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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

LIQUID BUSINESS SERVICES, INC.

P960000781 71 (1)

"

0 CROOM RITAL RD

BRODKSVILLE FL 34602

Principal Place of Business

Mailing Address

11130 CROOM RITAL RD
BROOKSVILLE FL 34802-761

FILED

Jan 22 1997 8:00am
Secretary of State

000 O

24

26

20]

30]

3. Date incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

rﬂ . 2E| - 3# od/¢ 9 Not Applicable

Suite, Apl #, el Sulle, Apt. #, elc ;
_l - i P I ' 5. Certiticate of Status Desired $8.75 Additicnal
22 27] Fee Required

City & State Gy & State 6. Election Campaign Financing v $5.00 May Be
El 2s—| Trust Fund Contribution ] Added to Foes

Zip Country 2\p Country B

8. Name and Address o!’purranl Registered Agent

Name and Address of New atered Agent

, This corporation has liability for injangible tax under s. 199.032,
Florida Statutes ves [JMNo

10.

THOMAS, DAVID
11130 CROOM RITAL RD
BROOKSVILLE FL 34602

81| Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

85{ Zip Code
FL

11. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registerec

office or registered agent, o both, in e State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent lam famibac vath, and accept the ohligalions of, Seclion 607

505, Florida Statutes.

SIGNATURE o e
Slgratars, typesd or pr et simie of od agenl ang tite ot applcable INQTE Registered Agent signature requiced whan nsinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ ] DeLETE T1IE [Jchange ] Addition
NAME THOMAS, DAVID 1.2 NAME
swmeet anoress | 11130 CROOM RITAL RD 13 STREET ADDRESS
CITY-5T-2IF BHDOKSVILLE FL 34602 14 CITY-5T-21P
TIILE [] DEtETE 2.1 TILE [J change — [J Addition
NAME 2.2 NAME
STEEET ADDRESS 23 STREET ADDRESS
CITY-§7-2P 3 2. 4CITY-§T-2P
e [T orcere a1 1LE [Jchange L] Addtion
NemE 37 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY-SI-2P 34 CITY-ST-2IP
T ] CELETE 41TIE [J Change [T Addition
NAVE 4 2 NAME
STREET ADORESS &3 STREET ADDAESS
CITY- ST 2P 44 LY -ST-2P
TIE [ oeLeve 51 TMILE [T change  [] Addition
HAME 52 NAME
SIRELT ADDRESS £3 STREET ADDRESS
CITY-S1- 77 54CITY-SI-ZP
T - ) LT DELEE £1TI7LE Tl Change ] Addition
HAME £.2 NAME
STHEE | ADIDRF S5 6.3 STREET ADDRESS
CITY-SF-7P 6.4 CITY-8T-2IP

information ind-calod on this

14, | do hereby certify thal the mformation supplied with thes filing does nat qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certity that the
annJal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that

I am an officer ar director of the corporation or the recejor or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog

SIGNATURE:

13 it changed, o onan

achment with an address

TR

.‘HM

Dipdis p. THomat

Vigf1) 35 -199-X003

SIGNATURE ANG YYPED OF PRINTED NAME DFE*}NING OFFICER Oft DIRECTOR

Dawtime Phone ¥

a1 7%

CR2E034 (9/96)



