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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION Sandra B,
ANNUAL REPORT Secrelary

1997

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jun 05 1997 8:00am
Secretary of State

Mortham
of State

o/
DOCUMENT # P95000077802 (3)

LIBELLE CORPORATION

RSN AR

Pringtpal Place of Businass
141 - STH STREET N.W. #300

Mailing Addrass

141 - 5TH STREET NW. #300

WINTER HAVEN FL 33880 WINTER HAVEN F{ 330614645
3. Date Incorporaied or Qualified 3a, Date of Last Report
10/06/1995 03/01/1996
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
21] 26] 69-3339775 Not Applostia
Sulte, Apt. #, elc. Suite. Apt. 4, elc. it
P o B. Certificale of Slatus Doesired O $8'75 Additional
EI ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
;I 28 Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corparalion has liability for intangible 1ax under 5. 199.032,
24 25! 20] 30] Florida Statutes Ri ves [ No |
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WILSON, KERRY M 81| Name
141- STH STMET N.W. #300 B2| Street Address [P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84( City Zip Code

FL[®

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, In the State of Fiorida. Such change was auttorized by the corporalion's board of direclors. | hereby acceplt he appointment as regislored
agent. | am famliiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

i 8, v, sy e

e e

SIGNATURE .. — —
Signalee, typod or printad name of registerod agent and litlo f applcatle (NOTE Regislered Agenl B gnature reqairsd when re nstating) DATE. +

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS YN 12 g
e D LI DECETE 11 TNILE [JThange [ Aadition | &5
NAME POW, DONALD H 1.2 NAME v 5
streer aporess | 219 LAKE HARTRIDGE DRIVE 13 5TREE) ADDRESS T
or-si-ze | WINTER HAVEN FL 33881 1ACITY-S1- 7P Y
TLE [T DELETE 21I0LE “[IChange T Agdition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

;| cimy-st-ze 2 4CITY-§T-2F
ILE J oeete 31ME [Tchangs 1 Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-ST- 2P 34.0TY-81-2P
e U] DELETE 4110LE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-S1. 2P 44 CITY-51-2IP
TITLE J DELETE 51 TITLE [ Change [ Audilion
NAME 5.2 NAME

| - STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 540NY-ST-1P
TTLE [T peete 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-21p B4 CITY - §T-2P
14, | do hereby certily that the informalion supplied with this filing does not qualify for 1he exemptlion staled in Section 119.07(3)(1), Florida Statutes. | further certify that tho

I am an officer

) the corporation or 1he receiver of
appears in Bl

it changed, pi, cn an atlachmegn

ctof-
k 12 ar Blog h an agdrg

vt /Y

QIRAMATIID

information indicated on this annual reporl or supplemental annual report is truc gnd accurate and thal my signature shall have the same legal effect as il made under oalh; that
1stee empoweredyo execule this report as required by Chapter 607, Florida Statutes; and that my name

S8

T Moo aldl are Ol s



