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ANNUAL REPORT

1997

v

= FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
: PROFITe ;

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Sccrslary of State
DIVISION OF O()_FjPOmF}z]'IONS

OCUMENT #

. Corporation Name

P93000014524 (1)
LIBERTY FOLIAGE, INC.

Princlpal Piace of Business

90525 PRESTWICK AVE
MT PLYMOUTH FL 82776

Mailing Address

0526 PRESTWICK AVE
MT PLYMOUTH FL 327769247

VAR

3. Date Incorporated or Qualified

3a. Date of Last Report

Suite, Apl. #, elc.

e At 4
27]

: _ S - 02/26/1993 02/16/199
2. Principal Place of Business hi.:u. Mailing Address 4. FEI Number | |Appledfor
26| o 593170640 Nol Applicablo

5. Cerlificate of Slalus Dosired |

$8.75 additional
Fee Requirad

+

25]

9. Name and Address of Current Reglstered Agent

*  BROOKS, DAVID G
30526 PRESTWICK AVE
MT PLYMOUTH FL 32776

30|

City & State City & State 6. Election Campaign Financing $5.00 May Be
E_E] Trusl Fund Contributicn Added to Fees
Aip Caounlry Zip Gountry 8. This corporalion has liability for inlanginle lax under s, 199.032,

) Flatida Slatutes Z Yes [ Neo
10. Name and Address of New Registered Agent

81| Name

B2| Sweot

Address (PO, Box Number is Nol Acceplable)

&3

ga| City

Zip Code

FL 85

SIGNATURE

11. Pursuard to the provislons of Scolions 607 0502 and 607.1508, Florida Slalules, 1ho above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or bolh, in the State of Florica. Such change was aulliorized by the corporation’s board of direclors. | hereby accept the appointment as regislorcd
agent. { am familiar with, and accepl the otdigalions of, Scclion 607.0505, Flonda Statutes

| am an oflicer or direclor of
appears in Block 12 or Bl

| QIRNATIIRE:

i

M

Fignature, typod o printed name of Tegisin od agec and tilo il appieabie. (ROTE Regislered Agon sianaivre reguied whon renstatngy T GATE

12, OFFICENS AND DIRLCTONS R B ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TITLE [} - O orkie 117006 Vo R - [Rchange [T Adciion |
HAME BROOKS, DAVD G 17 NAME BROCKS, DAVHD 4

smm@ PO BOX 0483 1.3 5IKEET ADORESS %Oﬂé LRE) TUICK AVE

orv-st-20 | SORRENTO FL 32776 S wenv-sioe | T peymourH, K. L2776

THLE D Oowae  fzrme Vi [FChange [ Addiion
NAME BROOKS, SUSAN L 2.7 NAML BLOOKT, JusAAl A -
&mEiTA@ PO BOX 0483 2asTReET oomiss | OJoL € PLESTIA AVE

crv-s-z2p_ | SORRNTO FL 32776 o raov-siw T PLY#IOUTH, 1T 32776

TIHE [T oricie 31 101LE i T Change [T Addition
NAME 3.2 MAME

STREET ADORESS 33 STREET ADDRESS

CITY-87-2IP -  Baacovegiae

THTLE T ‘“D‘bﬂﬂ? 411NLE i D Change [:I Addition
NAME 4 7 NAME

STREET ADORESS 43 STHEET ADDRESS

CIy-St- 21 4 adcovegize

TE TToeiee 51 TILE [Jthange  [] Addition
NAME 57 NAME

STREEY ADDRESS 53 S1RFET ADDRESS

CIIY-S1- 2P 54 0TY-S1-71P

T [T peee 610TLF N [J Change [T addition
HAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIFY-§T- 2P BACITY-51-7P

14. | do hereby cerlify that the infarmation supphed with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Flarda Statules. | further cerlify that the

Information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) slec empowcered to exccule this report as required by Chapler 607, Florida Stalules, and that my name
I with an addrass.

////%/4 Y vy 358 < 2400

CR2E034 (9/96)

May 09 1997 8:00am
Secretary of State



