FILE NOW: FILING FEE AFTER MAY 11S §550.00 FILED |
PROFIT FRE
CORPORATION gqﬂ fo? " ewnin B Mornam May 02 1997 8:00am
ANNUAL REPORT e Sacretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 335954 (4)
LOWE LAND COMPANY

!
Principal Place of Busness Mailing Address "IIIIl ml"ml '"I ﬂ!

307 5. PINE AVE 107 8. MELLONVILLE AVENUE .
SANFORD FL 3211 SANFORD FL 327H-1450 s : ‘ o '
us |
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] ______ 26 £9-122116% Not Applicable
Suite, Apt #, et Suite, Apl. #, etc. i
e, At #, g uiie, Apt # 8te 6. Cerlificate of Status Deslred (] $8.75 ddiional
22 ;] Fee Required
Cily & Stale: City & State 8. Elaction Campalgn Financing $5.00 May Bo |
23] 28] Trust Fund Contritution O Addad to Fees
op | Country | Country B. This corporation has Fiability for intangible tax under 5. 199.032,
@ ,,,,,, 25:' 29] ?0] Flotida Statules ﬁ.\fes Cne
8. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81} N
LOWE, LLOYD DAVID ame
107 S. MELLONVILLE AVWUE B2{ Street Address (P.C. Box Number is Nol Acceptable)
SANFORD FL 32771 5
B4| City ’ FL 85| Zip Code
11. Pursuant to the provisions of Sochians 607 0502 and 607. 1608, Florida Statutes, the above-named corporation submits this slatemant fer the purpose of changing Its registered

allice or registered agont, or both, in the Stale of Fiorida. Such change was authorized by tha corporation's board of directors. | heraby accept the appointment as registered
agent. | am tamiliar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . . .
St WP £ peante d reanen 81 iegeatetad agent and title f apalizable {NOTE: Registared Agent signalwe requirat when reinstaling} DATE

2 GF FICERS AND DIRECTORS | KD ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 fg :
Vilk 5 L] DELETE 14 TITLE [dchange L Addtion | g5
Nt LOWE, BRENDA H. T2HANE 3
sinert anoress | 107 & MELLONVILLE AVE 1.3 STREET ADDRESS o
CITY-51- 7 SANFORD FL 14 GITY -ST- 1P &
YILE D T oétere 21TITE [Jchange  [] Additian |©
e LOWE, MARILYN LOUISE 22MAME
sierranoness | 10T § MELLONVILLE AVE. 2.3 SYREET ADDRESS
onv-sti-zr | SANFORD FL 2 ACITY-ST-29
T P L] peckre 3TILE [T Crange L[] Addilion
N LOWE, LLOYD DAVID s2ae
stres it ss | 107 'S MELLONVILLE AVE 2.3 STREET ADDRESS

| cin-s0.ap SANFORD FL 34.GITY-51-2p
e (] oeLeTE ATTHLE [ Change ] Addition
NaME 4.2 RAME
STREF T ADDIE 5 4.1 STAEET ADDRESS

| onrstaoe L 44 GiTY-ST-7IP
T L] DERETE 51 THLE [ Change [ Addition
NAME ] 5.2 NAME
SIREE! ADLRESS 5.3 STREET ADDRESS

| bTestae | 54CITY-5T-20
ML [CJ orwere 6.1 TITLE [Tchange [T Addition
har 6.2 NAME
STREL) ADCRESS, 8.3 STREET ADDRESS
Cily-S1- ip 8ACITY-ST- 2P
14. | do hereby cerlily that the information supphed with this Eling does not qualify for the exemption stated in Section 118.07(3XH, Florida Stalutes. | further certify that the

nformaticn indicated on this annual reporl or supplemental annual report is true and accurate and that my signature sha!l have the same legal eftect as i made under oath; that
1 'am an officer or director of the corporation or the receiver or trustee empowsred 1o exscute this report as required by Chapler 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: Lnd DRDIBWE —PRes .  4[2s|q7 ~Go1-220-8537

T SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIAEGTOR LA™ Dyt Prons #

e b




