FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

L & T SUPPLY, INC.

PO5000079254 (5)

Principal Piace of Business

€012 W BOBHEAD ROAD
PLANT CITY FL 33565

Mailing Address

5012 W BOBHEAD ROAD
PLANT CITY FL 335854914

FILED
Apr 04 1997 8:00am
Secretary of State

G A

3. Date Incorporated or Qualified

10/12/1985

3a. Date of Last Report

04/18/1896

21| ]

2a. Mailing Address

4§, FEI NMumber

50-3342127

Applied For
Not Applicable

Suite, Apl #61

Suite, Apt #, etc.

0 $8.75 Additional

5. Certificate of Status Desired Feo Required

City & el . City & State 6. Elaction Campaign Financing $5.00 May Be
e e e e 28 Trust Fund Contribution Added to Fees
2ip _ Country e Country B. This corporation has Kability for intangible tax under s. 199.032,
_ ,,,,, 25] 2;| —QEI Fiorida Statutes Yes [JMNo
" 'n, Name and Address of Current Registered Agent 10. Nama and Address of New Regisiered Ageni
DNELS LAURA M 81} Name
6012 W BOBHEAD ROAD 82| Sirect Address [P0, Box Number is Not AcCaplabie)
PLANT CITY FL 33565

83

B84 City Zip Code

FL |*

1. Pursani 1o the: provieans of Sections 607 (502 and 6071508, Fiorida Statdtes, the above-named corporation submits this statement for the purﬁos
office or registered agent, or hoth, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appaintment as registered
agoent | am farmbar with, and accepl the obhgalions of, Section 607 0505, Florida Statutes,

e of changing its registered

SIGNATURE e e e e
Blgnatum typed o prnted name of registe-nd agent and e it applicable. INQTE: Registered Agant signature requirad when reinstating) DATE
EE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DeCETE 11T [T Change L Adation
HAME DANIELS, LAURA M 12 NAME
st ancress | PO BOX 152543 NfA 1,3 STREET ADDRESS
LTy St 7P TAMPA FL 33884-254 14 BATY-S1- 2P
e | B 21 TILE [J change [} Addition
NAME 2.2 NAME
SIFEET ADORFSS 2.3 STREET ADDRESS
yseae | 2. 4CITY-5T-2IF
i ‘1 T DeLETe 31TLE T T Change- ] Adaition
HAME 32 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
py-staw | - N 3.4, CITY-8T-2IP
e | o M 41TIE [ chame L] Addition
NeM 4.2 NAME
STKEE | ADORESS 43 STREET ADDRESS
| oirv-§1- 2 44 CITY - ST- 2P
I L1 OELETE 51TIILE T cnangs [ Aadition
NAME 52 NAME
STREE T AUDRESS 53 STREET ADTAESS
| ewesiae ] §.4CITY-ST-2IP
M L] oeesTe 6.1 TTLE [JChange L Addition
NAMF 6.2 NAME
SIREFT ADUKESS 6.3 STREET ADDRESS
[ cmvstar | 6.4 CITY-5T-2IP
14, 1 do hcreby cortify that the infarmalion supplied with 1his Tiling does nol qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further cerlify tha! the

appaars in Block 12 or Blo

SIGNATURE:

W)el

infoemation indicated on this annual report of supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if madle under oath; that
1 am an officer or direclor ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
¢ 13 if changed, or on an atlachmen! with an address.

Lﬁm MO ELS
LR Ak Ucl""t—'l

(81862422

URH AND TVPED OR PRINTED NARE GF GIGNING DFFIGER OR DIREGTOR

Dayt'l'-;rvseif’mne 4

»

CR2E034 (9/96)



