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

: PROFIT " FLORIDA DEPARTMENT OF STATE Ma 1 9 1 99 8 8 : O O am
; CORPORATION [ 1 o Sandra B. Mortham y )
ANNUAL REPORT ' Sactotary of Stato S ryv of S
1998 S- DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # (6)
; 1. Corpotation Name P97000090472 6
LIBBY INC.
N
"] 3801 5 OCEAN DRIVE 301 § OCEAN DRIVE
_ #HIR #4R
: HOLLYWOOD FL 33018 HOLLYWOOD FL 33018 DO NOT WRITE IN THIS SPAGE
E 3, Date Incorporaied or Qualified
10/21/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
: ,2—1[ B ;E] . 65 —) 7}35? 2 Nat Applicable
. Sui -4,
;I Suta, Apl. 4, alo. L':?‘I’ ute. Apt 4. ete 5. Certificate of Status Desired O si’;i::jﬂ%ﬂa'
City & State City & State 8. Election Campaign Financing $5.00 may Be
;ﬂ ﬁ Trust Fund Contribution ] Added o Fees
Zip Country Z1p Country B. This corporation cwes or has paid the current year Intang,
;‘ gl ;l El Pearsonal Properly Tax due June 30. 3 ves W
9. Names and Address of Cutrent Registered Agent . 10. Name and Address of New Reglstered Agent

BARRIOS, LUIS B1] Namo
ia‘ﬂ}is OCEAN WVE 62| Street Address (P.O. Box Number is Not Acceptable)
£ HOLLYWOQD FL 33019 &
’ 84| City 85| Zip Code
: FL

11. Pursuani to the provisions of Soctions 607 0502 and 607. 1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or repistered agont, or both, in the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accept the abligations of, Section 607.0506, Flarida Slatules.

SIGNATURE e e e
Sigedbre. lypod oF portes! name of Fospstetnd agoat and (8 if apploatdo {NOTE Reglstered Agant signature requ red whon reinstating) DATE c
12. OF FICERS AND [JIHfEEJ ons ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE 11 TILE L change LT addiion | =
NAME BARRIOS, LUIS 1.2 NAME §
sreeTaponess | 9801 S OCEAN DR, #14R 1.3 STREET ADDRESS &
LTY- §1- 2P HOLLYWOOD FL 33019 1.4 CITY-5T-21P g
TLE VD ] OELETE 24 TNLE [ change [ Addition | O
NAME TUCKER, LISA 22 NAME :
sweeraooness | 9801 S OCEAN DR, #14R 24 STREET ADDRESS
3| cirv-grae HOLLYWCOD FL 33018 2 4.CITY-ST-2P
TILE RN U] pELETE 31TLE "I ¢hangs T Addition
NAME BARRIOS, MARIA 37 NAME
stoeeraopass | 9901 & OCEAN DR, #14R 3.7 STREET ADDRESS
C stvestoe HOLLYWOOD FL 33019 2.4, CITY-S1-2F
Lo {_] DELETE 41T T Change T Adaition
T 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
. CITY-S1-21P o 4.4 GTY-ST- 2P
TITE [T DELETE 6.1 TIILE _ [T change [ Addition
: NAME 5.2 NAME »
i | STREET ADDRESS 5.3 STREET ADDRESS
T envsroze 5.4 CITY-51-21P
O omE (] DELETE 6.1 TILE Tl change [ Addition
HAME _ 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
Cmy-$1-21p 6401TY-5T-2P
14, § hereby cerlify thal tho information supplied wilh Ihis lling doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated an this annual report or supplermental annual [
officer or diregtor of the cgrporation or 1he receiver oMy,
Block 12 or Block 13 if cl%hgw aline ;

Nl T rpp— N .,r’/

ort is frue and accurate and that my signalure shall have the same legal effect as it made undar oath; that | am an
oe empowerad o exacule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in
1 an addross.

e T vV e U 205 % Y _YyCY _ad4¢




