SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 50151

1. Corporation Name

LOW-JO, INC.

P LORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

(T

. Dale Incorporated or Quatit ed

Principal Piace of Business M;!mg Adidress

2833 HOFFNER AVENUE
ORLANDG FL 32812

833 HOFFNER AVENUE
ORLANDO FL 32812

3a. Date of Last Reporl

2. Principal Place of Busingss 2a.“i.‘lailmg Address 4. FEI Number Apphed For ]
;1—1 ;é]_ 59'1%4838 _ Nat Apphcable
Suite, Apt. #, etc Suite, Apt #, elc . A
. P . b N 5. Certificate of Sratus Desied L] $8.75 Adqlllonal
—5‘ 27] Fee Required
City & State | Ciy&Siate 6. Election Campaign Financing [] $5.00 May Be
m 28 Trust Fund Canlribution Added to Fees
ap Courtry | Zp ___ Country 8. This corporatan has lahilty for irtangible tgx under s 199 032,
;;] 25 29 30] Flonda Stalules Yes Iza No |
9. Name and Address of Current Regl stered Agent 10. Nama and Address of New Registered Agent ]
81| Name
KIRKPATRICK, JOANNE E _
2833 HOFFNER AVENUE 82| Swed Address (P.O. Box Number is Not Acceplabls)
ORLANDO FL 32812 m -
84| City - FL 35‘ Zip Code

11, Pursuani lo the provisions of Scctions 607 0802 and 3071508, Flonida Statutes. 1ne above named corporation submits this statement lor the purpise of changng its registared
affice or registered agent, ar both, in the State of Flor da Such change was aulnorized by the corporation’s board of diractors | hereby axcept ther appoiitrient as reg-stered
agent | am familiar with, and accepl the abligations of Section 607.0505, Flonda Statutes

SIGNATURE .. . ‘ ) . U _ S

Slgnatae lyped o Donled naite of 3 agert anItre { appin.sih (hadTE rpstvrad Agect SIgratate gl whien arng Dt
12, OFFICERS AND DIRI CTORS 13, ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12— | &
LE P [T oiete IRRT [ [ cnangs [ Addmon | &5
NAME KIRKPATRICK, JOANNE E 12 NeME 3
sreeranoness | 2833 HOFFNER AVENUE 1.3$THEET ADDRESS 8
€Ty -5T-2P ORLANDO FL 140y ST-2P &
TILE VT - ] DecETE 21TINE [_J Change LJ Additan [
HAME STILLWELL, WILLIAM S 27 NAME
srreetaooness | 1617 § KIRKMAN RD 1401 2 3 STAEET ADDRESS
CITY-§T-71P ORLANDO, FL 00000 240V -ST-1IP
TLE ] omere 311ILE [] Crange [_] Aaditen
NAME 32 NAME
STREET ADDRESS 31 STAEEY ADDRESS
CITY-ST-2IF 34 GIIY-§T- 2P a
TITLE [T orere 41IEF [T Crange [] Additon
NAME 4 2NAVE
STREET ADDRESS 43 SIHCET ADDRESS
CITy-57-21P 44GAY-ST-21P B
TNE B [T OFLETE 51TIME T Crange [T agaton
NAME 5 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 54CI7Y-ST-2IP e
TITLE u DELETE B1TITLE U Change I__| Adddion
NAME £ 2 NAME
STREST ADDRESS £ STREET ADDRESS
CITY-ST-2IP 64C1TY-5T-21P

14. 1 do hereby certify that the imfarmation supplied with tris faing is voluntarily furnishea and does not qualfy for the exemplion stated in Section 119 07(3)tk), Flarda Statutes |

further cerlfy that the infarmation

indicaled on this annual report or suppleémental annual reporlis true and acc

urate and that my signatare shall have Ihe same lcga’ efect as if

that my name appears in Block 12 or Block

SIGNATURE: Y

»

‘ﬂ* o o) - ] i
SIGNATLIRE AND TYPED OR PRIMFED NAMENOF SIGNING OFFIGEA OR DIRECTOR

made unde: oath: that | am &n officer ar drector of fig corporation ar (e recever or tiustes ernpowered to execute tis re

3.1t chengad, or an an atlachment with an address

» William S.SHllaell

paort as requirad by Cnapter 617, Forida Statutes: and

“4o?{ 293/S000

1 )15/ %

Crayur-e =

T I -




