08111999-90006-006-$550.00-3$550.00

FILED

59,
AMOUNT DUE ON OR BEFORE 09/1599: §550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSIAIE: 3/30) Au 1 1 1 999 8 . 00
PROFIT FLORIDA DEPARTHENT CRSTATE g 9 . am
- R
CORPORATION Ketharine Harrls Secretary of State
ANNUAL REPORT
Secretary of Stata 08-11-1999 90006 006 ***3550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pggp00096984
LOWE MANAGEMENT CORPORATION J// \ oo mevas e y
Principal Flace of Business Mailing Address ' |I||||| -—
5577 S.E. LANG FANG AVENUE §577 S.E. LANG FANG AVENUE —
ARCADIA FL 35266 ARCADIA FL 34268
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified —
11/18/1998 -
2. Principal Place of Business _| 2a. Maliing Address . 4. FEl Number _ Applied For. —
21] 28] b5-0877 ’7Lé3 Not Applicable .
Suite, Apt. ¥, elc. Suite. Apt. #, etc. s, Certficate of Stats Desired ! Si.LSRm‘al
22 27 —
Cliy & State Py Cily & State | 6. Etection Campaign Financina . $5.00 May Ba___ —_
z i 28 - Trust Fung Contribution [l Added to Fees
2ip Country Zip Counlry 8. This corporation owes the current year =
j24] 25 2 20 / intangible Parsonal Property. BIves [Iho
9, Name and Address of Current Raglatared Agent 10. Name and Addmss of Now Registered Agant _
. 81| Name
BENNETT, BARRY W
80 2MD ST. SE. 82| Street Address (P.O. Box Number is Nat Acceplable)
WINTER HAVEN FL 33880 &
84| Cuy FL lasl 2ip Code ;
11. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registand -
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered —
agent. | em familiar with, and accapt the cbligations of, saction 607. 505, Florida Statutes.
SIGNATURE —_
Sigrudure, typed of privied nerme of reglstened sl and bbe i appleahis. (NOTE: Regi# QR UG requirad when DATE a _
12. CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % L —
TME 4] D DELETE 1.1 TME D Change D Adgdiien | =
NAME LOWE, VERDIA 12NAME §
seeraooness | 5977 SE. LANG FANG AVENUE 1.3 STREET ADDRESS g -
oTY.STIP ARCADIA Rl 34268 3.4 CITY-ST-2P &
e U oewere 21Tme [T crange [ Additon =
NAME 22MNE e
mm 2 3 STREET ADDRESS i} i
CITYST-2P 24 CTYST-IP =
TmE Llomeme 31 THE [ crange L} asdtion =
NAME 3.2 NAME
sheElAness | - T T — e B3 STREETADDRESS |- e
CTY-SI.2P 34 CITY-ST-2P ’ : J—
TME D DELETE 41TME D Changs D Addition
NAME 4.2 NAME —
SYREET ADDRESS 43 STREET ADDRESS —
CITY.ST-0P 4.4 GTESL-IP =
THLE DDELETE 51 TTE EI Change D Addition =
NAME £2NANE =
$TREET ADDRESS 5.3 STREET ADDRESS =
CITV-5T-2P - 54 CITYST-2P —
e Coeere  forme [ crange L] acaion =
NAME 6.2 NAME _
STREETADDRESS 3 STREET ADDRESS _
CihY-S$T-ZIP 0.4 CITY.ST-2P -
14, | heraby certify thal the informatioh &uprlled with this filing does not qualify for the ption stated in lon 119.07{3}{i), Florida Statutas. | further certify ihat the information —_
indicated on this annual report or supplemental annual report is true accurale and that my signalure shall have the same Iagal effect as if made under oath; that | am =
an afficer or director of the carporetion or the receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears _
in Block 12 or Block 13 if chafiged, of on an attachment with an address. —
SIGNATURE:




