FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN] OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CGORPORATION

DOCUMENT # P94000025301 (0)

1. Corporation Name

DAVID LOWE, INC.

Principal Place of Business

Maitng Adilress

RO R

10000 NW. 26 ST 10800 N.W. 26 ST.
SUNRISE FL 33322 SUNRISE FL 33322
3. Dale incorporated or Qualitied | 3a, Date of Last Report
03/26/1994 09/07/1995
2 Principal Piage af Buginess | 2a. tdailr Adtl'e“‘ "4, FEUNumber Applied For
2 {) % ﬂ' U() 251 ﬁ j (’{5/ / L/ g) Not Applcable
Suite, Site. At # ele $8.75 additional
§. Cortficate of Status Desirad O
22 Q} \ r/(, Pt ém]/ / st FC —— - Fee Requied |
Clty & State | Civé SH!:‘ / 7 6. Etection Campaign Financing $5.00 May Be
?ﬂ j Trust Fund Contribwtion o Added to Fees
R e T T L( g 8. This co.'poral\on has habilty for pfangible tax under s 189.032,
5552 st o 3320 i Bl s
9. Mame and Kddress of Current Registered Agent _7 ~10. Name a d Ad_t_i_r__e_;_s of Nevweglstefed Agent
81| MName dl‘ L/Dé—/
LOWE' DAVID 82| Sty as; (F’ O Box PN lmh(" Q) gﬁf; i
10800 NW. 26 ST. )74, )
SUNRISE FL 33322 83
84| Cuty 85| Zip Code _
SUNS [ SO FL 22500

11. Pursuant to the provmwons o Soctans GOT 058 and B7 1508, Fiorida Sutvles, 1 above naned corporalion subnits s staterment for the purpase of changing s rig stered o'mce
ar registered agent, or bott, i1 the State of Fionda. Such change: s authanzed by 1o corparation’'s boad of drgclars | hereby acaept the appointment &3 registored agent Lam

familiar with, and accep! the oblgatons of, Section 607.0505 Tlorcla Statates

SIGNATURE _

Shgiat i !‘,.:»;1 " f;;l-l;,--i R E I'=\_1‘-|‘-

A T wy Toiate

g Ll ULE v ap i i - ot Fv_‘:n‘.h:;cJAJuﬂlbutul! _»ii-.- «d le
12. OFFIGERS AND DIRECTORS 13. AD[)\TIONS“CHANQE% TO OFFICERS AND DIRECTORS IN 2 Lo
TIILE PD [J DELETE 11 TilLE ) 3 change [} Addition g
HAME LOWE. DAVID 1.2 NAME 3
STREET ADDRESS 1m Nw 26 ST 13 5TREL | ADIRESS LOIJ
iy -S1- 2P SUNRISE FL 33322 - __ 40T S0P E
W ) ] DELEIE 7 11Tt [] Changs  {] Adduon | <
NAME 22 KAME
STREET ADDRESS 2 ASTREET ADDRESS
CITy-5T- 2P o L Y 2aciry-st o .
TITiE (] DELETE 3TILE [ Chaage [ Additon
NAME 32 RANY
SIREEE ADORESS 33 SIREET ADDRESS
CITy-ST-7iP ) 34000y $1-2P
[ OELETE 4 TTITLE [] Change [ Addilign
47 NEME
STREEY ADDARESS 43 STRLET ADDRESS
CIty-SI-2IF . 44 LITy-5- 20 _
TTLE [ DELEIE 5 {TE [ changz [ Addtion
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CHY-SI-21p i ) 540HT7-51-71P B
TIT.€ [] DELETE 61 TH0LE [ Change  [] Addaiar
NAME £ 2 NANE
STREE! ADDRESS €3 SIREEN ADDAESS
LTy -ST-2P 640:T-81-2P

14. | do hereby cerlify that tha information sapplied vt this flng s volantarily furnished and <loes not quatity for the exompton slaled in Section 119.07(3i(k), Fiorida Statutes. | further
certify that 1ne information indated on this annuy’ repart or 8 plemental annua’ repon e true and acourate and that my signature shall have the same tegal effect as if made under
cath: that | am an officer or dinector of the corparabion or the rece ver or trustee emovwered 1o execute this reaport a5 reaured by Chapter 607, Florida Statutas; and that my name

appears in Bock 12 or Biocl i changad on an an attachmient with an adaress
4 | |
yeoidestt 7?é 1620657453

t’é

SIGNATURE: - A OR DIRECTOR Diagtores Frvstie #

"TBIGNATURE AND TYPED OR PRINTED NAME O]

EFIq




