FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT n0n|::“i;;[—rf:\:.n;i|\:hc:rms1mt. | May 1 5 1 997 8 Ooam

CORPORATION
Socretary of State

ANNUAL REPO

199?3 " DIVISION OF CORPORATIONS Secretal'y Of State
1. Corporation Name (6)
LOW-JO, INC.

DOCUMENT #
e AR

83 FNER AVENUE 2833 HOFFNER AVENLUE
ORLA FL 32812 ORLANDO FL 328121064
3. Date Incorporated or Qualificd 3a. Dale of Last Fepotl
e 04/15/1976 08/12/1996
2. Principal Place of Business 2a. Mailing Address R 4. FE{ Number Applied For
|18 Sooth Ring Rel la] |18 Scoth Ring R | sotesasss Not Appicaric.
Ite, Apl. #, . S . # clc. iti
Sulle. Apl. #. ete — uie. Apt 4. olo 5, Cerliicate of Status Desired C} 38'75 Add."'mal
22 27 o Fee Required
City & State | Cily & Slale 6. Election Campaign Financing $5.00 may Be
E‘ dRLﬂI‘\)DD ! FL o 2@] OELF]’{UDE 4 F:L. Trust Fund Contribuion 0 Addad fo Foes
Zip | CGL{“”V. w ~ Country 8. This corparation has liability for intangible 1ax under s. 190.032,
2] 321} sl USA  [»[32%f] [ WSA | roiesewves  Oves Mo
9. Name and Address of Current Registered Agemt | 10. Name and Address of New Reglstered Agent |
81 MNanmge .| - . .
CFPATRCK, JOMNE € Stlwell , William S,
2833 HOFFNER AVENUE 82 Slreclrﬁ\_ddressé!’.o. Bo{xﬁtl:-mb w45, Not Acoepligg?
ORLANDO FL 32812 Y Souwh Kinc
83

B 84] -cit@; l;A-nJDD ; FL P éﬁzcég‘f[LA

lorica Statules, the abiove-named corporation submits Lhis statement lor the purpose of changing its reqisteroel
-hange was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as regislered

T Willam S, Sthwed) - 4)30]97

11, Pursuant 1o the provisians ol Sections 607 0607 and 607 1
office or regisifired agenl, or both, in the State of Florida Suct
agent. | am fafrjigravith, and ageefit Ihpqi¥igatyMs of, Saniy

SIGNATUYRE AT TY o . e -

Signalute. Iydod o prnted namg of (@Gisteree agerkand e it snpl e IROTE: Heg sterad Agent sighature required whe reinstanng LA
12, . OTFICERSANDDIRCCTORS [, """ "ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS INT2 1§
TNLE P m,[)ElHE 110 ] Change [ Addition &
NAME KIRKPATRICK, JOANNE E 1.5 NAML 3
sraeer aponess | 2833 HOFFNER AVENUE 14 STRETT ADDRISS o
ciy-st-z» | ORLANDO FL A GY-5T1-217 , &
TILE i T Driete 21 TILE ™ Change LI Aodition | O
NAME STILLWELL, WILUAM § 2 NoMIE Stillwe | wiltiam 5,
sereer aooness | 1817 S KIRKMAN RD 1401 PISHILALRESS | )] R Sootw  Ria Rq :
orv-sze | ORLANDO,FLOOOOO 2acnv-sizr | ORLAMND , LY BeR}
e T oo BLINLE ' [ Crange LI Acdition |
NAME 39 NAMI
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P , 34.C0Y- 51 7P
i T T T BRI 10 T Tl Crenge L) Addtion
NAME 4 2 NAME
STREET ADDRESS 43 S1RLET ADDRESS
CITY-51-2P o N 14 CITY-ST-7P
TILE R TS ISR [Icrange L Addition
NAME 57 HAME
STREEF ADDRESS 5% STREE | ADDRISS
CIFY-51-2P 54 CTY-ST- 2P -
THLE [J beLkie &1T0LF [Jchange [ Addition
NAME 2 NAME
STHEET ADDRESS £3 STRLET ADDRESS
CIY-S1-2P : 54 LY ST-7P

14. [ do hereby certily thal tho information supplicd wilh (his filing Goos nol gualily for the cxemption stated in Section 119.07(3)(0), T londa Slatiies, | furlhor Gorlily that the
Information indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if maoe under cath; that
| am an officer or director ofthe corporation or the receiver or truslee empowered Lo exoote this reporl as required by Chapter 607, Florida Statutes; and that my nami

appears in Block 12 or Blogk 13 if changed, or on an a}lachm nt with 1oss .
cinmarnioe. \a 0015 < %Mg‘ R \)\(‘I N < <dillse | } 4/'%0/@7




