FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sectetary of State

DIVISION OF CORPORATIONS

1

—

DOCUMENT # P96000087799

1. Corporation Name

LOWRY ENTERPRISES, INC.

us

Principal Place of Business

402 LIBERTY CT
DEERFIELD BCH FL 33442

Matling Address
402 LIBERTY CT

DEERFIELD BCH FL 33442

us

21]

2. Prnincipal Place of Business

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90132 043 ***150.00

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quahied

10/23/1996

2a. Maihng Address
26

4. FEI Number

Applied For
Not Applicable

| 650715327

22

23]

Suite, Apt. #, elc

City & State

!
[27]

Sunte. Ap't- 7 elc

Ciy & State

28]

5. Certifcate of Status Desired O

6. Election Campaign Financing 0
Trust Fund Contribution

$875 Additional

Foe Required

$5.00 May Be
Added to Fees

Zip Country Zip Country 8. This corporation owes the current year intangihie
E E’J E;Q—l {5] Personal Property Tax. %’es [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOWRY, PATRICIA
402 UBERTY CT ‘52 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BCH FL 33442 3 T
gi‘-*(flzy FL ’85\ Zip Code
11. Pursuant to the provisions of Sectians 6§07 0502 and 807.1508. Flonda Statues. the above-named corporation submits this statement for the purpose af changing its registered
ofiice of registered agent. or both, n the Siate of Flonda. Such change was authanzed by the corparatian’s board of directors | hereby accept the appomniment as registered
agent. | am familiar with. and accept the obhgations of, Section 607.0505, Florda Statutes
SIGNATURE . o
Shgrolure, Wyped of proted aime of psiernd agent and We f apphoable TRDITE Regestered AN signatar= 8 ined when enslzing | DATE
}TZ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
TiMLE D [} DELETE CITITLE [OcChange [ Additon
NAME LOWRY, PATRICIA t2haNE
streeTaooress| 402 LIBERTY CT 13 STREET ANDRESS
CITY-5T-2P DEERFIELD BOH FL 33442 14 QT ST-2P |
TITLE {_] DELETE 21 TITLE [1Change [ ]Aadition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
| emv-stz@ | } o 2 4CITY-8T- 7P ) _ o ]
TITLE ) DELEIE PRt ! [ 1Change  |7]Adation
NAME 32 LANE
STREET ADDRESS 131 5TREET ADGRESS
CITY-§T-2P o 31 Clv-87-2I0 _ —
TME [ DELETE 213ITLE [OChange [ Adtion
NAME & 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- TP 14 CITY- 5121
TITLE [} DELETE 51ITLE {7 Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP §4CITY-51-ZIP
TILE ] DELETE B1TITLE [Crange  [_) Addtion
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY.8T-2IP gachvst-or |

14. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated 1n Sectien 119.07(3)(

1, Florda Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
cE:;Ehcer or director of the carporation or the receiver or trustee empawered 10 exetuie s TEROM as requires by Chapler 607, Flonda Statules; and that my name appears in
ock 12 or Block 13 if ¢

SIGNATURE: A ddittic,  FE

Ayed. or on an attachiment with an address, with all other like empowered

Fhrkic,n lowey

"~

SIGNATURE AND TYPED OR PRINTED RAME BB SIGNING DFFICER OR DIRECTOR

Mrentimus Pliome #

%//f/ ;;;(;’ﬁ B 360-949)

03483



