W PROFIT
CORPORATION
ANNUAL REPORT

1996

Ty FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 367098

1. Corporaticn Name

LOWRY OF FLORIDA, INC.

(1)

Principal Place of Businass

4673 GATUN DAKS LANE

Malling Address
4573 GATUN OAKS LANE

| FILE NOW: FILING FEE AFTER MAY 118 $225.00

ARG GO A

ORLANDO FL 32006 ORLANDO FL 32006
3, Date Incorporated or Qualified | 3a. Date of Last Report

| 2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21] 26] 59-1316642 Kot Apphoable
| Suite, ApL #, etc. | Suite, AL #, etc. 5. Ceriificale of Status Desired O $8.75 Add.iﬁona|
22[ 2?“] Fes Raguired
| Gity 8 State City & State 6. Election Campaign Financing 0 $5.00 May Bs
2ﬂ E‘ Trust Fund Contribution Added to Fees
- Zip - Country Zip Country 8. This corporation has liability for intangible tax under § 19%.032,
24| 25] 28] 30| Florida Statutes ' Yes ONe

9. Name and Address of Current R

egisterad Agent

10

. Name and Address of New Registered Agent

LOWRY,H CLAY
4673 GATLIN DAKS LANE
ORLANDO FL 32806

7

81] Name

82| Street Acdress (P.C. Box Number is Not Acceptabile)

83

B4| City

3

l Zip Code

FL [®

11, Pursuant to the provisions of Seghions 607.
or registered agent, opboth, in e Stateof fiondgd.
farmiliar with, and accgpt t§e obigations of, n

Such change was autharized by
rida Staiutes

02 afd 607,508 Florida Statutes, the above-named corporation submits this statement for the purpose of changng ils registerad office
he corporation's board of directors. | hereby accept the appointment as registg-ad agent. | am

CR2E034 (12/95)

SIGNATURE _ . == et 0 . o o I, | e
Slgature, typeor printed name of registered agenr ana titw d ap cabie !NOIE' Ragistared Agon| signate required when feinslaing! 3

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TIMLE PD [ DELETE 1 1TILE [ change ] Addition
FAME LOWRY {H. CLAY) 1.2 NAME
STREET ADDAESS 4873 GATLIN QAKS LN 1 3 STREET ADORESS
CITY-S1-79 ORLANDO FL 140ITY-$1- 1P
TILE T ] DELETE 2.1 TILE [ Crange  [] Addition
NAME LOWRY, H CLAY 22 NAME
sweoocress | 4673 GATUIN OAKS LN 23 STREET ADDRESS

| cnv-srze ORLANDO FL ZACITY-51-2¢
TITLE SD [ DELETE 3 3 TITLE {7 Change 3 Addition
NAME {OWRY, GAL M 32 NAME
siceraooress | 4673 GATUIN OAKS LN 33 STREET ADDRESS
CITY-51. 2P ORLANDO FL 340V ST 7P
TITLE [J DELETE 4 1 TILE [} Charge [ Addition
NawE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T-7P 44 CITY-ST-ZP
TILF [] DELETE 5 1TILE (] Change [ Addition
NAME 57 KAME
STHEET ADDRESS § 3 STREET ADDRESS
CIiy-S1-2F 54CITY-S1-21
TILE [] DELETE § 1TITLE [T Charge ] Addition
NEME £.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CINY-ST-2IP €4 CTv-ST-21F

14, | do heraby certify that the infarmation suppjed
certify that the information indicated on thigfannu:
path; that | am an officer or directer of thef corpogti
appears in Block 12 or Black 13 if changhd, or fin

SIGNATURE: ___

BIGNATURE AND TYPED OR PRINTED NAMBOF

NiNG OFFICER OR DIRERTOR

h this ﬁling'is voluntarily furnishod and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
r or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the receiver pr trustee empawered to execute this report as required by

apter BO7, Fiorida Statutes; and that my name

Dayime P one #

“otfal )




