. FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

PROFIT £LORIDA DEP RTMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION K athorine Harris
ANNUAL REPORT oot of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90159 028 ***150.00

DOCUMENT # P97000109109

1. Corporation Name

LIBERATOR CORP.

Ly

U

Principal P.ace of Business Mailing Address
780t SE 58TH AVENUE P.O. BOX 1476
OCALA FL 34480 OCALA FL 34478-1476
DO NOT WRITE IN Tk 18 SFACE
3, Date Incorporated or Qualifed
12/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3485273 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—| v v P 5. Cenrifcate of Status Desired 0 $8 75 Ajc!ltlonal
22 ;1 Fee Required
City & State City & State &, Eleclicn Campaign Financing O $5.00 142y B2
E;‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 25 2_9| m\ Personal Property Tax. [ Yes INe
9. Name and Adcress of Curren: Registerad Agent 15. Name and Address of New Registered Agent
81| Name
LEEWARD, DIRK J
7801 SE 58TH AVENUE 82| Street Avdress (P.0. Bo:: Number is Not Acceptable)
OCALA FL 34480 F)
84| City FL as] Zip Code

11. Pursuant 1o the provisions of S 2ctions 607.050:? and 6071508, Flonda Statites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corpor ation's board of directors. | hereby accept the ap.ointment as recistered
agent. } am familiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed . me of registared agen and litle if applicable. {NO' E: Ragisterad Agent signature recuired when reinstabng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TITLE PDT [J DELETE 1.1 TITLE [Jchange  []Addition
NAME LEEWARD, DIRK J 1.2 NAME
swreetapor:ss| 7801 SE 58TH AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34480 14 CITY-ST-2P
TITLE sve ] DELETE 24 TMLE g&ange ] Addition
NAME LEEWARD, JAMES K 2.2 NAME 1830 ¢ \ O:H'er Bf‘ "dp e QA .
streeTanorzss| 1930-BRIPBERD— 2.3 5TREET ADDRESS J
CITY-5T-ZP QCALA FL 34471 2.4 OITY-ST-2P
TME [ DELETE 3 TILE [CChange (] Addition
NAME 3.2 NAME
STREET ADDR 238 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-ZP
TME [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 358 4.3 5TREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDR =SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T.ZIF
TITLE [ DELETE 81TME [change ] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the informiition supplied wih this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual repacde-se-and ac curate and that my signature shall have (1e same lega! effect as if made t nder ath; that | am an
officer or director of the corpor ation or the rece wer gidrtislee empoweled tc execute this report as required by Chapier 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changed, or on . ewd, with all other iike ermpowerad

048626

CR2E034 (11/98)

sIGNATURE: BY: E,L%Zz}/ 97
TS|k IRE AND TYPED OF PRINTED NAME OF SIGNING OFFIC 3R OR DIRECTOR T Date Daytivg Phone #




