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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr uvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI ,‘ O tate
1. Corporation Name P9300001 4524 (1 )
LIBERTY FOLIAGE, INC.
Principal Place of Businoss Mailing Address ”""lll ||I I“I "I"ll"l Ilm H”' Illll ||||| Illll I|“| "I"II“ 'm
30526 PRESTWICK AVE 526 PRESTWICK AVE
MY PLYMOUTH FL 32776 MT PLYMOUTH FL 32776
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
02/26/1993
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
F1] 26] h9-3170640 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. _} i Mo $8.75 Additional
2 ;] 5. Centificate of Status Desired & Foe Required
e City & Stale Cily & State 8. Eiection Campaign Financing $5.00 May Be
: ol 28] Trust Fund Contribution ] Added to Feea
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;\ —1@ ;] Pearsonal Propery Tax due June 30. Yes O No
9. Name and Address of Current Roglstered Agent 410. Name and Address of Naw Registered Agent
BROOKS, DAVID G 81| Name
m PRESWK AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MT PLYMOUTH FL 32776 -
84| City FL 85| Zip Code

508, Florida Satutes. the abova-named corporation submits this statement for the purpose of changing its registered
Such chance was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Section 607,05 ]Idﬂ Statutes.
1E Regisiored Agen| signalure required when reinstating) DATE

SIGNATURE | d /" LA [ ¥
S - . ol loginten o y- e nl Wi ¥ n;mlx able
12. OF I'ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE 1] T oELete 1.1 TITLE [J Change [ Additian
NAME BROOKS, DAVID G 1.2 NAME
smreeTADDRESS | 30526 PRESTWICK AVE 1.3 STREET ADDRESS
CITY-5T-2P MT PLYMOUTH FL ALY -5T-2P
e D [ oeceTe 21TITLE [Jchange [ Addition
NAME BROOKS, SUSAN L 22 NAME
streeT ADDREss | 30528 PRESTWICK AVE 23 STREFT ADDRESS
GITY-ST-2P MT PLYMOUTH FL 2.4 CITY-5T-2F
TITLE [T oELeTe 317MLE [J Change [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St- 2P 34, CITY-8T-2P
TILE I oecete 41 TITLE [T Change T Aodition
NAVE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-2P
e [T OELETE S1TILE "I Change” L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CIY-5T-2P
e [J DELETE 61TITLE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51- 2% 6.4 CITY- 5T- 2P

14, | hereby cerlily that tho imformation supplied wih this filing does not aualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual repan is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | am an
officer or dirgctor of the corporation or the recevar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address

| B P e — l/{‘lA ”/\V/%)MIJ Arvadw s I ARy fk//ﬁv fﬂm—ﬁ./dﬂ

CRZE034 (10/97)



