FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 335954 (4)

1. Corporation Name

LOWE LAND COMPANY

"y FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn

] Secretary of State
t:/ DIVISION OF CORPORATIONS

OO O

Principal Place bf Business Mailing Address
307 §. PINE AVE 107 8. MELLONVILLE AVENUE
SANFORD FL 32771 SANFORD FL 3277
us
3. Date Incorparated ar Qualifed | 3a. Date of Last Report
/0111995
2. Principal Piace ¢° Businass 2a. Maiing Address 4. FEI Nurmber Applied For
__;ﬂ 26] 59'1221 185 Not Applicable
| Suite. Ant. b, ele. | Suite Apt. & efc. 5. Certifcate of Status Desied [ $8.75 Aaaitional
22| 27] Fee Required
__ City & State | Cily & State B. Election Campaign financing $5.00 May Bo
Es] 23] Trust Fund Contribution Addad to Fees
Zip [ Country | &p Country 8. This corporation has fiability for intangible tax under s 199.032,
24| 25 29) 30 Florida Statutes ves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LOWE' LLOYD DAV'D 82| Street Address (P.C. Box Number is Not Acceptabia}
107 S. MELLONVILLE AVENUE
SANFORD FL 32171 83
B4/ City FL 'ss Zip Code

11. Pursiant to the orovisions of Sections 607,0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Fiorida, Such change was autnorized by the corparation’s board of directors. | hereby accept the appointment as registered agenl, t am
familiar with, ancl accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . o ) _ N . B
Slgratra, typed o prnted name of regis erea agerl and 1l 1 appiicatio (NOTE: Rogistarsd Agent sgnature req.iad whan renstatng! DaTE &"-)
12, CFFICEERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TIE s 1 DELFTE 1ATILE ClCrange [ Addiion | &
NtndL LOWE, BRENDA H. +2 NAME 3
STREFT ADDAESS 107 S MELLONVILLE AVE 1.3 STREET ADDRESS o
CITY-57-7Ip SANFORD FL 14CITY-$1-21P &
HILE 1] [ DELETE 2 1 TILE [ Change [ Additon | ©
HAME LOWE, MARILYN LOUISE 22 NAME
STREE] ADDRESS 107 S MELLONVILLE AVE. 2.3 STREET ADDRESS
CITY-ST-ZIF SANFORD F‘- 24 CITY-ST-7219
TITLE P ] DELETE 3 1TILE [ Change [ Addition
NAME LOWE, LLOYD DAVID 32NAME
$TREET ADDRESS 107 S MELLONVILLE AVE 3.3 STREET ADDRESS
| crrv-srze SANFORD FL 34 CI1Y-ST-2F
L [ DELETE 4 1TIE [0 Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3STREET ADDRESS
| CiTv-&1-217 N 4.4 CITY-8T-2IP
TITLE [J DELETE 5. 1TITLE [] Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
City-S1-2IP 54 CITY-ST-2iP
TNLE ] DELETE 6 1TITLE [0 Change ] Addition
HAME B2 NAME
STREET ADDRESS £:3 STREET ACDRESS
CITY- ST-ZIP 64 CITY-ST- QP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1389.07(3)(<), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Jegal efiect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an attachment with an address.

SIGNATURE: 2s€=les s~ Lloudt D, Law E - < [ | 5]7‘& 407,3;3-9337_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Daytme Phone ¥




