SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 0B/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principat Place of Business

% JOAN §. LOWE
2318 ALDRIDGE AVENUE
FORT MYERS FL 33807

2]

22

2. Principal Place of Business

Suite, Apt. # olc.

23]

City & State

Zip

ol

.

SIGNATURE ___ _

Signalupe, lyped nr’pnnlad name of regislerad agon! and tite I spplicablo.

~ Counlry
125

Sandra B.

FLORIDA DEPARTMENT OF STATE

Mortham

Secretary of State
DIVISION OF CORPORATIONS

Oct 01 1998 8:00am
Secretary of State

K83962
BOB LOWE BUILDERS, INC.

(6)

A OB A

__”Mailing Address

% JOAN §. LOWE
2318 ALDRIDGE AVENUE
FORT MYERS FL 33907

26|

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

[ 2a. Malling Address

04/24/1989
4, FEI Number Applied For
65.0126328 Not Applicable

. Suite, Apl. #, etc. 5. Cerlificate of Stalus Desired I:I $8.75 Add.'tional

27] Fee Required

| City&State 6. Elsction GCampaign Financing $5.00 May Be
|28 Trust Fund Conlribution El Added 1o Feas

| _ Zip Counlry 8. This corporation owes or has paid the currght year Intangible

29]7 . EI Personal Property Tax due June 30. Yes No

- 9 Namn and Add'réss of Current Registerad Agent

~ LOWE, JOAN §.
2318 ALDRIDGE AVENUE
FORT MYERS FL 33007

office or ragisiered agent, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accepl the obligations of, seclion 607.0505, Florida Statutes.

10. Name and Address of New Replistered Agent
81| Name
82| Strast Address (P.C. Box Number is Not Acceptable)
83 T
84| City FL as‘ Zip Code

Pursuant to the proviéi—c)_ﬁé of sections 607,0502 and 607.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by tha corporation’s board of diractors. | hereby accept the appointment as registered

(NQTE: Registeres Agent signalure required when reinslating)

DATE

iz. T T OFFICERS AND DIRECTORS 13. ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE D [Joeete 1ATITLE M [ change [ addiion | &
NAME LOWE, BOB 1.2 NAME i §
sTREETADDRESS | 2318 ALDRIDGE AVENUE 1.3 STREET ADDRESS T
CITY-ST2IP FORTMYERSFL ~  Nrecmestae o] %
TLE [ Joecere 2VTME ‘% U changs [ ] Adition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZP e e e 24 CITEST 2P 5

TTLE DELETE IATIHE Change Addition

NAME 3.2 NAME /?"C&/ (/{/IS(//MIZ 2

STREET ADORESS 33 STREET ADDRESS 9‘ g._l/ 5() Yoy ﬁ‘ ( Ly .

CITY-STZIP S B 34 CITYSTZP M _;_' K £ 331_?‘ ]
TmE [ ] peLeTE 4L1TME Change g—.;ddillon
NAME 42NAME jf/,f /( /?IC'

STREET ADDRESS 43 STREET ADDRESS &- oK /1,6

CITY.ST.2P ~ B o N 44 CITYSTZP It Eees. FC T

TITLE R 5ATIILE Change [ addiion
NANE 52NAME

STREETADDRESS 53 STREET ADORESS

CITY-ST-2IP o - 54 CITYST:2IP

TITLE D DELETE 6 1TITLE D Change D Addition
NAME 6.2 NAME :

STREETADDRESS 6.3 STREET ADDRESS

goestze | 64 CITYST-2IP -

CoiIaAIIATIIE .

indicated on this annual reper or supp
an officer or director of the corporation o,
in Block 12 or Block 13 if changed, or,

amao|

14, | hereby certify that the information supflled with this filing doas nol qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certity that the information
annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
red to execule this report as required by Chapter 607,

lorida Statutes; and that my name appears

(cal)?S20 1 a5T




