—_
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT 2o FLORIDA DEPARTMENT OF STATE
CORPORATION P ‘5‘ Sandra B. Mortham
ANNUAL REPORT !

Secretary of Siate
OIVISION OF CORPORATIONS

1996
DOCUMENT # P94000079290 (0)

1. Corporation Name

LIBERTY TRAILER VILLAGE, INC.

O

Principal Pla;:e of Business Mailing Address
8500 HIGHWAY 98 WEST 8600 HIGHWAY 98 WEST
PENSACOLA FL 32506 PENSACOLA FL 32506
3. Date Incorporated or Qualifted | 38, Date of Last Report
10/27/1994 05/01/1895
2. Principal Place of Business 2a. Mailng Address 4. FEf Number Apphed For
21 [26] 59-3284850 Not Appicatle
Suite, Apt. #, etc. | Sulte Apt # ete. 5. Certificate of Status Desired O $8.75 Add,"iO"a‘
22 2?] Fee Raquired
Crty & State i City & State 6. Election Campaign Financing $5_OD May Be
E 2?[ TFrust Fund Cantribution 0 Added to Fees
2ip Country Zip Country 8. “his corporation has liabitity for intangitie tax under s 189.032,
24 El ?91 El Flarida Statutes O ves OINo
’ §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIPSCOMB, BUFORD 82| Sirest Addioss [P0 Box Number is Not AGCopianis)
8600 HIGHWAY 98 WEST
PENSACOLA FL 32506 B3
84| City FL las Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation suamits this staterment for the purpese of changing its registerad offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors § heraby accept the appoiniment as registered agent. t am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e R e e i
Signature tyred or prirlud nenie of registerad agerd and tite if apploatie (NCITE Regealrad Agent sigr atard reGuire 1 whan ren itahng! DATE G

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o3
B D mEEE 11 ET Change L7 Addtion g

NAME LIPSCOMB, BUFORD 1.2 NAME 3

steeraporrss | 8600 HIGHWAY 98 WEST 1.3 STREET ADDRESS g

GITY-51-21 PENSACOLA FL 32508 14CAY-ST-27 &

TILE VD 7 DELETE 2 11ME [J Change [ Addton |©

NAME KEITER, ROB 22 HAME

sireeranoeess | 5037 CHANDELLE DR 23 STREET ADDRESS

CY-ST1-2IF PENSACOLA FL 32507 240TY-ST- 2P

LE STD ] DELETE 31TTLE [1 change  [] Addition

NakE WEAVER, JIMMY 12 KAME

STHEFT ADDRESS 205 N 59TH AVE 33 STREET ADDRESS

CITY-ST- 7P PENSACOLA FL 32508 34 CITY-5T- 2

TITLE [C] DELETE 4 1TILE [ Change  [] Addition

NAME 42 NAME

STREE| ADDRESS 43 STREET ADDRESS

CITY-ST- 7P B 440Y-51- 20

HILE [ DELETE 5 1 TIILE [ change  [] Addition

NAME 5.2 NAME

SIREE | ADDRESS 5.3 STAEFT ALDRESS

CHY-51-2P 54CTY-ST- 2P

TILE [ ] DELETE & 1TILE [ Change  [) Addition

NAME 6.2 NAME

STREET AUDRESS 63 STREEI ADDRESS

CiTY-ST- 2P 64 CTY-51-2IF

14. ) do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality Tor the exsmption stated in Section 119.07(3)ik}, Florida Statutes. [ further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and tt at my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1&'1&"‘!96& or an an attachment with an address.

sioNaTuRe:  Avtd g LB e ieEe </4/5 76 (7040153 gs15

A DI Dagtinia Prone &

" SIGNATURE AND TYFEFPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




