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

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999
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dgff;m

DOCUMENT # p9g8000089504

1. Corporation Name

THE-LOWERY-GROUR,-INC.-
pﬂ\_um;i&kgbm'b‘l\/ Uy

Principal Place of Business Mailing Address

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90141 011 ***158.75

T (R

625-50U0TH-ORLANDE-AVE: —P-O-BOX- 33057 —
WINTER-PARK-FL-32789 —ORLANDO-FL-32859-3087
a“s k;” QI. 9 C’_lpL‘ Poguxaqq‘asg.‘ DO NOT WRITE IN THIS SPACE
c,is w - "
S s C_‘{'x TArm pa , E’L .23 W -L!J_SQ 3 33713;{;3;;1% or Qualifed
2. Principal-Place of Busingss - - --|'2a. Maiing Address "~ T T 4.”FEI Number ) Applied For
21] QO 5 klmc\és E\ug C-llp  |26] P'U A% ANYARD, 59-354499 0‘-} Not Applicatle
Zl Suite, Apt. # etc. E[ Suite, Apt. #, etc. §. Certifcate of Status Desired \%' s%;i::j?;%“'
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E‘ %L\_&_‘ C_ ;'lﬂ OL—"‘&Y-ELI E‘ _m ) OA IQ'(., s Trust Fund Contribution g Added to FZes
_| 2(3’3 I:‘j Country : _‘ g’g ;;H‘Q 5, Country 8. This corporation owes the current year Intangible
24| 503 25| LuSa 29 X le 30 LLJA Personal Property Tax. O Yes [CNo
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LOWERY, PATRICIA ) 82| Street Address (P.O. Box Boymber fs Not Acceplable)
BONTOMRE. 005 Kings Blvd c-bl 1P RSSTEL VI ETE
Urs Qn’%wgw}c‘! ] 83
3513 84| i 85| Zip Code
ool Coske FL | 133573

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE

Slgnature. typed or printed nama of registared agent and litle if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- \ DELETE 14 TIMLE Change Addition

M [PresiVen] | Oieectoe, D D
NAME R 1.2 NAME

pﬂ'l‘ru oA Low A..v\( ) oSS
STREET ADDRI 13 STREET AD

ESS oS ki reyd Yy N b %33
CITY-ST-2IP (U AN S G Y == O n3 14 CITY-ST-2IP
e 3 (] DELETE 217TME [JChange  {_] Addition
NAME 2.2 NAME
- - S mb—— RS - - - - R -

STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CIFY-$T-2IP
TILE [ DELETE LATILE [OChange [ Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TME 3 oELETE 44 TME [IChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2P
TME 1 DELETE 5.1 TITLE [OcChange ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-ST.ZP « | 4 . . = 54 CITY-ST-2IP
me . £ DELETE 6.17ME [CIChange [ Addition
NAME N "\'l 6.2 NAME
STREETADORESS| : 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-5T-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual repor is true 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 corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
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TURE AND TYPED DT PRINTED NAME OF SIGNING EFJCER OR DIRECTOR
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Daylime Phona #



