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

(‘OHPF?C%P »fgl ON o - 'é FLORIDA DEPARTMENT OF STATE M ay O 9 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 ovison o comomTons Secretary of State
DOCUMENT # 371424 (3)

1. Corporation Namie

LIBLAN CORPORATION

0 A

4, Date Incorporated or Qualified | 3a, Date of Last Reporl

10/18/1970 06/01/1996

I ]"'rrr'rﬁla;';;:[\“F"Tcn::c of Busingss Mailing Addrass
22305 SW 157 AVE, 22305 SW 157 AVE.
QOULDS FL 33170 QOULDS FL 331 204005

s 28, Mailing Addrgss 4, FEl Number Applied For
2 | e — ?E_I 59-1400504 Not Applicable
Suite, APl #, gl Buite, Apt #, eic. N ) 38.75 Additional
22 I - 3 ;7—| B, Certificate of Status Dasired O Fee Required
Dty & Stam | Ciy 8 State 8. Election Campaign Financing $5.00 May Bo
23] 20 Trust Fund Gontribution | Added lo Fees
,,,,, i | Country Zip Country 8. This corporation has liabitity for imangible tax under 5. 199.032,
E‘} B 25| Ej m Florida Statutes Eves [dNo
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
KENDALL,PETER H J 81| Namo
22305 SW 157 AVE. B2} Street Address (P.O. Box Number is Not Acceplable)
GOULDS FL 33170
83
’ 84} City FL 85] Zip Cods

[ 11, Flrsuast 1o e provisions ofSeclions 607 0602 and 607. 1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing lts registered
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | any tamibar with, and aceepl the obhgations of, Section 6070505, Flonda Statutes

CR2E034 (9/96)

SIGHATURF . P
Blgeatan. ped o [w it {hOTE: Regstered Agent signature requlred when relnstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1PID ] bEiETe 11 THLE [JChange L] Addition
HAME KENDALL, PETER HJ 12 NAME
seertanoniss | 22305 SW 157 AVE. 1.3 STREET ADDRESS
CITy- 51 Qi GOULDS, FI- m 14 LTy -51-2IP
e ' I (] DECETE 2.1 IMLE [T change [ Addition
haw: KENDALL, LINDA L. 2.2 NAME
stk aoines, | €230 SW 15T AVE, 2.3 STREET ADDRESS
olr-§t | GUULDS- FI- 00000 2. 4 CITY-ST- 2IP
mr (] oetete 31TME [Jchange L] Asdilion
NAMT 3.2 NAME
STREET ADLEESS 3 3 STREET ADDRESS
CILY - SF- 7 34.CITY-5T-2%
r""l‘li'fﬁ T L) DELEFE 4.1 TALE [T change 1 Addition
HAMT 4,2 NAME
STHEEL ATHORESS 4.3 STREET ADDRESS (\
Gy 517t 'MCH\'-SLJIP N % 0\
s [T otLeTE 51 THIE \ ¢ [ Change ] Addition
N 5.7 NAME \ J
STAEET ARDHESS 53 STREET ADDRESS (’\
Y- 51 2 54CITY-8T-21P
T A I.J DELETE &1TME [T change 3 Addition
Bl 62 NAME
STEELE AROTESS 69 STHEEY ADDRESS EDUDGE 1 BBS‘BB
Lomesemw | 64 DTY-51-218 ~05/21/37--01047--014
14, | do hereby corlity that the information supplied with this Tiling doas not qualify for the exempton stated in Secmmwm Stalutes. | further certity that the

informat.on echicated on this anncal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that
{arn an ollicer o duector af the corporation or the receiver or trustee empowared 1o executs this report as reduired by Chapter 607, Florida Statutes; and that my name
appaears i Block 12 or Biock 13 iF changed. of on an attachment with an address.

SIGNATUHE: .\*%D fvps”oﬁrni/é\’_-._’—‘m' e ‘ ~L : ) L‘!/a)J @F 305 ’%ﬁ ’103)

TED NAME OF BIGHING OFFICER DR DIRECTOR Date / ayion

e 4



