FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000064558 (7)

1. Corporation Name

LIBERTY ACRES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A AR T

Principal Place of Business Mailing Address

2650 GRANT RD 2650 GRANT RD
GRANT FL 32849 GRANT FL 32048
4, Date Incorporated or Quakfiod 3a, Date of Last Report
B 08/20/1994 04/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
21 _ 26] 59-3266111 Not Applicabie
Suite, Ap. #, gte. Sutte, Apt. &, eto. 5. Certificate of Status Desired 0 $8.75 Addjlionat
—zﬂ El Fee Required
Crty & State | Gityasute 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
LD Country Zip Country 8. This corporation has jiability for intangible tax under s 199.032,
24 ;ﬂ ;ﬂ ?Ei Florida Statutes B ves [CNo
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATHESON. FLORENCE A 82l Strest Address (P.O. Box Number is Not Acceplablo)
2650 GRANT RD
GRANT FL 32049 83
84| City FL lssl 7ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.15608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ . IO . . . . - R
Signalu-e, typed or pinted name of registerea agert a1d tlle it aspmicable [NOTE: Registored Agent sigratard recquired when reinstating] DATE Er—)‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE DPS [J DELETE 11TILE D p T . $ Change  [) Aodition | v=
NAME MATHESON, FLORENCE A 1.2 NAME 3
STREET ADDRESS 2650 GRANT RD 1.3 STREET ADDRESS &4
Gl -51-2P GRANT FL 14CITY-51-7P H
TILE DVT [ DELETE 2 1TILE DVs Change [ ] Addtion | ©
HAME PARKHURST, LYNN M 22NAME
STHEET AODRESS 162 MONACO RD 2 3 STREET ADDRESS
| crrv-size W MELBOURNE FL 24 CATY-ST-2IP
TILE [ DELETE 3 1TMLE [ Change  [] Addilion
NAME 32 NAME
STREET ADCHESS 33 STREET ADDRESS
CTy-51- 2P 34 CITY-ST-2P
e [7] DELETE PR [) Change [ Addition
MAME 17 NAME
STREE] ADDRESS 4.3 STREET ADCRESS
CTv-ST-2P 44 CITY-ST-2P
TIFLE [] BELETE 5 1TIILE [ Change [ Additien
NAME 52 NAME
STRIE] ADORESS 5.3 STREET ADDAESS
CTY-51-2P 54CTY-ST-2IP
TITLE [ DELETE 6 1TTLE [J Change  [[] Addition
NAME £2 NME
SIRFET ADDRESS 3 STREET ADDRESS
CTY-S1- 2P §.4 CI1Y-ST-2IP

14, 1 do hereby certify that tha inforniation supplied with this filing is voluntarily furnished and does not quality for the examption stated in Section 112.07(3(K), Florida Statutes. | further
certify thal 1he information indicated on this annual repor ar supplemental annual report is true and azcurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the recaver of trustee empowered to execute this report as required by Chapter €07, Frrida Statutes; and that my name
appears in Block 12 or Block 13 if hanged, or on an atlachrnent with an address.

SIGNATURE: _ m@M_ S 2 YW/ |y
Vi S

Py A Y Y




