FILED

GORPORATION FLORDADEPAIVENT OF ST May 12 1998 8:00am
ANNL;AQLSSPORT DIVJSI;’:c:F:agO‘:?f:g:::TIONS S e Cretary O f State
PQSYMENT # 371424 (3)
LIBLAN CORPORATION
I AR ARV RARAD
mbsswﬂ‘.s;ﬁh%ﬁ gOsz?.DsSszS;mA;OE. DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. L 10/19/1870
2. Principal Place of Business 2n, Mailing Address 4. FE| Number Applied For
ETI ‘ ;ﬂ . 59-1409504 Not Applicable
Suite. Apt. #. etc. Suite, Apt #, etc. 6. Certificate of Status Desired O $8.75 Aadtional

27]

ﬁgl

Fea Required

City & State L__I City & State 8. Elgction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip . Country Zp Country B. This corporation owes or has paid the current year Intangible
Fal 25 ;] 30 Porsonal Property Tax due Juna 30. Oves [One
9. Namae and Address of Current Reglstered Agent 10. Namae and Address of New Ragistered Agent
KENDALLPETER H J 31[ Namo
22305 SW 157 AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)}
GOULDS FL 33170
83
84| City

FL ]ﬂ Zip Code

11, Pursuant 1o the provisions of Sectiong 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or regisiered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

sgenl. | arn familiar with, and accept the obligations o1, Section 807.0505, Florida Statutes,
SIGNATURE

Signature, typad or pinted name of 1sslured agenl and itlo £ apphicatie

(NOTE" Reogiaisred Agant signalure reauinod when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PTD [T oecere 11 TALE TTchange ] Adaition
NAME KENDALL, PETER HJ 1.2 NAME

stee  aponess | 22305 SW 157 AVE. 13 STREET ADORESS

ciTy-51- 2 GOULDS, FL 00000 1.4 CY-ST-2P

me VSD [T oeLE7E 217ME 0 chenge T Addition
NAME KENDALL, LINDA L. 22 NAME

sTREET ADDRESS | 22305 SW 157 AVE. 23 STREET ADDAESS

CITY-ST- 2P GOULDS, FL 00000 2. 4CITY-5T- 2P

TME [T peere 31 TITE T Change ] Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-29 34.GITY-5T-2IP

TLE ] oecere LA TITLE I Change ] Addition
MAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIfY-S1-29 44 CITY-ST- 2P

TLE T okLete 5.1 TITLE T Change” ] Addition
RAME 5.2 RAME

STREEY ADDRESS 5.3 STREEY ADDRESS

CATY-ST- 29 S4CAY-ST-2P

e [T DELETE 6.1 TILE T changs [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P 64 CITY-5T-2IP

14. | hereby cerify that the information suppliad with this Tiling doos not qualify for the exemﬁtion slated in Section 119.07(3)({i), Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and |

i r that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or tha receiver or rustee smpowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

LA 2

Block 12 or Biock 13 if changad, gr on an attachment with an address.
SIGNATURE: .Z/éi?/ ! b

BIONATURE AND TYPEQIR PRINVFED NAME OF BGNING OFFICER OR OIRECTOR

?i/f—/% Doyime Phone % DT 304

CR2E034 (10/97)



