-. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT BT FLORIDA DEPARTMENT OF STATE
corommmon  EEW e . ot Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S c Cret ary O f State

DOCUMENT # P95000036616 (7)
LT

H 1. Corporation Name
DO NCT WRITE IN THIS SPACE

Principai Place of Business - Mailing Address
849 SW 20TH AVE 849 SW 20TH AVE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

? LOWE'S RENTALS, INC.
3. Date Incarporated or Qualified

11. Pursuant lo Ihe pravisions of Sectons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
oifice or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am [amiliar with, ard accept the obligations of, Section 607.0505, Florlda Statutes,

, 05/05/1995 -
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] [26] 65-0376555 Net Applicable
: Suite, Apt. #, etc Suite, Apt. #, ete. . iti

H ' 3 e AP 5. Certificate of Status Desired | $B'75 Adci:t:cnal

: E} E’ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be

: ;' gl L Trust Fund Contribution | Added to Fees

' Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

: ;;] [25] [29] m Personal Progerty Tax due June30. [ JYes [ No

: 4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: LOWE, JCHN M 81] Name

849 SW 20TH AVE 82| Street Address (P.0. Box Number is Not Acceptable)

: OKEECHOBEE FL 34974

H &3

: 84| City FL 85 ‘ Zip Code

14. | hereby certify that the informatian supplied with this filing does nat quality for the exemtﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmatian
d accurate and that my signature shall have the same |legal effect as if made under oath; that | am an
2d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual report Is trug-a
officer or director of the corporation ar the regeiver or trustee empsg
Block 12 or Elock 13 if changed

on amattarhment with an add

(i,

SIGNATURE . ‘
Sigrature, ved or prin‘ed nema of registered agent and Iite if apoticable (NQTE: Ragistersd Agent signature raquired when ralnstating) DATE .
12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
: TLE [V A [ DELETE TITTE L1 Change [T Addition
NAME LOWE, JOHN M 1.2 NAME
: steeersoomess | 049 SW 20TH AVE 1,3 STREET ADORESS
CITY -53- 21 OKEECHOBEE FL 34974 ) 14 CITY-5T-2IP .
‘ TITLE u T DELETE 21 TILE [TChange L Addition
NAME LOWE, CONSTANCE 2.2 NEME
. smeeraopness | 949 SW 20TH AVE 2.3 STREET ADDRESS
CITY-5T-ZP OKEECHOBEE FL 34974 2.4 CITY- §T-ZP
: THLE LT peLETE 31THLE L] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADCRESS
CRY-ST-2P ___ Mzacovsrze .
: TILE [ 1 DELETE 44 TITLE [_1Change L] Addition
: NAME 4.2 NAME
: STAEET ADDRESS 4,3 STAEET ADDRESS
GiTY- 5T 7P 4.4 CITY - 5T-ZP )
: TILE LI DELETE 5.1 THLE [Tchange [T Addition
: NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-2IP 5.4 GITY-5T-2IP R
i TIME [T DELETE 61TMLE [T Change T Acdition
: NAME 52 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY -53- TP 6.4 CITY -ST-2P

NAE (7,\-21(73%0)4/ 6338114

SIGNATURE:! v —

CR2E034 (10/97)




