FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1999

PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION ; > Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90100 048 ***150.00

DOCUMENT # 367098

1. Corporation Name

LOWRY OF FLORIDA, INC.

R

Mailing Address

73 0
FL

Principal Place of Business

73 BATLIN L OAKS. LANE
ND 3

NE
N

DO NOT WRITE IN THIS SPACE

pt the opligations of, Section 607.05

H.

e
office or registered agent, o)
agent. | am familiar ith, agd

SIGNATURE ._nLl ’

in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the a
Florida Sta

b

tes.

SLofeu

3. Date Incorporated or Qualifed
07115/1970
2. Principal Place of Business 2a. Mailing Address n 4, FE! Number Applied For
)36 W, Tiklaph ¢ ] 1R Dsmgm NE 59-1316642 Not Applicable
ite, Apl. #, efc. Suite, Apt. #, etc. . it
Suite, Ap & Hre- AP ¢ 5. Certifcate of Status Desired N $8 75 Adq:tlonal
Zl ;‘ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] LANDD ‘FL 28] éﬁLiANf} o Q’- Trust Fund Contribution d Added to Fees
Zip, Country J | Country 8. This corporation owes the current year intangibl
;I 32510@. [2—5| U ()'Q 5@%0&3 Ei;] US‘A Personal Property Tax. I]’é's Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name Q \
LOWRYH CLAY Louyew, H, (Ula .«
4673 GATENOAKS-HANE=- 82 Str7e§d?ress (P.Q, Box Numbedis Not Acceptal -
ORLANDE-FLO2000— g Osman Ve
83 -_—
SRV Ta 1= ¢ 2 3N
84/ City 35; Zip Code
N | S ERVE - FL :
11. Pursuant to the provigibns tions 607.0502 and 607.1508, Florida Statut@y, the above-named corporation submits this statement for the purpose of changing its registered

in17ent as registered

! |7 /48

DA

0095010

CR2E034 (11/98)

Signature, typed o gent and Wa i applicable, (NOTE: Req:,tered Agant signatura raquiret when reinstating) I
12. OFFICERS AND DIRECTORS 13. 3 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TILE PD ] DELETE 11 TMLE [1Change [ Addition
NAME LOWRY (H. CLAY) 12 NAME
STREET ADDRESS| - ( smeenooress) | RIS OSMQ—V\’ H‘U €
CITY-ST-ZP OREANDR-FL F}-dd)uu}o Q\\O,an_ 14CITY-$T-ZP O\&Qm . =& 2250l
TINE T DJoeeTe O faymme ’ ClChange [ Addition
we | LOWRY. HCLY rone §19 OIMan fue
sTReeT ADORESs | 4673-GATHNOAKS tit 2.3 STREET ADDRESS ! !
CITY-ST-ZIP ORLANDO FL )i}(q ol Ao MQ 2 4 CITY.5T-2P D !\O.M qO, } — 32—863 (o
TMLE sD [J DELETE 31TILE T A ~ClChange - [-] Addition-
NAME LOWRY, GAIL M 32 NAME 1R\ OQY’IQJ\- Bue
sTReeT DDRESS| 4673-GATHIN-OAKSEN 33 STREET ADDRESS
cre-size | ORLANDO FL ﬂ(ﬂcﬂ_)\_qﬂ) ﬂj\@m\ 34.CAY-ST-Z9 OY\&.\‘\@—O = 37_% (o
TTLE CIOELETE @ Jaitme i ClChangs L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-ZP
TME [ DELETE 5.1 TITLE CiChenge [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [} DELETE 6.17TME . [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemaeaT
officer or director of the corporation or thg’receiver
Block 12 or Block 13 if changed, or on ah attachm

SIGNATURE: '

owered.

Ry LN

sgual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
stee empowered to execute this report as reguired by Chapter 607, Floridg Statutes; and that my name appears n
an addresyg, with all other like e

Cla s

28¢€-4H 00

wﬂﬁ‘

G GFFICER CR DIRECTOR %

v Cattiree Phone #

e
B



