FILE NOW: FILING FE

FILED

AFTER MAY 1 IS $550.00

PROFIT 5 iy FLORIDA DEPARTMENT OF STATE
CORPORATION Py \\, Sandra B. Mortham
ANNUAL REPORT b /I Secretary of State
1997 'Qﬁ_,,\m_‘ﬁg‘)j DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # K56573

1. Corporation Narne

LIQUID FILL, INC.

(4)

Principal Piace of Business

123850 AUTOMOBILE BLYD
CLEARWATER FL 34622

Mailing Address

123850 AUTOMOQBILE BLVD
CLEARWATER FL 346224433

O A

3a. Dato of Last Report

3, Date Incorporated or Qualified

, 01/03/1869 05/01/1996
2. Princpal Place of Business 33. Mailing Address 4. FEI Number Appliad For
2 } (261 1 o 59"29253& Not Applicable
Suite, Apt #, el 1ﬁé§ﬁwthﬂﬂounu urt Certificate of Status Desired 0 $8.75 Acditional
-;a—l ;_;l Suite 400 8. Certificate of Status Desire £X Fee Required
City & State |__ Ciy& Swale 6. Election Campaign Financing $5.00 May Be
23] )| Clearwater, FL Trust Fund Contribution Added to Feas
Zip Country | dp Country 8. This corporation has liability for intangibie tax under s. 199.032,
24] 2] 20 34622-558730] DSA Florida Statutes Yor [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstei nt
MCLEOD, PHILIP A. 81| Name
540 FOURTH STREET NORTH 82| Street Addrass (PO Box Number is Not Acceptablo)
SY. PETERSBURG FL FL
83
B4| City FL 85| Zip Code

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

11. Pursuanl tothe provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tne State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

information indicated an this annual report OF su

"himent with an address,

or the exemption stated In Section 119,07(3X1), Florida Statutes, | further certify thal the
ual report is true and accurate and that my signature shall have the sarme legal elfect as if made under oath; that
e8 empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

1/10/97  (813) 578-4545

SIGNA E OF SIGNING OFFICER OR OIRECTOR

Date Daytime FPhone #

Slgral:.-}a wﬁ:i o | wa e rame of 'VI.:!.]"-HT.(-!-F_G"(;EB;;I%[ andd B 1 apphcable (NOTE: Regislared Agant signalure required when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TITLE PSTD [T DECETE 1ATLE [3 change L] Acdition g
NAME SANTERRE, BARRY J 12 NAME §
stweer aniess | 2217 WINDSONG CT 1.3 STREET ADDAESS &
crv-stze | SAFETY HARBOR FL 34695 14 GiTY-ST- 2 g
e D LT pecere 24 THLE [JChange [ JAddition |O |
NAME PERRY, ANNE 2.2 NAME

saeet aporiess | 14810 RUE DE BAYONNE #7B 23 STREET ADDRESS DELETE

CITY-57- 7P CLEARWATER FL 34822 l 2.4 CITY- 5121

TLE D LT oecere A1 TMMLE L] Change LT Addition

NAME SANTERRE, JAMES L 32 NAME

sweerapoeess | 14810 RUE DE BAYONNE #7B 33 STREET ADDRESS

QY- SI- 2P CLEARWATER FL 34822 34.CTY-ST-2F DELETE

T L] DELETE 41 TILE [ change ~ [T Addition

NAME 4 7NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-S1- 719 44 CHTY-ST-2p

TILE [T DRLETE 5.1TITLE OJ Change [T Addition

NAME 5.2 NAME
 STREET ADDAESS 5.1 STREET ADORESS

CiTy-ST-2P 54.CITY-SE- 2P

TITLE [.J DELETE 81TIILE L) Change L] Addition
NAME 6.2 NAME

STREET ADCRESS £.3 STHEET ADDRESS

CITY-51- 2P 6.4 BITY-ST-2P

14, | go hereby certify that the infarmation supplied with this Tiling does not qualify f



