FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPQORATION
ANNUAL REFORT

1997

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000052004 (7)

LIBERTY INDUSTRIES, INC.

| Prncipat Place of Business Mailing Address

1080 NW 163RD DRIVE 1080 NW 163RD DRIVE
MIAMI FL 33169 IJISAMI FL 331695618
us

A AR SRR

8. Date Incorporated or Qualified

07/19/1093

3a. Date of Lasl Report

05/01/1996

R Country
2]

L_l Country
30

2. Frincipol Place of Business 2a. Mailing Address 4. FEI Number Apptied For
. 26] 650477893 Not Applicable
Safle * 1 i .
—z_d_u*l(_f\x! ”w B m Sue. Apt. 4, ele §. Certificate of Status Desired 0 sli-:ai:cﬁirl;nal
o City & Stale City & State 6. Elaction Campaign Financing 55.00 May Be
b:}] 2_31 Trust Fund Contribution Added to Fees
ap Zip 8. This corparation has liability for intangible tax under s. 199.032,

rz“J ?Q—L Florida Statutes vas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
STOLAR, DAYID M 81 Name
1080 NW 183R0 MVE 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAM! FL 33169
83
84| City FL 85| Zip Code

agent b arm familiar with, angd accept the obligations of, Section 607.

|11, Pursuant 10 the provisions of Scctions 607 0502 and 607 1508, Floriia Slatutes, the above-named corporation submits this statement for the purpose of changing fte registerad
affice ar regislered agont, or both, in the State of Florida. Such change ga's: authogzed by the corporation’s board of direstors. | hereby accept the gppointrment as ragistered
05, Florida Statutes.

SIGNATURE: _

i

A

SIGNATURE e eee e e e oo s r e e e
b o typed e peated nance ol registerud agent snd tile f argscable {NOTE - Registered Agent signature required when reindtating) DATE
12. OFFICERS AND DIRECTQRS 13. : ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
we 1D o T JDELETE 11IILE [T Crange [ Addition
MAKL SHOOP, JAMIE 12 NAME
soerraovress | 1080 NW. 163RD DRIVE 1.3 STREET ADDRESS
(T 81 7 MIAMI FL 33189 5 14 LY. §T-29
[Tu? ’ I DELETE 21 TILE O Crange [ Addition
HaME ‘ 22 KAME
SIRCET ADDRESS 23 STREET ADDRESS
ohy-51-ar ) ) e 2 4COY-sT-7IP
e T T T pELETE 31TITLE CHerange [ Addition
NAME 22 NAME
STREET ADORESS 3.3 SYREET ADDRESS
Cily-&F AP 34.CITY-57-2P
K [J bruete 41 TTLE [T change L) Adiition
HAM 4.2 NAME
SIKELE ATDRT 55 43 STREEY ADDRESS
| ghr-stae A4CY-ST-2p
iN; CTDELETE S1TITLE [Tchange ] Addition
HAME 5.2 NAME
STHEET ADDAL 46 53 STREEY ADDRESS
TY-ST 5.4 CHY-ST- 2P
e i [ beLETE &1 TMTLE L1 Change L Addition
HARE £.2 NAME
STHEED ALTMESS 6.3 STREET ADDRESS
oY S 7 64 CITY-51-21P
T4, T'do hercby cortity ihat the information supphiad with this fiing does nol qualify for the exemption stated in Saction 119.07(3)(i). Florida Statules. | further certiy that the

information nd catid on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I an an oficer or diregtor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131t chafr}}'ad. or on an attachment with an address.

&£l JeOo

Wwwﬂf ..

#80-50  (aer

Date

0230045

May 16 1997 8:00am

CR2E034 (9/96)




