FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 671413 (3)

1. Corporalion Name

LIQUID DYNAMICS,INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moarlham
Secretary of State
DIVISION OF CORPORATIONS

AR AR

Principal Place of Business Mailing Address
295 SR 1563 P.0. BOX 508
HAMPSTEAD NC 28443 HAMPSTEAD NC 38443-0506
. Date Incorporated or Quatfied | 34. Date of Last Report
05/26/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address - FEI Number Applied For
21[295 Slocp Pt. Loop Road 26] P.O. Box 506 £6-1282026 Not Appicabio
#, elc. i , ) it
., Sulte. Apt. # elc | Sulte, Apt. & elo . Certificate of Status Desired K $8.75 Additional
25] 2?[ Fe3 Required
City & State City & State . Election Campaign Financing 3500 May Be
23] Hampstead, N.C. 28] Hampstead, N.C. Trust Fund Contribution O Added to Fees
= Zip | Country Zip I Country . This corporation has liability for intangible tax under s 199.032,
24_] 28443 25] Usa TQJ 28443-9110 ;El USA Florida Statutes O ves KlNo
8. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81} Name
' J & D OLSEN B2| Strest Address (P.O. Box Number is Not Acceptable)
3915 BAMBOO TERRACE -
SAN RAIMO SHORES
BRADENTON FL 33505 8l oy EL [ o
11, Pursuant to the provisions of Sections 807.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. 1am
familiar with, and accep! the abligations of, Section B07.0505, Florida Statutes.
SIGNATURE _ .0 e e O e e e e
Slgratar: typad o prnled nane of registarad agent and i if applicatie {NOTE Registeran Agerit signature requirsd when reins:alingt DAt l’CT
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE SVP [J DELETE 1. 1TITLE [ Chang: [T Additon |~
HAME SHEPARD, CAROL BUCHANAN 1.2 NAME >
swertaseress | 102 EIELDCREST DRIVE 1.3 STREET ADDRESS a
CITY-§1-2P HAMPSTEAD NC 28443 14 CITY-ST-2IP &
TILF PID ] DELETE 2. 1TME [ Charge [ Additien |
Nt PACKER, MARTIN RICHARD 22Ae
STREFI ADDPESS 205 SLOOP POINT LOOP ROAD 23 STREET ADDRESS
oIy ST-2P HAMPSTEAD NC 26443 250Y-§1-2
TILE [ DELETE 3.1 TILE [[3 Changz [ Addilion
NAME 32 NAME
STREET ADTRESS 33 STREET ADDRESS
CITv-ST-7IP 3a0my-$1.7p
TTLE [C] DELETE 4 1TNLE [7) Change  [] Acdition
HAME 42 NAME
SIHEE | ADDAESS 4 3 STREET ADDRESS
CITY-S1-2F 44CNY-51-2P
TIE (7 DELETE 5 1 TITE SQOOND 120 7TERBRe D Ao
HAME 52 NAME -05/04/96-~01006-~001
STAEET ADDAESS 5.3 STREET ADDRESS w203, 75
| Cir-gi-ne 54 CITY-ST-2IP
M1 [ DELETE B 1TTLE ] Crange {71 Addition
NAME 62 NAME
STRELT ATDRESS 6.3 STRLET ADDRESS
CHY-5T-21P €4 (HTY-ST-2IP
14. { do hereby cortify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 12.07(3)(k). Flarida Statutes. | further
certify that the information indicgted on this annual repart orsarplementhl annual report is true and acourate and that my signalure shall have the same Jegal effect as if macle under
oati; that | am an officer or drgglor of the corporation araceiver ¢ stee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or ?o: if changed, or on apattashe i# afh address.
” d N
SIGNATURE: _¥ S - _HpeTIn R _?f?__e“__.__fﬂ______.ﬁrf’m/-?g/ézéz________ o
- TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i P e 8 ‘\
M i) am m em e ¥




