_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s FLORICA DEPARTMENT OF STATE
CORPORATION ; ] Sandra B. Mortham
ANNUAL REPORT Secretary ol State

1996 DWISION OF CORPORATIONS

'DOCUMENT # K18356 (1)

1. Corporation Name:

LIBBY DEVELOPMENT CORPORATION

R AR

) [‘li'lci[)g! Place olié[lrs;moss Mailng Address
P.O. BOX 1266 P.O. BOX 1266
PALM HARBOR FL 346821266 PALM HARBOR FL 34682-1266

3. Date incorporated or Qualifiad 3a. Date of Last Report

03/11/1988 01/25/1995

| 2. Pincipa Piace of Business [ 2. Maiing Address 4. FEI Number Applied For
21| R ] B 59-2883718 Rt Appicanic
- St A0 4, €t | Suite. Apt. . olo. §. Cerlificate of Status Desired 0l $8.75 Additional
?2[ L . El . Fae Required
= City & State L City & State 6. Eiection Campaign Financing 0 3500 May Be
2§l o 28_1 Trust Fund Contribution Added to Fees
2y _ Country 2in - Country B. This corporation has liability for intangible tax under s 199.032,
24‘ ) 25 El N 30] Florida Statutes [] ves [No
___ 9. Name and Address of Curvent Registered Agent 10. Name and Address of Naw Reglistered Agent
B1j Name
WELCH' SCOTT D. 82| Street Address (P.O. Box Number is Not Acceptable)
1934 DOWNING PLACE
PALM HARBOR FL 34683 83
84| City FL Ias Zip Code

TA1L Porsuant to the provisions of Sectans 607 0607 and 6071508, Fionda Stalutes, the above named corporalion sabmits This statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Floada Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registared agent. | am
Farnilar wilhy, and accept the obiigations of, Section 607.0505, Figrida Stalutes,

SIGNATURE i R e e e . —
L Bl i) o B b nare of rigutued sy aed e it apgo i INOTE Puggsiered Agent SKnature regumed when renstating) DATE &
R OFfICERS AND DIRECTORS i3, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 g

THLE DV ] DELFTE TATILE OJ Crage [0 Addition | =

MMt WELCH, HOWARD H. 1.2 NAME 3

st anoness | 1502 MAHOGANY LANE 13 STREET ADDRESS 4

CIy-gr-Zie PALM HARBOR FL ) 14 CHTY-§T-21P &

Tik P - T DELETE B EEEOT: [] Change [ Addition |©

HAM: WELCH, SCOTT D. 27 NAME

ST T ARDRZSS 1934 DOWNING PLACE 23 STREET ADDRESS
| wivsar | PALM HARBOR FL o 2 4 CITY-ST- 2P

TILE 11} [] DELETE 3 1ILE [ Crangs [ Addition

KMt WELCH, LINDA C. 32 NAME

sieerranoness | 1934 DOWNING PLACE 33 STREE) ADDRESS
Cenvstar | PAUM HARBOR FU I 34 CHTY-5T- 2P

Ttk [JOELEE ERBON: [] Change O] Adddion

NAME 42 NAME

STRL AQDRLRS 43 STREE] ADURESS
R o o 7 44 CITY-S1- 2P

e {J DELETE 5 1TIIF [ Change  [] Addition

oy 52 HAME

SIRELT ADCGHESS 53 STREET ADDAESS
L Chestae R o 54CITY-81- 27

TILE [T DELETE 6 1 TITLE [ Change [ Addition

aM: 62 NAME

STREL] ADDIESS &3 STREET ADDRESS
| IR SI-2IF 64 CHY-ST- 2P

14. | do horoby centify that the information suppled with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 1198.07(3)(k}, Fiorkia Statutes. | further
cerlify that the informalion indicated on this annual report or supplementa’ annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; 1hal Tam an offcer or drgclor of the corporation or the receiver or trustec empowered 1o execiite this report as required by Chaptar 607, Fiorida Statutes: and that my name
appicars in Block 12 or Block 13 f changed, or on an allachment with an address

SIGNATURE: . >cct (AL SGIT D WECCH 2/ frle 812 784 -43¢0

SIGNATURE AND TYPED A PRINTED NAME OF BIONRIG OFFICER OR DIRECTOR Daytrme Frane &




