FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
I PROMT R FLORIOA DEPARTMLND OF S1ATL
CORPORATION - ‘5 Sandra B Mortham
ANNUAL REPORT ;K idg Searelary o Sl;e

1996 JRIP | mwseworcorowions
DOCUMENT # F 82557 |

1. Corparation Name

LowWEE. PRODUCT/ONS, INC.
/471 NW 55 1h AVE
_ MALGATE, FL J30¢3

Principal Place of Busness FAating A-:I;IQL;-;
3. Date !ncr;r-;'n-mr(l cdl or Oualied 3a. Date of Last Reporl
2. Princpal Place of Business 2a. Madig Ackingss 4. TEI Momber ’ <IAD;.|‘(.,C| For
Suite, Apt. #, et - Suite:, ApL K, el 5. Ce-tfical: of Status Desred M $8.75 Adc!itmna%
22 2ﬂ Fee Required
ity & State Oy & State 6. Electian Campaign Financing . $5.00 May Be
;3-| : 231 Trust Fund Contribution Added 1o Fees
- 2ip | Countey | Zip1 Country 8. This corporation has hatinty for imtangble tax under 5 199.032.
24 25) 29| 30 Florida Stattes [1ves [ONa

9. Name and Address of Current Registered Agent
DoOGLAS H. POWER

34& 7 M UJ 47 fh A U'E 82| Street Address (.. Biox Numbier is Not Accepstable)
COCoMU r aREEK{ FL, 33003 Féa s . J - -

84| Ciy
11. Rursuant to the provisions of Seclions BO7 0505 and 607 1808 Florida Statates, the ahove Tomod carporation subrnils this statermenl for the purpose of changing its registered office
or registered agenl, or Doth, in the State of Fionds Such change was authorsad by the comorabon's brard of drectors. | nerety acoapt the appaintment as registersd agent | an.
farmvlia: with, and accept the alagabong aof, Section £07.0505, Florda Stances

" 10, Name and Addre:

New Registered Agent

81| Name

85‘ 2 Code

SIGNATURE .. ¢ . . . 1

R T B L i A L Lo e L ATt B
2. i _QFFICERSANDDRLOIONS . ADDITIONS/GHANGES TO OFFICERS AND DIREGTORSIN 12—
s DOUGLAD H. PousEL [Joueie [ Crangz [ Addt o

NAME PEESIODENT, SEE'_EE TA r€>/ 12 KA

SIREFT AT IRESS ,j’(/(p'? AW 4? AVE 1 3SR ATORESS
| oy stoae CocotwT CREEK, FL_ 3 303 inaw
nhe VIOLE pQEj‘O[fpr} TREAS, [Jonth [RRT
NAME JAPILE SARAPMA- Dowe¥, 72 Haw:

SIREET ADDHESS 34/2‘? N ‘1‘-/7 AVE . 23 SIRFET ADDHESS
o s | QOCOWUT CREEK, FL 33063 N aw

CR2E034 (12/35)

T Cnage [ Aodtinn

e 1 T CLIDEFTE YATILE ) H N e A e
NAME 37 RAME

STREE! ALDRESS 33 SIREED ADDHISS

Cov-8°- 20 OO 15 F Al L R - - , |
TILE [JOfLETE 4 NE [ Cnange [ Adetion
NAHE 42HANT

STREET ADDRESS A% STHILL ADDRENS

Cily - s1-2k o hwvcrestre EDDGQI 8243':1;2
THE ) [JDELENE YT ' i WthﬂB?“[@Thme 0 Addor
HAME 67 AT #**200 . DU

STREET ADDRESS 53 STREFT ADDRESS

EAIy-S1-2IF PP st ) i
TIILE [] DECETE 6 1TILF [ Crangs [ Additan
NAME £.2 HaME

STREET ADDRESS £ STREET ADDRE 3%

CTY-ST-2IP B4 CITY ST-2IF

14, 1 do hereby certify Inat the information soppesl vath this filngy is vossntari'y furnishied and daes nat quality for arhprion stated n Section 119.0713)(K), Forida Statutes. | furtner
carlify that the informaton ing sated on s an il teporl o supplementia annual report is true ana accurate and tat my signéatuce shal have: the same legal eflect as if made under
Gah tnat | am an oficer or director of the corpogalias on b reces o ar busteo erapowered 1 exote this rejorl a5 required by Cnapler B07, Flenda Statutes, and that my name
apaears n Block 12 or Blogk 13 1f cnanged ar g an attachiment wate, an acllress

SIGNATURE: ' gixce A dpiloat ~ Liypectl (IARICE SARAMA - PoweE) %/,g; (A Y7

SIENATURE ANDA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR . [y Poure s
( 3

-y




