FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996
PSSHME!"T # 640629

LIBERTY LAND CORP.

FLORIDA DEPAHITIENT OF STATE
Sardra B Martham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Mailrig Address

WILOER RD AND 17TH
RT 1 BOX 581
BIG PINE KEY FL 330436630

Prncipal Pliace of Business

WILDER RD AND 17TH
RT 1 BOX 581
BIG PINE KEY FL 33(43-5630

C Date |!’\L,O-T-|;del - or Qualified

PO NGAmar
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Apy izl For

08/28/1979

654)13,_1640

Not Apolic Al

3

2. Principal Place of Business ) 4
2] .

Sinter, At & el 5

City & State

Zip Countr \,

2]

Z\p

30

ﬁﬁoc-{b

?5" ’% m 1(% Fe_®

. TI 1% (Hf).lov.. 10 At h.l‘nll y for nlengibe tax undtr 5 199032,
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Fee Hequnred
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Tras! F Llnd Contiboton Added to Fees

Flowicka Stalates Yes [JMo

Name ari‘@‘!:‘Address ol New Registered Agonl

O Box Nuniber is Mot Acceptabls)

9. Name and Address of Current Reguslered Agent N 10.
B1| MNamg¢
SM"H' GARY V. ESQUIRE 82| Street Aduross (P
2NW7STREET -
MIAMI FL 33125 a3
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FL

5 | T Goda

11. Pursuant to the provisions of Sectans 60707
ar regpsteredt agerit, or Both, i the Stale of Flor <
farmihar with. and accept the obligations of, Setion 80, DJO 3, Fi omm Statutes

5705 Hﬂn 3 SAtIe, the alve Darmed (n noral an s

ab s this staternect for the puipose of changing its TLngl d ofice

o
wthcreng by thie conpiaration’s Loced of dreectars 1 horaby accept Ine appoantmient as ragatered ageal Iam

CR2E034 (12/95)

appeare, in Block 12 or Biock 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEH OF Dy

end, o

onand

vy,

ttactinient with an address.
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Dptwin ) hicaes bshe

SIGNATURE I - o e
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12. TOFFICE B AND DIFIECTOR: 13 ALOMIONS CHANGE S 10 OFF ICERS AND DISFCTONS e
Tk PT T I o | 703 P it T 0 A
NAME RICARD, PATRICIA L. 2 i
STREE] ADDKESS RT. 1, BOX 581 LIS IR ALDRESS
CITY ST 2 BiG PINE KEY FL LO-ST 2P o . o
i S [] UELENE FENN: C) Cange [ Adddan
NAME MILLS, SUSAN F vt
STREET ADDHESS PALM LANE 23518 F1 ADDRESS
CI7v 51- 21 SUMMERLAND KEY FL . I A1 SUA 1L N, o
TITLE ] DEiknE 3 nE [ Charge  [J Addnon
NAME 37 HAME
STREFT ADORESS 33 SIKLET ADDHEDS
Clly-Sr-2 ".irj_[:il* T4 ~ R o i
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