FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Narme

(8)

FILED
May 19 1997 8:00am
Secretary of State

BERT LOWE SUPPLY COMPANY
mrfﬂglr;;ii"ﬁ"iilce of Busingss Mailing Address l '"lll "m I["I mll llm ulu Im m Im llu m" Iml lml Im
5402 £ DIANA STREET 5402 E DIANA STREET :
PO BOX 11517 PO BOX 11547
TAMPA FL 33660 TAMFA FL 33680-1517 )
3,'Date Incorporatad or Qualitied 8a. Date of Last Report
o 07/16/1852 04/18/1996
2. Principal Place of Busiress 2a, Mailing Address 4, FEI Number Applied For
T 26] 58-0675666 Not Applicablo
Sure. Apl #. 1. Suite, ApL. #, ptc. B . ) $8.75 Aadditional
”2“2 'é 7—1 8. Cerlificate of Status Desired O Fes Required
| Gy & Sae City & State 8, Etaction Campaign Financing $5.00 mMay e
23] ;El Trust Fund Contribution Added to Fees
s | Country | @b Country 8. This corporation has liabilty for intangible tax under s 199.032,
24.[ R 251 2&[ E] Florida Statutes Oves o
B B Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Ageni
TIDWELL, ROBEAT B1) Name
1346 SUMMIT CHASE DR. B2 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
a3
. B4] City 85( Zip Code

FL

SIGNATURE _

(31, Purstant 1o the provisions of Seclions 607.0602 and 607, 1508, Fiorida Blalules, 1he above-named corparation submls this statement for e purpase of changing its registared
office or reg:stered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as registered
agent | anifamil ar with, and accepl the obligahions of, Section 607.0505, Florida Statutes.

saq e V‘/LV'V‘[]' P sariereed nard O redrstened agent and Lo @ appheakle

(NQTE: Regsterad Agan! signature requires when teinsiating)

DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO [T cerere L1TILE [ Thange  T_J Addition
HAMT TIDWELL, ROBERT 12 NAME
sriges noowiss | 1348 SUMMIT CHASE DR, 13 STREET ADDRESS
arvsr-ze | LAKELAND, FL 33809 LA LT -51-2P
[ e W [T orere 21 TITLE ] Change ] Addition
MAME HANDLEY, LEON H 22 NAME
st annetss | 1621 SPRING LAKE DR. 2.3 STREET ADDRESS
| civs o | ORLANDO, FL 32804 2 4 CITV-5T-2P
e cD T oeckre 31 TITLE [ Change ] Addition
NEM: JONES, R. P. JR. 5.2 NAME
srreet aboress | 735 PARKVIEW PLACE 33 STREET ADDRESS
orv.si-ze | LAKELAND, FL 33801 34.0TY-ST- 2
TiTLe ST [} DELETE 41 ILE [ Change [T Addition
Ne: SOLOMON, TINA K, 4.2 NAME
st n acoress | 9 LAKE ARROWHEAD DR 4.3 STREET ADDRESS
grvsioe | WINTER HAVEN FL 33880 44 CITY-§T-7P
1L D ~ ] Detete 51TmLE (] Cnange — L] Audition
HAME PEREZ, J. F. 5.2 NAME
siverr aonress | 607 ORANGE LAWN DRIVE 5.1 STREET ADDRESS
ar-si-ar | VALRICO, FL 33584 54 GITY- §1-2
TiTE D [J DELETE £ THHE [ change — [T Addltion
HAME EADY, JOHN A 62 NAME
staser apaiess | 8816 HARRISON RD .3 STREET ADDRESS
ar-srze | LAKELAND FL §ACITY-ST- 2P

information indicated on this annual re
I arm an officer or directar of the corpofition or the: receiver ar,

address.

U] U QUIRED

YPED GR PAINTEDNAME OF SIBMING OFFICER OR DIRECTOR -

14, | to hereby certity that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
rt or supplemental angual report is true and accurate and that my signature shali have the same legal eflect as if made under oalh; that
powered to exgcute this report as required by Chapter

e LY

607, Florida Statutes; and that my name

[are

Danime Phove §

0ST0871

CR2E034 (9/96)



