FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT 7Y FLORIDA DEPARTMENT OF STATE
: CORPORATION X Sandra 8. Moriham
. ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

| 1996 2
DOCUMENT # K98277 (2)

1. Corporation Name

O.A. LOWE, INC.

JOMUER RSO

Principal Place of Business Mailing Addrass
17206 EDGEWATER DR 1706 EDGEWATER DR
ORLANDO FL 32804 ORLANDO FL 32804
[73. Diate Incorporated or Quaifed | 3a. Date of Last Report
06/27/1989 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] |25] 59-2055049 Not Applicable
Suite, Apt. &, etc. | Suite Aot #, ete 5. Certificate of Status Desied [ $8.75 Acditionat
E 27] Feo Required
City & State City & State 6. Dlection Gampaign Financing 0 $5.00 May Be
' 'El m “rust Fund Contribution Added to Fess
21p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ 2—Sl 29 m Fiorida Statutes [ Yes [INo
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MARKS, ROBERT 0 82| street Address (P.Q). Box Number is Not Acceptable)
200 E. ROBINSON ST., SUITE 865
ORLANDO FL 32801 83
i 84| City FL as] Zp Code

11, Pursuant ta the provisions of Sectiops 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registered agent, or bt in the?Skte of Florida, Such change was authorized by the corporation’s board of diraciars. | hereby accept the appointment as registered agent. | am

famibar with, and arc~uit, fifarinhe of Seggion RO7 MENE Tlarida Stalutes.
SIGNATURE _ . . .. - L,

- Slgnature typeaw’,:-r'-{, L L e e @ ue o apphoable (NOTE: Rogistered Agert Siyralurg reduinad when ren wtatrg! DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PS ] DELFTE 11 TILF [J Change [ Addiion [+
NAME LOWE, O.A. 12 NAMF 3
seeranbness | 1708 EDGEWATER DRIVE 13 STREET ADTRESS a
Cry-§1-7p ORLANDO FL 14CI1Y-51-2P &
THLE [ DELETE 2. 17MMLE [ Change [ Addtion  |C
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cy-sI-21e 2AGTY-ST-7IP
THTLE [] DELETE 1 TITLE [ Change  [] Addition
NAME 32 NAME
SIHEFT ADDRESS 33 STREET ADDRESS
Cily-ST-7p _34CITY-81-2P )

TITLE {7] DELETE LATITLE [ Change ] Adddion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-21P 440 -5T- 2P

TITLE [] OELETE 5 1 TIHLE [ Change  [1] Addilion
NAME 52 NAME

STREET ADDRESS 5 3STREFT ADDRESS

CITY-81-2IF 54 CITY-51-2P

TILE [Ty DELETE 6 1TILE [] Crange ] Addition
NAME 62 NAME

STREE [ ADDRESS 3 STREET ANDRESS

CITY-ST-21P 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(31k), Florida Statutes. | further
cerlify that the information indicated on this annual rep r supplemental annual report is true and accurate and that my signalure shall have the same lega: effect as if made under
aath; that | am an officer or director of the garporatio he recelvor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name

appears n Block 12 or Block 13 if chan ‘achmenl with an address.
BN, 27 s 2. Y = e 2 (.

SIGNATURE: / o A/ o
SIGNATURE AND €0 NAME OF BIGNING OFFICER DR DIRECTOR




