FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

ZRATUAE AND TYPECMOR PRINTED NAME OF SIGNING OFFICER OR DIRE FOR

CR2E034 (9/96)

[ PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 . O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sooretary of State Secretary Of Sta‘[e
B 1997 7 1% it DIVISION OF CORPORATIONS
1. Corporation Name G5501 (1 )
€JO ROBERT J. LOWE C/0 ROBERT J. LOWE
4919 NORTH A1A. #13t 4949 NORTH A1A, M1
FT. PiERCE FL 34549 FT. PIERCE FL 340498235
3. Date Incorporated ar Qualifiad 3a. Dale of |.ast Roport
T2 Prncing! Place o Basiness 28, Mailng Address 4. FEI Number Applied For
e
n [26] 50-2457247 Not Appiicabic
Suile, Apl 4, ok Suita, Apt #, el . ) $3_75 Additional
??} - B 2ﬂ , 6. Cerlificate of Status Desired ] Fee Required B
Uiy & ste | City & State 6. Elsction Campaign Finaneing $5.00 May Be
ga] e 2&} Trust Fund Contribution D/ Added to Fees
AL __ Country 2ip Country B. This corporation has fiability for inffngible tax under s. 189.032,
r?@] o e 2?] e ;] ;a Florida Statutes Yos D No
B '8, Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
LOWE, ROBERT J. 61] Name
:2110?’ LAKEVIEW CR 82| Sweet Address (P.O. Box Numbar is Not Accaptable)
FT. PIERCE Fi. 34940-3626 83
B4| City FL lss[ Zip Gode
AT Prsaan 1o the provis-ans of Soctions 607.0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl Far fatrediar woth, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGMATURE . e
o ‘-\I:il et 1 ?!‘-u-mm Faenne of _rm]lhl!"(:f! agenl and tite it applicatila [NOTE: Ragislacad Agert signalure required whan réinstaling) DATE
;?27 o . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1HE FD L] DELETE 11 TILE [T Crange — L] Addilion
o LOWE, ROBERT J. 1.2 NAME
snietaroies | 4949 NORTH ATA, #131 1.3 STREEY ADORESS
 CTY-S 20 .‘FT‘ APIERGE FL 14CMY-8T-7P
nit ST 17 DEcETE 217111 T change [ Additian
NesH LOWE, ROBERT 4. 22 NAME
s anvesss | 4948 NORTH ATA, #131 23 STREET ADDRESS
S G F:r' P’ERCEFLM ) 2 4CITY-87-21P N
T T beLere 3TLE T Change [T Acdition
i 3.2 NAME
SIRHTALDHT 65 3.3 STREET ADORESS
Loy stae 34 GITY-ST- 7P
T [ ForLere LITMLE T Change L. Addtion
Hish 4.2 MAME
SIRFLALCIRESS 4.3 STREET ADDRESS
ony-grar L L 44 CITY-5T- 2P
= LT oetEe 5.1 TILE [T cnange [ Aduition
hAAY: 6.2 NAME
SIMEE T ATID 55 53 STREET ADDRESS
IRYLURELI e 5.4 CATY-S1-2P
e [ DELETE 6.1 7(TLE [Tcrange [ Addition
NAM: B.2 NAME
STRIEE AICEEES 6.3 STREET ADDRFSS
LT G S V4 BACITY-ST.20
f_u_ I do heroty cortify [hat thie infol hig, s not quahfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on thig nal a/p0al reporl is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
1 are an edfser o directeor trustee armpowered 1o execuje this raport as required by Chapter 607, Florida Statules; angl that my name
appaedrs in Blocs 2 or 5%
4

. o4rames



