FILE NOW: FILING

e |

PROFITY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F93000004391

1. Corporation Name

EDWARD LOWE INDUSTRIES, INC.

Principal Place of Business Maiting Address

P.O., Box 2178 P.O. Box 2178
. 1 .
Arcadla ! FL 3 382 Arcadla ' FL 33 821 3. Date Incorporated or Qualifed 3a. Dato of Last Report
) ) 9/27/1993 2/13/95
2, Principal Place of Busincss 28, Mailing Address 4. FEI Number Applied For
21 26| ‘ 38-1455314 Not Appicable
Suite, Apt. 4, ete. L, Sute Apt#. eto. 5. Certificate of Status Desired 3 $8'75 Adc!itional
E 27 Fee Required
Gity & State | City & State 6. Election Campaign Financing $5_00 May Ba
23 23] Trust Fund Contribution Added to Fees
Zip __ Country | Zp | Country 8. This corporation has liability for intangitle 1ax under s 199.032,
[24] 25] 20| 30 Florida Statutes [l Yes [INo
8. Name and Address of Current Registered Agent 10. Name anhd Address of New Registered Agent
81| Name
Schroder, Kathy J.
958 4 N E Willi ams Avenue 82; Strest Address [P.O. Box Number is Not Acceptabile}
Arcadia, FL 33821 &
: 84 ity FL [ss' Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Flonda Statules, the abova-named
or registerad agent, or both, in the State of florida. Such changs was authorized by the carparation’
familar with, and acecept the obligations of, Section 607.0508, Forida Stalutes

SIGNATURE _

corporation submits this statement for the
s board of dirgstors. { hereby accept the

purpose of changing its registered office
appointment as registered agent. | am

Sipalaré typod or prieled name 6(&@%&.3&5;};? W end title If agydicagic pStererd Agey. signature rechired v rer slabng) DATE &
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 2
TITLE President /Director [C) DELETE 1 11TLF - [J Change  [] Additian -
KAt Lowe, Darlene B. FZNNE &
SWEHARSS | 3584 N, E. Williams Avenue 1A STREET ADDRZSS i
CITY-51-2F Arcadia, FL 33821 1ACITY-S1- 7P &
TILE Secretary [ CELETE 2 170k O Change  [3 Addition |
NAME Perry, Arthur J. 22 NaNiE
stREETACDHESS | 420 JMS Buildi ng 23 STREET ADDRESS
are-stae | Scuth Bend, IN. 46601 24C1Y-87-2
THLE Assistant éecretary [ DELETE 3 110E [3 Ghange [T Addition
NAME Schroder, Kathy J. 32 NAME
sireeranress | 3289 N.E. Appalcosa Street 33 STREED ADDRESS
CTY-§T-21P Arcadia, FL " 338217 34 CITY-51- 2P
TILE Director [ 1 DELETE 4 1700LE [ Chaage L] Addition
NAME Pairitz, John J. 4.2 NAME
smeeranress | 58511 Ireland Trail 43 STREET ADDRESS

; )

Cily-1-2IP Mishawaka, IN 46544 4.4 CAY-SF-7P — Q.Q_Q,Ql Esnlm;l QLE‘!
e Director L3 DELEIE 5 1 TLE U7 DT JE==U U0 The0ge [ Additon
NAME Pycik, John M. 52 NAVE w200, 00
sreeraoress | 401 E. Colfax, Suite 401 5.3 STHEE | ADDRESS
CiTY-§7-21 South Bend, IN 46617 54 CTY-51-21P
TILE [ DELETE 5 1TITLE [ Change ] Addition
NAME 52 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-71F

14. | do hereby certily that the inforrmation supplied with this filing is voluntarily fumished and does not qualify
certify that the information indicated on this annual repart o supplemental annual reparl is frue and acour
oath; thal | am an officer or direclor of the corporation or the receiver or trustac empowered to execute t
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: ﬁu/p% ol Kathy J.

-

ITED NAME OF SIGNING BFFICER OR DIREGTOR

Schroderd-29-96

far the exemption stated in Section 119.07(3)k), Fiorida Statdles. | further
ate and that my signature shall have the same legal effect as if made under
s reporl as required by Chapter 807, Florida Statutes; and that my name

941-494-1108
TBae ok mﬁ\




