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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90253 002 ***150.00

DOCUMENT # M30210

1. Corporation Name

LIBERTY SEWING, INC.

ANAEI AR

Mailing Address

36432 US. HWY 19 N
PALM HARBOR FL 34584

Principal Place of Business

36432 U.5. HWY 19 N
PALM HARBOR FL 34684

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21] |26} 59-2666205 Not Applicable
Suite, Apt. #, efc. Suita, Apt. #, etc. ] . ith
ulle. Apt. =, el & ApL el 5. Certifcate of Status Desired | $8.75 Additional
E\ ;\ Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
2_3\ ZE‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—27| E‘ EI I':El Personal Property Tax. [ Yes Fno ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
ORR, BURL, JA. 82| Sireet Address (P.O. Box Number is Not Acceptabl
55 A r O epta
3408 ARCADIA DRIVE ree (P-O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 %
84| City .. |85| Zie Code
R s IRt o "r"';:‘.«ﬁ‘ﬁ:'-x‘aﬂ*-;jgs"f‘?‘ ﬁFI—’ l |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes; the abave-named:
- h:¢hangenas atthorize

e bf changing its registered

! C ; JOVE-na ] ‘
gg:ac:t ‘olr reg,lSte_Elian L r‘ ;ggtgé L?:Eggégﬁf Fl n&?éztggjg%e }?p l;tmen.t as registered
LT S N wﬂ?ﬁ AL R E
81 T 8’ B 2L G RPN PGS
" typed ar printed name of registersd agent and title 1 applicable. TNOTE: Regr Agent sig required whan a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [1 DELETE 11 TME [IChange [ Addition
NAME ORR, BURL 52 NAME
sreeT aporess| 3408 ARCADIA DRIVE 1.3 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 14CTY-5T-2P
TITLE ST [ DELETE 24 TITE [JChange [ Addition
NAME ORR, CONNIE S. 22 NAME
streevanoress) 3408 ARCADIA DRIVE 23 STREET ADDRESS
Y- §7-29 PALM HARBOR FL 2.4 CITY-ST-2P
TMEe {1 DELETE 34 TIE [IChange [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T.ZIP 34 CITy-ST-21P
TME [1 DELETE LATME [OcChange  []Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-ST-ZIP 44CITY-ST-ZIP
TME ] DELETE 54TMLE TiChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P )
TME L DELETE 61 TIMLE OJChange (] Addilion
NAME 6.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZiP

Gay/ 105

CR2E034 (11/98)

14. 1hereby certify thal the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation-o ivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i ghangéd, or on an aachment with an address, with all other like empowered.
727- 78 7-4FF£

SIGNATUR 7-787-

2-23-97

o

-,
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




