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

FILED

PROFIT . FLORIDA Def o OF STATE
CORPQRATION Sandih B, Morthep
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

1998

Jun 23 1998 8:00am
Secretary of State

DOCUMENT #

1, Corparation Namg:

~P97000109109 (3)
LIBERATGR CORP.

RO 0RO

Principal Place of Businoss

7801 5E 56TH AVENLUE
OCALA FL 34480

" Mailing Acidress

P.O. BOX 1476
OCALA FL 34478-1476

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

e o 12/31/1997
2. Principal Place of Rusness | 2a. Mailing Address 4. FEI Number Applied For
?ﬂ o 25] L 59-3485273 Mot Appiicable
Suite, Apt. #, oic. Suite, Apt ¥, etc. » . $8.75 Additional
}Z_ZI 27’] 5. Cenificate of Status Desired O Foe Requlred
City & State ) City & State 6. Election Campaign Financing $5.00 May Be
‘23 ) o o . g_g_l o Trust Funid Contribution o Added to Fees
Country L Country B. This corporation owes or has paid the current year Intangible
_—] 25' 2§] 3 Personal Proporly Tax due June 30.  [JYes [J No
s Name and Address “of Currant Regislered Agant . N 10. Name and Addreas of New Registered Agent
» LEEWARD, DiRK J 81 Name
3 7301 SE 58"" AVENUE ' B2 Siree! Address (P.O, Box Number is Not Acceplable)}
*OCALA FL 34480
i B3
1 B4| City FL 85| Zip Code

11, Pursuant tc the pmwsmms of Sectahs 607 0L0P and 6071008, Flonida Statules, the above-namad corporauon submits this slatement for the purpose of changing its registerad
office or registercd agenl or bolb o Lhe State of Tloride Sugh change was authorized by the corparation’s board of directors. | hereby accept the appoirtment as regislered

agant | kot tamibar wilh, and accepl the obligalions of, Scetion 60705600, Tlorida Statules.

(NUT{ Fogisiu ved Agunl somatue requied when roinstating}

DATE

,ADDIT,IONS/CHANGES TO OFFICERS AND DIRECTORS N 12

/DT [T Crange o Addition
Diple I, LELWERD
7801 S5£ s¢ 7 AVE

pAesd AL RYYYO

CR2E034 (10/97)

5 / VP T change 1X] Addition

IHAMES K, CESW
1530 WMW&@E%

oLty L vy 7/

T Change [ Addition

T change T[] Addition

[ change [T Addition

P4k

SIGNATURE I i s _

Signature-. [ypre soned e e b acgent el b
12. o AND DRI G 13,
TILE LA TITLE
NAME 1.2 NAME
STREET ADDRFSS 1.3 STREE! ADDRESS
CITy-S1-2IP o 14 CITY-§7- 2P
e TJoeile 24 T0LE
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CIY-ST-2P
e S T oRE 31TILE
NAME 3.2 NAME
STREET ADDRESS 33 SIAELT ADDRESS
CITY-ST- ZIP 34.CITY-ST-2P
TIE o T ~ e L1TALE
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §T-2IP R e 4.4 T -ST-2IP
THILE ' T oecete 5 1TLE
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2P ) o 5.4 CITY - 5T-2IP
THLE o T oeLeie 6.1 TMLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF - . 6.4 CilY-8T-7IP
14. [ hereby cerlily thal the inlommiation supplod with this fllmg g

indicated on this annual cepor or supplemental annoal g
officar o drgglon of the corporation T
Black 12 or Block 134 changoe 3“ ana 1$

nentfwiin dn_ addlr 58,

ua\ify tor tho exemption staled in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
\d accurale and 1hal my signature shall have the same Iegal eflect as |f made under oath that | am an

Wy e el e L e awg L rew



