FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT & L
JORPORATION. 7 " sarten . et Feb 11 1997 8:00am

2]
g Secretary of Stale

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # K47073 (7)

1. Corporation Name

L.O.K. LIMITED, INC.

Principal Place of Businoss Mailing Address |H||I|H I" lmnllll ||||I |||||m| llmllllllml I|I||||||’ Illn ||Il

5055 SUNBEAM ROAD 5055 SUNBEAM ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257615
3. Date Incorporaled or Qualified 3a. Date of Last Report
) ‘ 11/23/1988 01/24/1896
2. Principa’ Place of Businoss 2a. Maiing Address 4. FEl Number Applied For
21] _ 26| $9-2815171 Not Applicable
Suite, Apl #, etc. Suite, Apl. #, etc. it
| ouie Atk e I A 5. Certificate of Status Desired ] $8'75 Additional
22} ) 271 Fee Reguired
Gty & St ] Ciy & Slale 8. Election Campaign Financing $5.00 May Bs
E__ o 28] Trust Fund Contribution ] Addad o Fees
zn | .. Country i Country B. This corporation has liabllity for intanglble tax under s. 189.032,
24 B 25 20| 30] Florida Statutes Oves [Jno
8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
OGILVIE, FRED K 81} Name
5055 SUNBEAM ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
83
84| City FL 85| Zip Code

|1, Pursiiant 1o 1he provisions of Sections 6070909 and 607.1508, Florida Statutes, the abava-named corporatian submits this statemant for ihe purpose of changing is registared
oflice o registered agent, or beth, in ine State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl | am familiar with, and accept the abligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE

Hg ot o o nted e of st E;i;;;;i-;r.(l ttle 1t apgsicable {HOTE Registared Agerl signatue required wher roinstating) DATE
12. OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i P T oelee 1.4 TILE [Tcnange L] Adaition
MaME OGILVIE, FRED K. 1.2 HAME
sreeer aconess | 5055 SUNBEAM ROAD .3 STREET ADDRESS
CIry-§t 7 JACKSONVILLE FL 1A CITY-5T-2P
L v 1 DECETE 2.1 TME [T change LT Addition
NAME LOWMAN, LINDA 4. 2.2 NAME
siegsranonrss | 5055 SUNBEAM ROAD 2.3 STREET ADDRESS
CiIY-51_2IF MJA.CKSON“UE FL 2 4CITY-$1-21P -
TULE ' [ otete B1TILE [Jchange  [J Addition
HAME 3.2 NAME
STHEET ATDRESS 1.3 STREET ADDRESS
LIy - S1- g1 ) 4. CITY-5T-2IP
e [T oecere 41TMLE [Jthange [T Addition
hAM: 4 2 NAME
STRFED AODRESS 43 STREET ADDRESS
ory-ST-7p 44 GITY-5T-2P
L [J DELETE 51TTLE [Jchange [T addition
N&HE 52 NAME
STREFT ABDIRESS 5.3 STREET ADDRESS
CY-ST I 54 5ITY-57- 2P
T T DECETE 6.1 T1LE [Thange ] Addition
Nalp 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-71F N B4 CITY-SF- 2P
14, | do hereby certify that the information supphed with this filing does not qualify for the exemption stated-in Section 119.07{3)(i), Florida Statutes. | further certify that the

information ing cated on th s annual repor ar supplemental annual report is true and accurale and that my signature shall have the same legal effact as If made under oath; that
| am &n officer or drector of the corparation or he receiver or trustee empowered 10 exacute this report as required by Chapter 607. Florida Statutes; and that my name
appears in Block 12 or Blggk 13 Jf changed, of on angitachment with an address.

SIGNATURE: | oL é%zww OAET. Lowmuan ‘0’3'3'?7 Y-7G~-0273

" SIGNATUARE AND 1Y O UA FRINTED NAME OF SIGNING OF FIGEAR OR DIAECTOR g Daytime Frone #

CR2E034 {9/96)



