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

PROFT BT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # FO5000000891 (0)

1. Corporation Name

LIBERTY PRODUCTIONS OF NAPLES, INC.

R REAG I

Frincipal Place of Business Mailing Address
P.0. BOX 573 636 ANCHOR RODE DR
HAILEY ID 83333 NAPLES FL 34103 .
us $O NOT WRITE [N THIS SFACE
3. Date Incorporated or Qualified
02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 |26] 820308262 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. iti
--—-[ Hie AP el u P e 5. Certificate of Status Desired d $8.75 Adc!Jtlona[
22 27 Fee Required
City & State City & Stats &. Election Campaign Financing $5.00 May Be
E m Tiust Fund Contricution B Added to Fees
Zip Country Zip Ceuntry 8. This carporation owes or has paid the current year Intangible
;’ E‘ gl a Personal Property Tax due June 30. 1 Yes d no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOARD, DESIRE 81) Name
636 ANCHOR RODE DR 82§ Street Address (P.O. Box Number is Not Accepiabie)
#201
NAPLES FL 34103 83
84| Cily FL ’85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Staiules, the above-pamed corperation submits this statement for the purpose of changing its registered
office or registered agent, ar bath, In the State of Florida. Such change was authorized by the corporation's bhoard of directors. | hereby accept the appointment as registered
agent. [ am farmiliar with, and zccapt the abligations of, Section 07,0505, Ficrida Statutes.

SIGNATURE

Signature, typac or printed name of registared agent and tille  applicable. (NOTE: Registerad Agant signatura required when reinstating) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FDC [ DELETE 14 THLE Tchange ] Addition
NAME CARSON, JOHN 12 NAME
sraeer aooress | 821 5TH AVE,, S, 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34102 1.4 GITY~ ST-ZIP -
THTLE SD ] DELETE 21 TILE LI Change [T Addition
NAME BYE, KARON 2.2 NAME
streeT aporess | 821 5TH AVE,, S. 2.3 STREET ADDAESS
GITY-ST- 2P NAPLES FL 34102 2.4 CITY-ST-28 -
s [} DELETE 31TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-SF-2P 34, GITY-ST- 2P ]
TNLE LT DELETE 4ATITLE [Tchange T[T Addition
NAME 4,2 NAME
STAEET ADDAESS 473 STREET ADDRESS
CITY-S7-2P 44 GITY-§T- 2P
TILE I_I DELETE 51 TITCE ] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T-ZP SACITY-ST-2P L
TInE [ 1 DELETE 6.1 TITLE I Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS I £.3 STREET ADDRESS
CITY-3T-2P 6.4 GITY-ST-21P

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual [aRert or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the/Soryoration or the, racelyar or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13§ npent with an address.

QIGNATURE- 3 v mrea] A ndey/ /AR /U

CR2E034 (10/97)



