FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROEIT 9
CORPQORATICON Sandra B. Mortham
ANNUAL BREPORT

1007 =" Bt Secretary of State
DOCUMENT # G83952 (3) ,

1. Corpaoration Name

LOWE INVESTMENT CORPORATION

¥

T

Prircipal Place of Busingss Mailing Address
4949 MARBRISSA DR. APT. 1003 4940 MARBRISSA DR. APT. 1008
TAMPA FL 33624 TAMPA FL 33%24-5360
8. Date Incorporated or Quakified 3a. Dale of Last Report
|2, Frincpal Placn of Businoss 2n. Mailing Address 4. FEt Number Appliad For
2‘—I . R ;ﬁ—l 58-2631210 Not Applicatile
__ Suile, Apt K, eto | Suite, APt ¥, elC. N ) $B_75 Additional
221 2 ﬂ 5. Certificate of Stalus Desired O Fes Required
_ Gty & Sie Cily & State §. Election Campaign Financing $5.00 May Bo
23] o - 28] Trust Fund Contribution J Added to Fees
AL | Country | Zip Country 8, This corporation has liability for intanglble tax under s. 189.032,
ﬂ, e 25| 23‘ m Florida Statutes Clves ElNo
| 9., Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LOWE, DELANO M. 81| Name
494 MARBRISA DRIVE B2| Street Address (P.O. Box Numbar is Not Acceptable)
APT. 1003
TAMPA FL 33624 83
84| City FL 85| Zip Code

19, Pursuant [o 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 reg.stere<d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agerd. | ani tarnciar with, and accepl the obhgations of, Section 607 0505, Florida Statules, ’

SIGHATURE

Slipitie lw)ll-l-(n protod name of teguderd agant and e K apphcable INOTE Registered Agen! signature requirad whan sainslating) DATE

iz, , OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
M TPOT ’ [T oeiee 1AWIE T change ) Addion
Nk LOWE, DELANO 12 NAME
sttt aooness | 4949 MARBRISA DR #1003 13 STREET ADDRESS
crv-si-2 | TAMPA FL 14 GTY-51-21P
TI.E [ DELETE 21 TOLE [Jchange ] Addition
Kt 22 NAME
STREHT ADRESS 2.3 STREET ADTESS
| Gary-si 2 4CIIV-S1-21P
i ) L DELETE 31TILE [T Change [ Addition
e 32 NAME
CTHEEE ANDSH, 33 STREET ADORESS
Oy -5T- 7 34, G/TY-5T-2P
IR [ Toeete A TILE [T hange 11 Addition
NS 4 ZNAME
SIEEL AIDRESS ‘ 4.3 STREET ADURESS
Gy 5121 44CITY-ST- 1P
L i ] pELETE 51TITLE [Jcange ] Aadition
Ak F 52 NAME
SIAEE T ADDRESS 53 5TREET ADDRESS
GITY-SE- 7 54007Y-ST- 2P
7?.?? N T oEieie 6.1 TILE d Change [T addition
HAML 6.2 NAME
STREEY ADDRTS: J 6.3 STREET ADDRESS
CIy-&i- 21¢ 6.4CITY-ST-2IF

14, 1 do horeby corlfy that the infarmation supplicd with this Tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made under oalh; that
Lam an offcer or direcion of the corporation or the receiver or trustea emp. ad 10 execute this report as required by Chapier BO?, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmepf with a) 85S. (gf 3

. 3o

SIGNATURE: /> DL

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)

PHIRURE DL oy 1] hows 72 60264

. Y
JENING OFFICER OR DIRECTOR

SIGRRTURE AND TYPED DR PRINTED MAME OF £



