FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham :
ANNUAL REPORT Secrelary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I ‘5
1. Corparaton Name P95000029354 (4)
LIVERPOOL DEVELOPMENT CORPORATION
P!il’l(;;:lal Digee G‘VV['-V;]";.IIKEE';S T T Maiing Address ! |||||||| ||I| |I|||| |H|| II||| nl" “‘ll |||| I‘II I“I' |||l| “I‘ ||||
8384 SW SUNNYBREEZE RD. P.O. BOX 240
ARCADIA FL 33821 FORT OGDEN FL 342670240
3. Date Incorporated or Quatified 3a. Date of Last Report
. 04/13/1995 04/16/1896
2. Prncipal Plare of Buaness 2a. Waiting Address 4. FEI Number Applied For
al 2] 650577219 Nol Applcetio
Sule-, Apt #, el Suite, Apt. #, ele. ith
A T 6. Certificale of Status Desired ] $8.75 addtional
LL'J . e 27—1 Fee Requlred
. Dty B St L Ciy 8 Sate 8. Election Campaign Financing $5.00 way Bo
2 B 28 Trust Fund Contribution d Added to Foes
| & __ Couary | 4P Country 8. This corporation has kability fqy igtangible tax under s, 199.032,
@J._____W L 2;] B 2ﬂ 30 Flarida Statutes ‘wYes O No
o §. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WALDRON, EUGENE E 81| Nama
124 N. BREVARD AVE. B2| Sireat Address (P.O. Box Mumber is Not Acceplable)
ARCADIA FL 33821
83
84( City FL 85! Zip Code
11, Pursuant w the prosisans of Sections G607 0502 and 607 1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or tegisterad agent, or both, indhe State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

CR2E034 (9/96)

agent T am farar with, and accept the ehligations of, Section 607 0505, Florida Statutes.
SIGNATURE . e
Sl g Lot prafed narme of Tegedond {NOTE Registered Agant signature required when reinstatingl DATE
2. — OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D CJ oriete 11TITLE Tl cnange™ ] Addrion
HAME BAKER, WILLIAM 12 HAME
st aonkess | 8384 SW SUNNYBREEZE RD 13 STREET ADDAESS
env-s a1 ARCADIA FL 33821 14 CITY-ST-20
N ’ [mETE 21 TITLE TTChange 1T Addition
A RILEY, DAVID T. 22 NAME
smeen s, | 5885 SW SUNNY OAK DR 23 STREET ANCRESS
crrs e | ARCADIAFL - 2 40ITY-ST-2P
TR I [T oeee 31TIE [Jcrange 1] Addition
Mo BAKER, WILLIAM D. 3.2 HAME
siae anon 55 | 8384 SW SUNNYBREEZE RD 3.3 STREET ADDRESS
ore-st o | ARCADIA FL 34 CITY-ST- 20
i Vst - [T ke 4117 [ Change ] Acdifion
HAME RILEY, DAVID T. 4 2NAME
sriet anois: | 5GBS SW SUNNY QAK DR £ 3 STREET ADDRESS
Constae | ARCADFL 44 CITY-5T-2P
e [T DkLETE 51THLE [T Change [T Acdition
NAME 5.2 NAME
SIRELT ADLAL 35 53 STRELT ADDRESS
G-I 210 BAGITY-SE- 2P
me ‘ h [ oLeTe 6.1 TITLE [ change L] Addition
ML £.2 NAME
STAEFL DDRESS 6.3 STREET ADDRESS
(v s[-zs PR £4 CITY-ST-71P

14, 1o hereby cortdy hat the mformation
nformation inchealed on s annual

Hhed wilh this filing

g es not qualify for the exemption stated in Section 119 .07(3)), Florida Statutes. | further certify that the
pof, or supplemental

«al report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
rustee empowered 1o execute this repor as required by Chapter 607, Ficrida Statutes, and that my name
appoars in Slock 12 or Block 1350 Affientwith an address.

g 7] T 2247
SIGNING OFFICER OR DIRECYOR W Date %%nz—y -

i




