FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # P95000029354 (4)

1. Corporalion Name

LIVERPOOL DEVELOPMENT CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Seacratary of State

DWVISION OF CORPORATIONS

AR

Principal Place of Business S Meulmg Addrasa o
8354 SW SUNNYBREEZE RD. P.0. BOX 240
ARCADIA FL 33821 FORT OGDEN FL 33542
|73, Date Incarporated or Qualited | 3a. Date of Lagt Beport
04/13/ 1995
2. Principal Place of Businass R 2a FA:T-\-'UIQ Addrass 4 FERUmber T Applied For
21 26| o (L5 05717 2,{ q Not Applicable
i C Suitiz o
Suite, Apt. 4, etc b--- e, Apt 5. Certificale of Sta tus Desired 0 $8.75 Add_monal
22 271 e e Fee Required
City & State L Gy & Sale 6. Election Carmpaign Financing ] 55_00 May Be
;;‘ 28] Trust Fund Gontribution Addad to Faes
Zip | Counly ap . Country 8. This corporation has habiity for ntangitye tax under s 199.032,

(24] 25| |20 [30]

ricda Slatutes m Yes [INo

9. Name and Address of Current Registered Agent ame and Address of New Registered Agent

81| Name

WALDRON, EUGENE E

82| Street Address (P.O. Box Numbar is Not Acceptable)

124 N. BREVARD AVE.

ARCADIA FL 33821 83

84| Cuy

—[ Z2p Code

FL |”

11, Pursuanl 10 e provisions of Sections 6070502 and G0Y 1508, Florda Statutes, the atiove named corpora':orw submits this statement for the parpose of changing its registered office
or registared agent, or bath, in the State ¢* Floridi, Sach change was authorized by the corporahion's board of directars | heretyy accept the appointment as registered agent. | am
famiikar with, ancd aceept the chilgatons of, Saclon 607 0535, Frida Statutes

SIGNATURE _

g DATE

St Tt G e i e o et e d e B e b FOTE Fegetere: 1 A :
12. GFFICEAS AND DIRLCTORS 3. S T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
THILE 0 [Tk 1 17ILE ] Cangz [ Addution
HAME BAKER, WILLIAM 1.2 KapL
STREET ADDRESS 8384 SW SUNNYBREEZE RD 13 SIRLE 1 ADDRESS
CilY-51-2IP ARCADIA FL 33821 LA LIV-SI- 2P
Tine [ ] DECETE ZATNE P . [ Charge  [Er&ddition
RAME 22 NamE PAVIO T- Ru (,\:?1}
STREEY ADDRESS 23St A0DALSS | SEREIET Sl Setmvamg O4p- DZ.
CITy-ST. 2 L GALTY ST IP d‘pzz‘ AQoA ; FL. B3R5/
TMLE [ OFLEE 3 1T ! [ tharge  [(G-Aiditian
NAME 32 NAME a_,n/u_ At D RAA0?.
STREET ADDRESS 33 SIRELT ADDRESS | SR8 £ B .)u;wuyﬂu—z—?c"m -
CITY -ST- 2P i Asersie | et j L 33524
TILE [Joeiete RETIE: vV, 5’7’ [ Change B Addsiion
NAME 47 NAME D..“_),/,} T p\,Lcl//
SIREET ADDRESS S3SIRELTAUORESS | S ERES D .5‘-(1)-(.»7“&022
OITY-51-2P A4 CITy-51-2 A2 A4 ,{1_ 33852/
TILE [ DELETE 5 1 TIILE {] Cnange ] Addition
NAME 52 NAME
STREET ADORESS 53 §TREET ADDRESS
CITY-5T- 2F 540ITY-51- 2P
TIILE ] DELETE € | TILE [} Cnange [ Addilion
NAME €.2 NAMZ
STHEET ADDRESS £35IALE 1 ADDRESS
CiTY-51-2P EATTY-5T-7P

14. | do hereby certify that the infa
cerlify thal the nformation indi
gath, that | am an officer or d
appears in Block 12 or Block

SIGNATURE:

207 suppliad vl s Qing i volantanly foniehed and does nol qualify for the exempbon slatad in Section 119 07(3)K), Flarda Statates. | further
: Y supplaiental annuai repont s trae and accurate and that my signatre shall have the same lega’ effect as if made under
the receivar or trustee empowered to execute this report as reqguired by Chapler 807, Florida Statutes; and that my narme

achment wilni an address
/G /ﬂ) G494 - 7072

(oo 7: i)

AME OF SIGRING OFFICER DR DIRECTOR

CR2E034 (12/95)




