer aooress | PO BOX 152543 N/A 13 5F4EE 1 ADDRESS

CTY-ST- 2P TAMPA FL 33884-254 _ N REIONENL o

TTLE ] DECETE 2 1TNE [ Cnange [ Adaition
NAME 22 8ANE

STREET ADDRESS 2ASTH T ADTRESS

CIIY-51-2F i RAdcursre _

TITLE [ uetene 3 LHILE [J Change 7 Addition
MAME 32 NAt

STREET ADDRESS 33 SIREET ATDRESS

CITV-§1- 2 34007 -ST-2IF

TITeE ) DELETE 4TS [1 Charge [ Additan
HAME 42 NaME

STREET ADORLSS 41 SIAECT ADIRESS

CHY-§1-7° L R RIS I A R

THLE [ OFLETE 5 1T [) Chasge [ Addilion
NAME 52 Nawt:

STREET ADDRESS 53 STHEH] ADURESS

Gy -S7-21P _ S AaLN S0k e [

L 7] GELETE & 1TEE [ Change  [] Addition
NAME 67 NAME

STREET ADDRESS B4 STHEFT ADTRESS

Ty -ST-2IF E4CHY ST-2IF

appears in Block 12 or Blo

SIGNATURE: {

14. | do hereby certify tnat tho informa
certify that the irformation inocate

¥

A changad, O—I'Cﬁ%a; " 0t with aa address,

U.1$-6b  (@13)386- 2422

L

hion sueppied with this fil g is voluntarly furnished and daes nat q alfy for the ('xo”‘pti@ﬁ‘é’f‘:‘lh}(l i Sechon 118 O7(3¢k!, Florida Statutes. | further
o0 ths @il reporl o supplennental anraal reporl i3 bue and accurate aned that my sgnature shall have the same egal effest as if made urder
oalhy that | am an officer ar directar ¢ the corporation or the: recesver or trustee enpovered to exacule ths report as requi-ed by Chapter 607, Fiorida Statutes; and that

My name

[N

CR2E034 (12/95)




