FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
oanie B, Mortham. Jan 16 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 .ﬂf DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 499925 (6)

Corporation Name

LIBARSCO, INC.
Principa! Place of Busu)éﬁ o - Mayhn-g Adgress ““m I| l'“'l ||u| ‘l{ll ““l Imlllu |l|" I‘I“ I'l[‘ lml I\I“ II“
32 MIRACLE STRIP PARKWAY 32 MIRACLE STRIP PARKWAY
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 32548
3. Date Incorporated or Gualfied 3a. Date of Last Heport
03/25/1976 01/22/1996
2. Principal Place of Business j_a. Mailing Address 4. FEl Number Applied For
21 26| 59-1658110 Nat Applicable
Suile, Apt. #, etc Suite, Apt #, at i
s e L, Tuie ARl e e 5. Certificate of Status Desired & $8'75 Adc!llional
@ml_____._ ) ] N 27] Fee Required
City & Stare | ClydSae 8. Elaction Camnpaign Financing $5.00 May Be
—2_3—1 e _ ) 23] Trust Fund Contribution O Addad 1o Fees
Zip __ Gauntry | 4w Counlry 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ . 251 29" glﬂ Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
TUCKER, JAMES M. 81| Name
32 MIRACLE STRIP PARKWAY 821 Stroet Addiass (P.O. Box Number is Not Acceptable)
FT. WALTON BCH FL 32548
83
B4 City 85| Zip Code

FL

[ 11, Pursuani to the provisiens ol Sectoens 6070502 and GO7 1508, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accert the obligations of. Section 807.0505, Florida Statutes.

’ i (CR2E034 (9/96)

SIGNATURE e e
Slgrature pped o grmac nar e ol e SAapent gt b it appheabie {NOTE Regis’ered Agent signarure required when reinslatng) DATE
i2. OFFICERS AND DIRECTORS ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T eiene 17 TILE [J change [T Agdition
HaME BOYD, LARRY CLAY 1.2 NAME
sireer avonrss | 291 NE BEACHVIEW DR. 1.3 STAEET ADDRESS
crv-st-ze | FT. WALTON BCH. FL 32548 14 CTY-5T-2P .
e v Pt 21THLE %4 (R Change [T Additon
NAME B0OYD, DAVID 2.2 NAME Mervis Kﬂf# '
staget anoress | 196 SW CORAL DR 23STREET ADDRESS {222 AAY
CTY-81-2IF FT. WALTON BCH. Fi 32548 saomv-srze | s A?CK ﬂ?l{?g
Tine ST i [T vetene 31 TITLE [ Change ™ ] Adution
HAME HUNTER, BOBBY FRANK 22 NAME
steeet anoness | 32 MIRACLE STRIP PKY 33 STREET ADDRESS
crv-si.ze | FT. WALTON BCH. FL 32548 34 CITY-81-2P
TILE LI oeiete §1THTLE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cv-stap | - ) 440137 2P :
e U1 CeLDE 51T1LE I cnange [J Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CTY-5T- 2P i o 3 54 GITY-ST-2IP
TITLE T ofLeTe §17ITLE Clcrange LT Aadilion
NANE £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy -8T- 217 &4 LITY-ST- 2P

14. { do hereby certify that the information supphicd with this filing dogs not qualy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the
infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirgclor of the corponal QN or the recaiver ar trustee empowered 10 : s raport as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 o Block 131 changed, or on an a mant with an g )
SIGNATURE: . /zﬂ’zgy 2y LB
YPED DR PRINTE =

“BIGNATUREA] Date Gaytime Fione ¥

081158473




