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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # H69934

LIBERTY LANES OF PINELLAS, INC.

(8)

Principal Place of Business Mailing Address

FILED
Apr 02 1998 8:00am
Secretary of State

ARERRAAT AR SR A

% ROBERT E. HANNA % ROBERT E. HANNA

1140% STARKEY RD 1140t STARKEY RD

LARGO FL 34643 LARGO FL 34543 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 08/05/1985
2. Principal Place of Busmoss 2a. Mailing Address 4. FEI Number Applied For
2t . |=e 59-26567153 Not Applicable
Suite, Apt. #, . Suite, Apl. # etc. iti
wie. Apt. . eie wie. ApL B e 5. Ceriificate of Status Desiccd (R $8.75 Agdiional

22] 27]

Fea Required

City & State __ Cily 8 Siale 6. Election Campaign Financing $5.00 May Be
E\ 28—1 Trust Fund Conlribution Added to Fees
Zip Country L Cauntry 8. This corporation owes or has paid the current year Intangible
24 33 -l 7 3 m |29 33 ‘7 7 3 'EI Personal Property Tax due Jung 30, [ Yes o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent 1
HANNA, ROBERT E. 81] Name
11401 STARKEY RD B2| Sireet Address (P.O. Box Number is Nat Acceptable)
LARGO FL 34843
a3
‘64| City FL J ilp C‘od_e7 3

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Fiarida. Such change was authorized by the corpaoralion’s board of directors. | hereby accep! the appeintmenl as registered

agent. | am familiar with, and accept the obligations of. Section 607.0506. Florida Statules.

SIGNATURE

Signatare typed or praned name of teg rited agant and tie 4 appicatie  (NOTF- Flogislorod Agent signaturs requirgd when reinslaling) DATE =
12, OFT ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 >
e PD ) T DeCETE TITE [T Change [T addition | £
NAME HANNA, ROBERT E 12 NAME 3
stacer aooress | 14820 RUE DE BAYONNE#608 1.3 STREET ADDRESS @
CiTY- 512 CLEARWATER FL 14 CITY-51-2P &
TLE STD (7 DECETE 2ITILE [C1change  [J Addiion [©
RAME HANNA, CHRISTINE 27 NAME
smeeracoiess | 14820 RUE DE BAYONNE#608 23 STREET ADDRTSS
CIrY-$1. 7P CLEARWATER FL 2 CIIY-§T-7P
e [T beLETe 31TE Clchange  [] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STRECT ADDRESS
EIry-S1-2P 34 C1Y-S1- 2
TLE [T DELETE A1TILE [Tcnange [T Addition |
HAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-2P 4421TY-ST-21P
TITLE - T DILETE 5.4 TIILE [ change  [J Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAEEL ADDAESS
OTY-S1- 2P % 54CY-51-2P
TIME [J oeLete B1TILE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET AUDRESS
CITY-51- 2P B4 CITY-57- 2P

14. | hereby cerlity that the information supphod with 1his fiing does not qualily for the axemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemontal annual reporlis true and accurate and that my signature shall have the same lega! efiect as if made under calh; that | am an
affcar or director of tho carporation or the recoiver or trustee empowcred to execute this reporl as requirod by Chapler 807, Flarida Statules; and thal my name appears in

Qo\'j«-"" =, u‘nnnr\— '3/',13/5)5( '3 . 2G7-2Q47

Block 12 or Blogk 13 |f%d or on an atlachment with an address.
QIGNATUIRE: s S M.




