SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098 FILED
AMOUNT DUE ON QR BEFORE 03/30/95: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION e Jul 09 1998 8:00am
ANNUAL REPORT

1998 Dwus;;c;: gooéssgaiﬂws S C Cfetal'y Of State

DOCYMENT # 367008 (1)
LOWRY OF FLORIDA, INC.

ARV AN

Principal Place of Business Mailing Address
4873 GATLIN OAKS LANE 4673 GATLIN QAKS LANE
ORLANDO FL 32606 ORLANDO FL 32006
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/15/1970
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-1316642 Not Applicable
ita, Apt. #, oto, Suite, Apt. ¥, elc. i
Sulte, ApL. #. eto ulte. Apt. ¥, elc 5. Cenlificate of Status Desired [ $8.75 aaditional
22 ;l Fee Raquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
_23] 2‘£| Trust Fund Contribution D Added to Fees
Zip Counlry | Zp Country B. This corporation owes or has paid the current year Intangible
FL] ;;I 291 m Persaonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
LOWRY,H CLAY 81| Name
4873 GA“.'N OAKS LANE 82| Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32808

83

84| City FL

11, Pyrsuant to the provisions of sections 607.0502 and §07.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or ragistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acecept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, seclion 807 .0505, Florida Statutes.

85| Zip Code

SIGNATURE
S‘gﬂt‘m, typad of pinlad name of regislered sgont and Litle if applicablo [NOTE: Ragistered Agent signatura required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ oerete 1ATITLE (] change [ Addition
NANE LOWRY (H. CLAY) 1.2 NAME
sreeaooress | 4673 GATLIN OAKS LN 1.3 STREET ADCRESS
CITY-ST-ZP %NDO FL 14 CITYST.ZP
TE T [ pELeTE 2ATTLE [ change [ Additon
NAME LOWRY, H CLAY 22 NAME
sreeTaboness | 4878 GATLIN QAKS (N 23 STREET ADDRESS
CITY-5T-2IP Qﬂ.&NDO FL 24 CITYV.ST.ZP
TME SD [ DEETE 3ATITLE [J change L] Audition
NAME LOWRY, GAIL M 3.2 NAME
STREET ADORESS GATLIN OAKS LN 1.3 STREET ADDRESS
CITy-ST-2P ORLANDO FL n 34 CITY-5T2P
TmE O oeere 41 TmE O change [T acaition
NAME 4.2 NAME
STREETADDRESS 4.3 STREETADDRESS
CITY-§T2P 44 CTYST2P
TMLE [ peere S1TITLE () change [ Adsition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-0P 54 CITY.ST2P
TITLE D DELETE §ATITLE D Change D Addition
NAME 6.2 NAME
STREET ADORESS £ STREET ADDRESS
CITY-ST2IP N §4 CITY.5T.2P

not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information

44. | heraby certify that the information supplied withl this filingfd
true and aggurale and that my signature shall have the same legal effect as if made under oath; that | am

indicated on this annua! report or supplementgl annual g

an officar or director of the corporation or the i » empowergt to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears
in Block 12 or Bleck 13 if changed, o! jn an afach /

(:jir.j 7/; @C‘fd’))'zog"qwo

QSIGNATIIRE: DO

CR2EQ34 (5/98)



