FILED

AFTER MAY 15T IS $550.00

FILE NOW: FILING FEE

ooy (8%, emimmose | May 14 1998 8:00am
ANNUAL REPORT S Sacrotary of State

DIVISION OF CORPORATIONS

(2)

1998 uM Secretary of State
POCUMENT # 615093

LIBOAK DEVELOPMENT COMPANY, INC.

O AR

Principal Place of Business Ma?wrng Address

P.0, BOX 43309 P.0. BOX 43209
UPPER MONTCLAIR NY 07043 UPPER MONTCLAIR NY O7043-030% i
us Us DO NOT WRITE IN THIS SPAGE

3. Dale Ingorporated or Qualified

2. Principal Place of Busmcss - '] 28 Mailng Address 4, FEI Number Applied For
[21] o 26 £9-1908600 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. it
P - 6. Certificale of Slalus Desired O $8'75 Ad«:!|t|0nai
22 o o ) g?—_l___ ] Fae Required
City & State ~ City & Stale ‘ 6. Election Campaign Financing $5.00 Mmay Be
23 L 28] o Trust Fund Conlribution Addad to Fees
Zip | Country | Zw Country 8. This corporation owes or has paid the curren! year Intangible
;‘ 251 e 29—| 30 Personal Proparty Tax due June 30. Cves [dNo
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Flaglstared Agent
1
WILSON, ROBERT W. 61 Namo
401 S. LINCOLN AVE. 82| Streel Address (P.O. Bax Number is Not Acceptable)
CLEARWATER FL 33516
83
i 84| City FL 85| Zip Code

1. Pursuani 1o tho provisions of Seohans 607.0507 and 607 1608, Flonda Statutes. the above named corporalion submits this statement for the: purpose of changing its registored
office or registered agenl, or hoth, 1 the State of Flonids Such change was authorized by Ihe corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and acceept Ihe obigations of, Scotion 607.0505, Florida Statutes

¢ | SIGNATURE

“BAIr

: Bignalur, lyje-d m_ﬂ_'. :._'_. ",E-" R L e L, atih INEITE Hogislered Ageat s gralure o ied whien rainsialing) -
12. IO CeRS AND DIFECI0E 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__| &3
TITLE PD T DELETE 11IILE [Jchange ] Addition =
NAME CASS, ROSEMARY H. 12 NAME §
sweeranpness | 25 HIGHPOINT 14 STREET AUDRESS i
CITY-ST-7IP CEDARGROVENJ 14 CITY-SI- 2P b
. TILE 80T [T DELETE Z1TILE [ change ] Addition {0
P nae WALLACE, ADRIENNE 22 Ak
b | smeeravoress | 100 WRIGHT AVE. 2.3 STREET ADDRESS
| orv-sr-ze MALVERNE NY 2 4GITY-51-2P
Eof e (" 1] BxT DELETE 31 TILE VD T Ehange [ Addition
[T HIGGINS, MICHAEL H. 32 NAME A//??/ ne M, pg ce/ ;/’
v | smeeraooeess | 212 GATES AVE. 33 SIHEED ADDRESS J00 WH4rh Hve
CTY-$t-2Ip MONTCLARNS 34 CITY-§1-21 Bolan Reut d. Flo.
TME [ DELETE A1 7 [T Change ] Addition
| NaME 4.2 NAME
STREET ADDRESS 43STREE] ADDRESS
CITY-§1-2P ) L 44 SITY-5T-2IP
TIE [ DEtETE S1TILE [T change [ Addition
£ name 52 NAML
F | sreer appArss 5.3 STREET ADDRESS
CITy-ST-2IP B 54CY-51-7P
i TMLE o ~ T oeeTe 61TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS §3 SIREET ALDRESS
CITY-ST-2IP BAGIHY- ST 2P

indicated on t

A g

14, | hereby ceniify hat the informaton suppied it Tig 10 5g doos not qualily for the exemplion statad n Soction 138.07(3)(). Florida Statules. [ further cerlify that 1he information
vis et repor o supplemental aanual repart is rug and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer ar director of ihe: carporation an the receiver of rustec empowered 10 execute this report as required by Chapter 607, Floridg Statutes: and that my name appears in

Block 12 or Block 131 ch:nrug?r on an atlachment wiIh/n acdress.
S ‘ B ~ 7. .

S s SO Oauw ney &7 /2



