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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 . O O am
CORPORAﬂgN Sandra B. Mortham y :
ANNUAL REPORT Secratary of State f
1998 DIVISION OF CORPORATIONS S e Creta’I 5 O Sta'te
DQCUMENT # Pg5000079254 (5)
L & T SUPPLY, INC.
— AP
6012 W BOBHEAD ROAD 6012 W BOBHEAD ROAD
oy AL PLANT GITY FL DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Humber Applied For
;1—1 ;‘I 59 3342127 Not Applicable
2 Suite. Apt. #. stc m Suite, Apt. #, etc. 6. Certificate of Stalus Desired D s?:;zsa::;‘:zm'
City & State City & Slalo 8. Elgction Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrant year intangible
m 25 ;] .3—61 Personal Property Tax due June 30, COves OnNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
DANIELS, LAURA M B1| Meme
6012 w BOBHEAD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33585 -
8a] City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida. Such change was authorized by the corporation’s board aof directars. | hereby accept the appointment as regisierad
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

+ R

SIGNATURE e
Signatura. typed o printed name ol registorad agenl ard tile 1l appl able (NOTE Registerad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me . 1) [7 oecere 1.1 TITLE [T change LT Agdition
NAME DANIELS, LAURA M 1.2 NAME
smeeranoezss | PO BOX 152543 N/A 1.2 STREET ADDRESS
Iy - 5T-2P TAMPA FL 33684-254 14 CITY-§T-21P
T T DEETE 21TILE [T Change T Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2I 2 4CHTY-ST-7P :
TMILE [T oELETE 31TIILE [ change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21p 34.0I7Y-S1-2F
TE 7 DELETE £1TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-28 44 CITY-8T-2IP
TmE [ DELETE 51TILE [T Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-S1-21 5.4 CITY- ST-2IP
TITLE T oecete 5.1 THILE Cdchangs T Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-5T- 29 64 CITY-8T-2P

14. | hereby cermg that the Information supplied wath this filing doos not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal i am an
officer ar director of the corporatan or the seceiver of frustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ngod, or on an atachnieglyilh an address.
e w - W28 (Be)gee- a4y ]

SIGNATUR,

CR2E034 (10/97)



