1. Corporalor

PALM HARBOR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

b e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORFORATIONS

Mar 05 1997 8:00am
Secretary of State

| DOCUMENT #

1+ Wamc

M30210
LIBERTY SEWING, INC.

(2)

Principal Flato of Business

36432 US. HWY 19 N

FL 34684

WMa.ling Address

36432 US. HWY 19 N

FALM HARBOR FL 346841330

LT

3a. Date of Last Repon

03/25/1896

3. Date Incorporated or Qualilied

04/09/1986

2. Principal Place: of Busingss _2a. Mailing Address 4. FE| Numbaer Applied For
21 26 h-2666205 Not Applicable
Suite, Apt #, ¢ic. Suite, Apl #, etc i
= - P 6. Certificate of Status Dasired O $8'75 Adaitional
27_} Fee Required
__ Ciy & Slate 8. Elaction Campaign Financing $5.00 may Bs
ey s 28] Trust Fund Contribution Added 1o Feos
_____ Country LY Country 8. This corporation has liability for intangible tax under s. 199,032,
E] s 20] [30] Floricia Slatutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ORR. BURL, JH 81| Name
3408 ARCADIA DRIVE 82| Sirest Address (P.O. Box Number 15 Not Acceptable)
PALM HARBOR FL 34684
83
84| City FL 85| Zip Code

|31, Pursuart W tne provisions of Sections 607 0502 and 607, 1508, Fiorida Statutes, 1he above-named Gorporaiion submits 1his statement for the purpose of changing s registered
oftice or regestercd agent or bolh, in the State of Flonda. Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as regisiered
agent | am farn har with, and accepl ihe obigations of, Section 607.0505, Florida Statutes.

I am an ofticee or chreclor of the corgoce
appears in Block 12 or Blogl i

SIGNATURE: &= 2 " ..

SIGNAT URE e e e e
f!\“\\.l"\:: 13 !-Sn pricbiid pard of g 'rf'i openy e W it oppl catde INOTE: Registerad Agent signature raquirad \meq rennsiating) DATE —
[z T T T TGRS AND O GTONS EN ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W12 |
MLE Ph (] pECETE 11 TITLE [] Change ™ [_J Addition &
NNt ORR, BURL 1.2 NAME 3
sieer 1 avoriss | 3408 ARCADIA DRIVE 13 STREET ADDRESS o
Cry-5 PALM HARBOR FL 14 CiTy-ST. 2P &
e 1 I bicere 21 THTLE [(Jcrange ] Addition | O
NAKE ORR, CONNIE S. 2.2 NAME
sieranness | 3408 ARCADIA DRIVE 2.3 STREET ADDRESS
Gty 812 PALM HARBOR FL 2.4CTY 5T 7P
e | LT DELETE 11 7MLE [Jcnange T[] Acdition
NAME 12 NAME
SIELE ALDRESE 33 STREET ADDRESS
ewv-sipr | i 34.CITY-ST-21P
e ] otikre A1LE Ll change L] Acdition
NAME 4 2HAME
STREED AIVIRESS 43 STREET ADDRESS
CIN-51- 011 44 CITY-5T-7P
e LT DELETe S130TLE [T Change L] Addition
HAME 52 NAMKE
STREE | ADRE S5 53 STAEET ADDRESS
CBY-51-21 54 0ITY-5I-2P
T [T oeieTe 61 TILE N oL e T e LY R
MAME ATV ' ' fool LT .
STHEED ALCIRESS 69 STREET ADDRESS | D CoL R i
IRELASEI N AN SR £4LITY. ST 7P
14. | doherehy cerbfy that the informabion suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. § further certify that the

informatony ind-caled an ths annual reporl or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
siver or frustee empowerad to executs this report as required by Chapter 607, Fiorida Statutes; and that my name
himent with an address.

LUk drR

KEWRTURE AND TYPED OR PRINT

ED NAME OF SIGNING OFFICER OR DIRECTOR

ufo?  a3-797 424

Date Daytra Fnona 8



