SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Allg 1 7, 1 999 8 . 00 am

PROFIT
SSORPORATION. Kathorine Harris Secretary of State
Secretary of Stat .
1999 DIVISION OF Wd&TIONS 08-17-199% 90003 038 550.00
DOCUMENT # pg5000079254 L~
L & T SUPPLY, INC.
A EOMCEAAD A
6012 W BOB ROAD
AL B e o
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1995
2. Principal Place gf Business 2a. Mailing Addregs | 4. FEI Number Applied For
2 1105 Lake SaseaDrwlllanS Lake Sassa Dr|  seasorer Not Applcabe
Suite, Apt. #, stc. Suite, Apl. #, etc. 5 Ceniﬁca{e of Status Desired D $8.75 Additional

Fee Required

22]

2 7]
Cipy & State §y & Stat - 6. Election Campaign Financing $5.00 May B
23%0 notosa ssa N FL Zﬂ\ﬁi{onoﬁm SASSAL ) Fi Trust Fund Contribution W] Added to f:le:
Zip Courfiry Zip Country 8. This corporation owes the current year
;L %% 6%9\ ’_2;1 u S A' Fz_a-l 35563\ 30 U %A intangible Personal Property. D Yas D No
9. Name and Address of Current Registered Agent 1. Name and Address of Now Registered Agent
81| Name
I )
gggE\;SBéAB:REJ:DMROAD g2 Striet %sg.o‘ fcx Nku_mber %Acceplable)b r\
PLANT CITY FL 33565 = . oXe S€oa .
84| Ci 85| Zip C
"THheno to sassac FL %2%"%&

11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
R Thag, with, and acgept the dblits s of, section 6{.3505, Flgrida Statutes.

A

ueA M. DA LS B-12.95

SIGNATUR § (A UA »” Lo
g Y4ed of printed narne of registared agent and il if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D { ToeeTe 14TLE bV [ crange 1% Additon
NAME DANIELS, LAURA M 1.2 NAME TEDP. R- DANIELS
sreetacoress | PO BOX 152543 N/A 13smeersooRess | (PO BOX /52593
CITYST2P TAMPA FL 33684-254 1ACITY-STZP TAmPA FL 33684
THLE [(Joecere 21TME [ change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2ACITYST-ZIP
Tme I:] DELETE TfsrTme 1T - N - O Change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYSTZP 34 CITY-STZP
TME [ oeere 447MmE [ change [ avdiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 4.4 CITYST-ZIP
Tme { ToeLere 6ATITLE {3 change || Acdition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
Tme (] oewete 6ATITLE T change [ Addiion
HAME 6. 2NAME )
STREET ADCRESS 6.3 STREET ADDRESS
CITY.STZP £.4 CITY.ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 118.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears
in Block 12 or Blogk™3, or on an ajtachment with an address,

r“ changed,
SIGNATU \

S0

-

Baytime Fhone #

17

CR2E034 (5/99)



