FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT GRE S0, FLORIDA DEPARTMENT COF STATE
CORPORATION Pt
ANNUAL REPORT

1996

Sangra B. Martham
Sacrelary of State

v DIISION OF CORPORATIONS
DOCUMENT # 169716 (8)

BERT LOWE SUPPLY COMPANY

o 1 IV R r A

M

Principal Place of Business - Hﬂmr_; Address
5402 E (HANA STREET 5402 € DIANA STREET
PO BOX 11517 PO BOX 11517
TAMPA FL 3380 TAMPA FL 33680 T
3. Dmiﬁﬁéﬂﬁ%ﬂfr Qualified Ja. Da[iﬁ’ﬁi}?ﬁﬁt
2. Prncgal Plase o Bosiness | 28, Maing Address 4. FET Humber Appied For
Eﬂ o 26] Not Appilicahle
A oL, #, el Suite, Apt. # 1
Suite, Apl. #, elc | Suite, Apl. #, etc 8. Certilicate of Status Desired 0 58.75 Add.lilonm
El El Fee Required
City & Stare ] City & Slale 6. Election Campaign Financing 0 $5_00 May Be
’;ﬂ 2al Trust Fund Contribxition Added to Fees
Zip ~ Country L. 2y . Gournttry B. This corporation has habiity for inlangible tax under s 199,032,
gl 25} 291 30] Florida Stattes [ vas §rlNo

9. Name and Address of Current Registered Agent 10. Name and Address of Nlew Registered Agent

81_ Narne

TIOWELL, ROBERT

82| Street Address (P.0. Box Number is Nat Acceplanle)

1348 SUMMIT CHASE DR.

LAKELAND FL 33813 83

84| Ciy

J Zip Code

FL |ss

1. Plrsuant 1 the provisions of Sectons &7 0507 ard 607 1508, Fiorda Stahres, 1he abowe - nanicd 2onoaion subnits s statement for 1o porpose of changing Its regstered ofice
or registered agent, or bothin the State of Flonda Such change was authorized by the corporabon's board of deectors. | herely azcept the appontment as regislered agent tam
famikar with, and accepl tne ocblgatians of, Secton 607.050%, Flarida Statutes

CR2E034 (12/95)

SIGNATURE _ L R .
T RRURS N PR I [P ERT N RS IR R X fietat @ PR Pl e Al St TR nate

12, OFFICERS AND DIRECTONS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS iN 12
I A e P [0 Crange  [) Additon

NAME "MLL! HOBERT 12 NAME

STREEY ATORESS 1346 SUWIT CHASE m 1 3 STRCFT ADDRESS

CITY - 57212 Lé'KELAND' FL m 14 0Ty -ST-&f

TITLE w R |:| DELETE 21 ITLE o [ Changz  [] Addinon

N HANDLEY, LEON H TONAME

STAEET AOACSS 1621 SPRING LAKE DR, 2 3SIREET ADDRSS
ORLANDO, FL 3

CITy-ST-2IF ey 240Ty-SI-2F

TITLE Lo T Cloecer | EXERT! OO0 TEBG ge [ Addinon
JONES, R, P. JR. 54719/96 0101 T Chgs

STREET ADDRESS 735 PARKVIEW PLACE s TRt T T w20, 00 ’

CITy-ST-7IF LAKELAND, FL 33801 ALY 81-2F

TILE ST o '[j'flfl_ﬁf RT3 STA T Mm@ Cnange  [] Addtion
NAME HALL. STEVEN B CPA 470N Bom' TINA K.

STREET ADDRESS 715 NORTH LAKE ELOISE DR 1351 a0 B TAKE ARROWHEAD DRIVE

CiTy-5T-2F WINTER HAVEN FL 44000Y 5F 2F 'R HAVAN, FL. 33880

e O T T o T 5 1TilE L [ Chawge  [] Addwior
NAME PEREZ, J. F. 52 NAME

STEEET AGMRESS 607 ORANGE LAWN DRIVE 53 STRELT ATDRESS

CIY-ST- 2 !m' FL 33504 B o 54 CITr-51-41F

TmE U Y DELETE 5 1TILE ] Change [ Addtion
e EADY, JOHN A St 7
STREEY ADORESS 8616 HARRISON RD 5 ISTREET ATDRESS ) Vi’
CNY-57-218 LAKELAND FL 40Ty -§1- 0

14. | do hereby certfy that the nformahon supphed wih s Fing 1§ valuntarly furnished and doas nof Guaity for the exemplan stated in Section 119 0737k, Flonda Statutes. | further
certity that the infarmaton ndicatert on this annuz report or supplemental annual report is true and accurate and that my signatare shall have the same legal eMect as it mada uricter
oath, that | am an officer or droctd of the carparation or the ghceigs or trustes enmpowered to exacute this repart as required Ly Chapler 607, Florida Stalutes: and that my narie
appears in Block 12 or Bloc< 13 fichange:d. or gn @ attachnfasnt fiith an address

TINA K. SOLOMON

SIGNATURE: i ¢ T ‘~;n\on3mecmn' SMARY/W oo [Jrﬂzlji96

e . ]
E AND TYPEJ OA PRINTED NAME OF SIGNING OFFil




