FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPERATION
ANNUAL REPORT

*1998

FLORIDA DEPARTMENTYOF STATE
Sandra' B, MoPham
Soorelary of Slata
DIVISICN OF CORPORATIONS

Jun 30 1998 &:00am
Secretary of State

DOCUMENT #

. Corporation Ngme

LIBERTY LAND CORP.

Principal Place of Businoss '

WILDER RD AND 17TH
AT 1 BOX 561
681G PINE KEYfL 390436630

. Pringjpal Fiace of Busines

Suite, Apt. #, elc

22]
C 4 Slale,
M ,&y
le

Count U

Name and Address of Currenl

ST, GARY V. ESQURE
7 STREET

MIAN FL 33125
s

640629

7 Ouexsensth

(@)

" Mailing Addross

€10 WILDER RD
BIG PINE KEY FL 33043
us

AR NS MmN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

(8/26/1978

' '_';a: ﬂkdling Addross

Suita, Apt #, etc

4, FEI Numbar ADD“Ed Far
2058 Ovekstas er/ 650131640 o Appleatio
5. Corlificate of Status Desired | s‘i-isnggﬂm”a'

Febey, £

8. Eleclion Campaign Financing
Trus! Fund Contribution

$5.00 May Be
Added 1o Fess

7]
B

i Country 8. This corporation owes of has paid the current year Intangible
29 33_@ gﬁ rﬁl [ Parsonal Property Tax due June 30. Oves [no
Reglatered Agent - 10, Name and Address of New Reglsiered Agent
B1| Name
B2; Sirest Addrass (P.O. Box Number is Not Accepiable)
83
Ba| City FL B85] Zip Code

11, Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglgtercd agant. or both i Lhe State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointrnent as registered

agent. | am famikar with, and accoepl the oblgal
SIGNATURE ___

-

inns ol, Seclon 607.0506, Florida Slalutes.

Sigrlture typaa of proted A ol e _'_‘_vil_r:,!:'_l:_:_<"w_-'l_l\Ir I 1'_1_1( “-‘_'__ . __(h-l_(-)-‘\lmf-l'lﬁﬁl-med Agent s-gnalure required when relnstaling} DATE p
12 18 AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o]
e PT o o ""ﬂmm 1ATLE L change [T addition g
NAME *RICARD, PATRICIA L. 12 NAME §
sweeraooress | <R, 1, BOX 581 1.3 SIREFT ADDRESS o
CITV-§T-21p :BIG PINE KEY FL - - 14 0T -§1- 2P B
E “PD T oreere 210 [ Change L] Adéition |O
NAME $PATRICIA L RICARD 22 NAME
STREET ADDRESS ;353 CARIBBEAN DR EAST 23 STREET ADDRFSS
grv-stze | SBUMMERLAND KEY FL B » f PLAS gg;&%
TITLE [J oreere 31 TME th i (CAKD Change Addition
NAME c ‘D D L&
STREET ADDRESS 3.3 STREET ADDMESS } it
CITY-5T- 2 o - o 34 CIY-S1- 2P “ .JM MML' Kl lit)’, FL 330‘(2/
TITLE " T DELETE 41 TNLE "D charge [ Addition
NAME - 42 NAME
STREET ADORESS | - 4.3STREET ADDRESS
CiTY-S1-21P 44TTY-ST-7P
HILE o T T T niine 51 TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54C0Y-51-2P
1L [T ocLere 6.1 TTLE [T Change ~ ] Addition
NAME 6.2 NAME SR T e
STREET ADDRESS 6.3 STHEET ADDRESS g1
ITY-§T-2IP 6.4 CITY -5T-2IP HH }i . ,3

{hat the infarmalion supmud with this hlmg doas not qualify for the exemption stated in Section 119.07{3)(i), F-Ionda Statutes. | further cerify that the information

14. | hereby cart
indicated on

is annual report or supplemental annoal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diregtor of the corporalien or the rucever ar trustee ennpowered 10 executo this reperl as roquired by Chapter 607, Florida Statules; and that my nfine appears in

Biock\?oerckwifW{ :
F A . SYPLORI.Y \ AT .LAI F

hinient with an addroess

7 N

/-G8 o, Loy



