FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 53 7 \ f LORIDA DEFARTMENT OF STATE May 19 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000064558 (7)

: LIBERTY ACRES, INC.
Principal Place of Business failing Addioss

i 2650 GRANT RD 265 GRANT RD
QGRANT FL 32049 GRANT FL 32849

3 DO NOT WRITE IN THIS SPACE

£ 3. Date Incorporated or Qualified
3 o o 08

: 2, Principal Place of Businass ] ,2’—'- Mailing Address 4. FEI Number Applied For
L Y e @J o 5&326811] Not Applicable

. Suite, Apt 4, elc. Suite, Apl. #, etc. i
! -—l ° - I ' 5. Certificate of Status Desired ] $8.75 additional
|22 e z?l . Fee Requlred

} City & State Gy & Stalo 6. Elsction Campaign Financing $5.00 way Be
o {23 L o _Elﬁ o Trust Fund Contribution [ Added lo Fees

ig Zip __ Gouniry w Country 8. This corporation owes or has paid the currgnt year Inlangible
E 2;| S 29] o a Personal Properly Tax due June 30. Yos D Na

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
MATHESON, FLORENCE A 81] Name
2650 WNT RD 82| Street Address (P.Q. Box Nurnber is Not Acceptabis)

5 GRANT FL 32049

i 83

{

t 84| City FL ‘ss Zip Code

i

11, Pwsuant to the provisans of Scclions [T W07 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agonl, or both, in the Stale of Toida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the: obhgalions of, Section 607.0605, Florida Statutes
SIGNATURE [, . . P i
Slnaitare ot on prevod naz e ol nggelen: il Wl cabile NG - Hegstored Agent signature: requred when renstaing) DATE =
12, SES AND DIRE CTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPY [T onere 11TITLE [ Change [T Agdiion | =
NAME MATHESON, FLORENCE A 12 HAME §
T | SIREEY ADDRESS 2650 GRANT RD 13 STREET ADDRESS h
L Lov-stze %NT FL - ) 14 G01Y-ST-ZIP &
Pl o CJ DELETE 21TME Tlcrange [] Addition |O
AR PARKHURST, LYNN M 22NAME
sweeranomiss | 182 MONACO RO 23 STHEE! ADDRESS
Ciry-§1- 2P W MELBOURNE FL L 2 40Y-S1-2P
e [T peceTe 31TILE [ Change  [J Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
OTY-ST-28 o . | 34 CITY-51-2p
L L) oecete A1TMLE “[lchange T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 GTHEET ADDRESS
CITY-5T.2IF i 44 CITY-8T-2P
TILE ] DeLETE 5.1 THLE I Change . ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2P e 54CITY-5T- 2
TITLE (] oELETE 61 T0LE [ change L] Addition
NAME B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
, CITY-ST-2iP R €4 CITY-51-2IP
" | 14. theraby certify thal the informalion supphod wilh [his liing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repon or supplemientat annuat reporlhis frue and accurate and that my signature shall hava the same legal effect as If mads under oath; thal | am an
officer or director of the corporation or the recewver o tryslon ompowered 1o execlte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changed,_pr on an attachmenl with an address.
PARNE T R B /4-’/;/,- //') %ﬁ;.__—-_ Z//ﬂ( 4/ LA O . e




