FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 LW

SRR [ ORIDA DEPARTMENT OF STATE
j Sandra B. Mortham
Secrotary of State
DIVISION OF CORPOHATIONS

DOCUMENT # P31028

1. Corporation Name

LOWEN CORPORATION

(@)

T 7@\“:797\5(1@55

P O BOX 1528
HUTGHINSON K8 67504-8526

Principal Place of Busincss

P O BOX 1528
HUTGHINSON K§ 67504-8528

FILED
May 12 1998 8:00am
Secretary of State

M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/20/1990

2. Principal Place of Busincss 2a. Maling Address

2] e

4, FEI Number

480980607

Applied For
Not Applicable

Suile, Apt # 8ic. Suile, Apt #, ol

2l 7]

0 $8.75 Additionat

5. Cerlificate of Status Desired Foe Required

City & Stale T T Ty siae

6. Election Campaign Financing $5.00 may B
Trust Fund Contribution Added to Feas

B. This carporation owes or has paid the current year Intangible
Porsonal Property Tax dug Juna 30. Clves BNo

2l 28]
2a]

. Cuu'rﬂl'l'l;:_kw o 7 Z1p . Country
25) 20| Jao]

9. Name -Eﬁg";d'&&fggs of Current Regiér_t;érra'gii.@gé_hr'g 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
84| City FL 88| Zip Code

agent. [ am famitiar with, and accept the obligations of, Scotion G07.0505, florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Seclians 6070002 wnd 607. 1508, Flonda Stalles, the above-named corporation submmils This siatement for 1he purpase ol changing its registered
office or rogisterco agent, or both, in the Ste of Horida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

(NOTE Rlogisimed Agenl $Gralute reruired when reinslating) DATE

Siw\alul;':-lw;on o

o] e gt pg)

Block 12 or Biock 13t chinged, ar on an altachrnent with an address.

S . s

IfAMATIIDE.

12, T O G 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 %
THLE PD 11Nt Tl change L) addiion | S
NANE BROWN, ANN LOWEN 12 NAME 3
s ouss | 1830 EAST FOURTH ST. 2
CITY- ST-7P HUTCHINSON K_VS______ o 14CITY-51- 2P &
TME VD [ ] bELEre 211MLE Tl change [ Addition |
NAME BROWN, GORDON H, 22 NAME

srreerapoeess | 1330 EAST FOURTH ST. 23 SIREET ADDRESS

CITY-ST-2IP HUTCH'NSON KS 2 4 GITY-ST-Ap

e 8 T RN 75T BT L] Change [ Addtion
KAME FR'ESEN, SAHAH M 32 NAME

steeraooress | ¥930 EAST FOURTH ST. 43 STREET ADDACSS

CitY-ST- 26 HUTCHINSON KS __ Jsecvstze

TILE D T T T ok A1HILE T change [ Addition
NAME LOWEN, ANN SELF 42 A

sweerapoetss | 1330 E FOURTH 43 STRCL ADDRESS

CITY-§1. 2P HUTCHINSON KS o - 44 CTY-ST- 2P

TITLE D o LT oeELETe 51TILE [T Crange [ Addition
NAME LOWEN, CHARLES W. 52 NAME

seeraporess | $930 EAST FOURTH ST. 53 STHELT ADDRLSS

ovsrse | HUTOHNSONKS a1 10

Tt 7 DeLete 6.3 TITLE T change [ Addilion
NAME 6.2 NAMF

SFREET ADDRESS 6.3 STREF ) ADDRESS

CITY-§1-21P o o 64 CITY-S1- 2P

14, | hereby certify that the inlormation supple wilth this filng does nol quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. [ furlher certily that the information

indicated on this annual reporl ar supplementa annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporalian of the teceiver or trustee empowerad to execule this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in

o pem e D



