SECOND NOTICE: CORPORATI ILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7,/09°$225 HF DISSOLVED, MIKIMUM AMOUNT DUE T0 REINSTATE: $375) Pd ~CLe # H 658
PROFT ) ;}/g'_;“'lil”&k};«é , FLORIDA DEPARTMENT OF STATE o
CORPORATION & @r‘; Sandra B. Mortham # 22 50'—

ANNUAL REPORT Secrotary of Slate T ——

i . ‘o mpa———
1996 \*f” CIVISION OF CORPORATIONS 6 gy RV ? (a

DOCUMENT # 505516 (5)
LIBERTY PRODUCTS. INC.

Principal Place of Business Maiting Address ‘ ||Il|‘ Ilm ||“| I"ll Illl{ “I'l |m I]l“ |‘I|| ||||| ||||l Ill“ IlI“ ‘ll\

11, Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes. ihe ahove-named carporation subrmits this statemen for Ihe purpase of chang:ng s re
office or registered agent, or both, in the State of Fiorida Such change was aulhorized by the corporation’s board of diractors. | hereby accept the apponiment as regsler
agent | am famidiar with, and accept the abhgatons of, Section 607 0505, Flonda Statutes

960 NE. 27TH AVE. 960 NE 27TH AVE.
P.OBOX 10761 {33060} P.O.BOX 10761 (33060)
PANO BEACH Fi. 33062 POMPANO BEAGH FL 33062 i 3. Date incorparated or Qual hed 3a. Date of Last Heport T
06/18/1976 09/25/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For |
;ﬂ - 251 59"16824% Not Applicabyle |
Sutte, Apt. #, elc Suite, Apt #, elc N - - $8.75 additonal
"2‘2'| 27 5. Certificate of Status Desired [:J Foe Regquired |
City & State City & State 6. Eloction Campaign Financing O] $5.00 May Be
;S-I . E-l Trust Fund Coniribution Added 1o Fees
Zp Coundry i dp | Country 8. This corporation has labul ty for intanginle tax under s 199 032
[24] 25 29| 30| Fiorida Statules [ves [J Mo |
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
MEYER, ALLAN F.
SUITE 1500, ONE FINANCIAL PLAZA 82| Streot Addross (P.O. Bax Namber is Net Acceplable)
Y. LAUDERDALE FL &
84| Cuy FL ss‘ 7ip Code:

CR2E034 (3/96)

further certify thal the infarrahon andcatad on this annaal repart of supplemental annuat reports true and accurate and that eny signature shall haze the same legal effect as |
made under gath, that + arn an ofhcer ar director of the corporation or the receiver of truslae empowere 1o exetute s report as requincd by Chapter 617, Flonga Statutes and
thal my name appears in Blocx 12 Brock 13t changad, or an an attachment wath an agdress

SIGNATURE: wd YPED OR PRINTED NAME OF SIGIYNG DFFICER OR DiRECTOR é/gl"/ ? é . qﬂ— ¢é0 d£/7£’y

SIGNATURE U [ ERERL)

SIGNATURE __ : .. e . . . - .
Saate lyped o peried roew of regsionsd agerd and e f ags 3 (NOTE Herpsiered et S50 Stne 1@qred wig Enc1ang) DAL

12. ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE D L] ortere ERAIT; LT crange [ Agenen
HANE ALFLEN, THEODORE T 12 NaMF
STREET ADDRESS 1331 S. DIXIE HIGHWAY 1.3 STREEY ADDAESS
CHY-ST- 2P POMPANO BEAGH FL 34 CITY ST 2P -
TITLE [} 1] DEcETE 210 [T crengs [ Ateion
HAME ALFLEN, CATHERINE A. 22 NAME
STREET ADDRESS 1331 S. DIXIE HWY #9-B 2 38TREET ADDRESS
Cile-s7-2I0 POMPANO BEACH FL 240y -5 2P i o
e D LT oeere IITME [T crangs [ Adsuon
HAME ALFLAN, CATHERINE A. 32 NanE

; 8 33SIREE ADDRESS
T9-5T- 2P POMPANO BEACH FL. 34 GTY-51 2P
TILE D DELETE 41 TILE [T cnang LT addtion
NARME 4 2 NAME
STREET ADORESS a3 SIAEET ADDRESS
oY -S1-20 $4CITY-S1- 2P i
TILE L1 oecere S1TILE TT Cronge [ Axinar
NAME 57 HAME
STREET ADDRESS 53 §IAEET ADDRESS
City-ST- 2P 540ITY-S1-21P )
TIE ] ot 61MILE [77 Crangs [_] Addton
NAME 52 NAME
SIREET ADDRESS 63 STHEET ANDAESS
CITY-S1-2P §4 0Ty -§T-21F

14, | do hereby cartify hat the infermaton supplied with th.s hiing is valuntanly furnished and does not qualfy for the aremption stated 11 Section 119 07(3)(k) Flonda Shtes ||

ey =il e




