FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90286 007 ***150.00

DOCUMENT # 671413

1. Corporation Name

LIQUID DYNAMICS,INC.

R LR AT

Mailing Address

PO BOX 506
HAMPSTEAD NG 284439110

Principal Place of Business

285 SLOOP PT. LOOR ROAD
HAMPSTEAD NC 28443

DO NOT WRITE IN THIS SPACE

us
3. Pate Incorporated or Qualifed
05/26/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 56-1282026 Not Appiicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
= uie, AR B, 8 ule. Apt.#, etc 5. Certifcate of Status Desired (3 $8.75 addiional
22 ;‘ Fee Required
City & State City & State 8. Efection Campaign Financing~— I‘:]—_— - - -$5_00 May Be
;‘ ;&1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] {El —2—9] I;J-I Personal Property Tax. 3 Yes PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
OLSON, J. - —
3915 BAMBOO TERRACE 82| Street ress (P.O. Box Number is Not Acceptable)
SAN RAIMO SHORES =
BRADENTON FL 34210
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

Signature, typed or printed name of registared agent and title il 2pplicable. {NOTE: Registarad Agent sig

raquired whan ret

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS 13.

TME Svp [J DELETE 14 TITE [JChange  {]Addiiion

NAVE SHEPARD, CAROL BUCHANAN 12 NAME

sweeTaooress| 102 FIELDCREST DRIVE 1.3 STREET ADDRESS

CITY-S1-BP HAMPSTEAD NC 28443 14 CITY-ST-ZP

TME PTD U] DELETE 217ME [change  [] Addition

HAME PACKER, MARTIN RICHARD 22 NAME

smreeTaporess| 285 SLOOP POINT LOOP ROAD 23 STREET ADDRESS

crv-st-zp | HAMPSTEAD NC 28443 2.40NTY-ST-2P

-TiTE - — ' [J DELETE 34 TMLE - . [OChange  []Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-ZP 34.CITY-ST-2P

TITLE (71 DELETE 41 TIMLE [CJChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T- 2P 4.4 CITY-ST-ZP

TILE [ DELETE 5.1 TME ClcChange [ Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-5T-2P 54 CITY-ST-2ZIP

TILE [J DELETE B TILE JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informatign supplied with [eT:3 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report off $uppleman! hnual \eport is tpde and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officer or director of the corporatjon or th ivey or truetee howered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged| dr on apfattacimqt with a ess, with all other like empowered. ®

SIGNATURE: SIMANRE WERARTED

SIGNATU IR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

RO ERST

Wl 42689 q10-210.2137)

001100¢

CR2E034 (11/98)

Date Daylime Phene &



