FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coropo. AR LTI | Jan 29 1998 8:00am
ANNUAL REPORT N LAk Secretary of State

1998 X 1' DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # F93000004391 (9)

1. Corporation Neme

EDWARD LOWE INDUSTRIES, INC.

1A 0O

Princlpal Place of Business Mailing Address
9584 NE. WILLIAMS AVE 9584 NE. WILLIAMS AVE
ARCADIA FL 33821 ARCADIA FL 33821
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1993
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m m 38-1455314 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete, i
v P ute. Ap 6. Certificate of Status Desired O 58'75 Additional
22 ;I Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m E] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the currant year tntangible
3_41 342 bﬂv —2?] ;;l 342 6(0 3;' Parsonal Property Tax due June 30. [ Yes NNO [nla)
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registerad Agent
BROWNING, KATHY J 81| ame
9584 N.E. WILLIAMS AE. 82| Streot Address (P.0. Box Number is Not Acceplable)
ARCADIA FL 33821
83
B4| Ciy 85| Zip Code
FL |”| ‘342¢6

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registared aganl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad

agent. | am familiar with_snd accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ’{g-ﬂqor - . (2ip code Chanae oot ) -A1-9¢
Sigrature, rypadjplmod narrw'l rspi‘iled agent and tlle Il applicablo (NOTE: Registered Agent signam@ rDQuH’OWIE’NT&!\HQ) DATE

12, ) OFFICERS AND DIRECTORS_ © | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) 1 oFLere 11TILE [Jchange [T Addition
NAME LOWE, DARLENE B 12 NAME
st apoaess | 9584 N.E. WILLIAMS AVE. 1.3 STREET ADDRESS
CITY- ST-2P ARCADIA FL 14 GITY-51- 7P
LE [} T eLeTe 21TMLE [T change [ Addition
NAME PERRY, ARTHUR J 22 NAME
streeT Anoress | 420 JMS BUILDING 2.3 STREEY ADDRESS
CTY -§T-2IP SOUTH BEND W 48801 2.4CITY-S1- 2P
TITLE AS L] DELETE 31TILE ) JXthange — T Addition
NAME BROWING, KATHY J. 32 NAME Brown c'(\j (.Spe.tl ; U e;-ror)
sweer aporess | 3280 N.E. APPALODSA ST, 33 STREET ADDRESS -
CITY-$7- 2 ARCADIA FL 34 CITy-51-2IP R ia)
e 1] ' [ beLeTE I 41TITLE L1 change  T.J Addition
HAME PARITZ, JOHN § 4.2 NAME
sweeTaporess | 58511 IRELAND TRAIL 4.3 STREET ADORESS
CHTY-S1-2P MISHAWAKA IN 46544 44 CITY-§T-2P
TITLE D [T pecene 51TLE [Jcrange ] Addition
NAME PYCHK, JOHN M 5.2 NAME
sreeTanpeess | 401 E. COLFAX, STE. 401 53 STREET ADDRESS
CY- ST-2¢ SOUTH BEND IN 48617 5.4 CITY - 5T 2IP
TE T oELETe 6.1 TITLE [ change [T Addition
NAME §.2 NIME
STREET ADDRESS 6.3 STREET ADDRESS
QITY -§1-21p ' B4 CITY-ST-21P

14. | heraby certify that the information supplied wilh this filing daes not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirsotar of the corporation or the receiver of trustoe empowerad to exesute this report as required by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

SIEMATIIDE. 4\/@ Q-’\G)qmmil ‘- L 2:-9%¢

CR2E034 (10/97)



