FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P31028

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
LOWEN CORPORATION

v XM GRAN

Principal Place of Business Maiing Address

P O BOX 1528 P O 80X 1528
HUTCHINSON KS 67504-8528 HUTCHINSON KS 675048528

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

R

3. Date Incorporated or Qualified | 38. Date of Last Repart

2. Principal Place of Buginess 2a. Maing Address 4. FEI Nurnber Applied For

2| ~ |25] 48-0980607 Not Appiicabie
- Suite, Apt. #, etc. i Suite, Apt. #, etc. 5. Cortitcate of Status Desirod O $8.75 Add.itional
22] EI . Fae Required
- City & State City & State 6. Eloction Campaign Financing $5_00 May Be
23 28] Trust Fund Contribution Added 1o Fees

7ip Country | Zip | Country 8. This carporation has liability for intangble tax under s 199.032,
2 25 20| 30] Fiorida Statutes ] ves g No

| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION Fi 33324

81| Narme

82| Streat Address (P.O. Box Number is Nat Acceplable)

83

84| Cily Zip Code

FL [*

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Fonda Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accopt the appaintment as regisiered agent. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes

SIGNATURE _ . R I I e e e _
Strerure, typed o1 grirved nare of reg stercd agent andt w1t @ picapic NOTE - Resgistireed Agorl 590atus racutrad when sormtig DATE &
12. OFFICERS AND DIRECTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
K PD ] DELETE AT {J Change  [J Addition g
HAE BROWN, ANN LOWEN 12 hAME 3
stieel aporess | 1330 EAST FOURTH ST. 1 3STREFT ADORESS 8
CiFY-51-7IP HUTCHINSON K$ 14 CITY-S1-2P &
T VD [ DELETE 2 tTIE [ Change [ Additan |
NAM: BROWN, GORDON H. 22 NAME
SIREET ADDRESS 1330 EAST FOURTH ST. 23 STAELT ADDESS
| ony-si2e HUTCHINSON KS 24007-5-7
TIILe [ ] DELETE 310 [ Cnange  [J Addition
NAME FRIESEN, SARAH M. 32 NAME
sineeraooness | 1330 EAST FOURTH ST. 33 SIREET ADDHESS
| crv-st-z HUTCHINSON KS 34C0V-5T-2 )
TILE D "] DELETE 4 TTITLE [ Crange ] Addition
haME LOWEN, ANN SELF L2 NAME
STREET AUDRESS 1330 E FOURTH 43 SIREET ADDRESS
LIy -S1-21p HUTCHINSON KS 4ACTY-S1. 7P
TITLE D [J DELEIE AT [J Change [T Addilion
NAME LOWEN, CHARLES W. 5.2 NAME
STREET ADORESS 1330 EAST FOURTH ST. £ 3SIREE] ADDRESS
CIY-51-21p HUTCHINSON KS 5 4CIIY-ST- 7P
TILF [] DELETE 6 1TIILE {7 Change [ Addition
NAME 5.2 NAME
STREET ADERESS 63 STREET ATDRESS
CiTy-ST-2IP B4 CIY-8T-72IF .

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualty far the examption stated in Section 119.07(3)k), Fiarida Statutes. | further
certry that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trusles empowered o execute this report as required by Chapter 627, Flonda Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %,

(Y

/S -26

Gavre P ¥




