FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Name

FIVE LOWES, INC.

DOCUMENT # PG400006761 1

Principal Place of Busingss

550 FOOTHILL FARMS RD
ORANGE CITY FL 32763

Mailing Address

550 FOOTHILL FARMS RD
ORANGE CITY FL 32763

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90053 009 ***158.75

T

us us DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed
09/14/1994
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applisd For
121} 26] 59-3270664 No' Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—2;\ i 2—] P 5. Certifc ate of Status Desired E/ $8F;f:£ iﬂ:_t';na*
"' M
City & fitate City & State 6. Election Campaign Financing O $5.00 vay Be
23 ;;l Trust I“und Contribution Added ti; Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Eﬂ g] l;l Perschal Property Tax. [1es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
LOWE, WILLIAM 0.
850 FOOTHILL FARMS HD 82| Street Aidress {P.O. Bo¢ Number is Not Acceptable)
ORANGE CITY FI. 32763 =
84| City FL ‘asl Zip Code

11. Pursuant to the provisions of Sactions 607.050.2 and 607.1508, Florida Stati:tes, the above-named ¢ rporation subm ts this statement for the purpose of changing its registered
office -3 registered agent, or baith, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaointment as reqistered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F crida Statutes.

SIGNATURE

Signature, typed or printed n ime of ragistered ager : and lilie if applicable (NQ €. Registerad Agent signature rec vired when reinstabing - DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
e PD [T DELETE 14TME I E Bt EN~/D7 /q‘aﬂ- FChange L] Addition
NAME LOWE, WILLIAM 0% 1.2 NAME ;Aﬁm/'/j:waf /LOWE/
streeraoor iss| 550 FOOTHILL FARMS RD 13 STREET ADDRESS | &5 500 Fo0oth/ MEM}W
CITY-ST-2IP ORANGE CITY FL 32763 14CITY-5T-2IP Aanse. Ci Yo - 323762 o
me DST 1 DELETE 21 TIRE JAm ES m. ﬂ‘ﬂ Xe & DI Re fol Crange  [IRfacition
NAME LOWE, DAWN D. 22NAME ; e . -
streeranorzss| 550 FOOTHILL FARMS RD 23 STREET ADDRESS %&iﬂ”ﬁ%ﬂ;ﬂ ﬁjfcﬂw’ #,l{b
CITY-ST-2P ORANGE CITY FL 32783 2.4 CITY-ST-ZP ’
TITLE VP P DELETE 31 TITLE [JChange [ Addition
NAME LOWE, GENE 32 NAME
streer apor=ss| 550 FOOTHILL FARMS RD 33 STREET ADDRESS
CITY-ST.ZIP ORANGE CITY FL 32763 34.CITY-5T.21P
TITLE D b@ DELETE 41 TALE [iChange [T Addition
NAME LOWE, il HAMILTON E 4.2 NAME
street avorzss| 550 FOOTHILL FARMS RD 43 STREET ADDRESS
CITY-5T- 2P ORANGE CITY FL 32763 44CITY-ST-ZP
TME [} DELETE 51TITLE (JChange [ Addition
NAME 5.2 NAME
STREET ADDR 35S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-3T-21P
TITLE [] DELETE 6.1 TITLE [DChange [ Addition
NAME 6.2 NAME
STREET ADDR IS8 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-57-2IP

4. [ here oy cerlify thal the inform:tion supplied wi h this filing does not qualify 1or the exemption stated n Seclion 119.07(3)(i), Flerida Statutes. | further certify that the information
indica:éd on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have tie same legal effect as if made ¢ nder oath; that! am an

officer or director of the corporition o

address, with all other jike empowered

¥4

& rece ver of trustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and thet my name appears in

0086ETE

CRZ2E034 (11/98)

PYVIEY ) ML ) Vi

e o 2y 7Vt ) A



