-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

romosoeegerveniorse | Jun 02 1998 8:00am

hndrn B. Morlﬁam

Saecrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000028925 (0)

. Corporation Namo

LIBERTY RED BUG, INC.

DA A A

Principal Place of Busincss Mmhng Address
310 WEST CENTRAL PARKWAY 310 WEST CENTRAL PARKWAY
SUITE 2000 SUITE 7000
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S . 03/31/1097
2. Principal Place of Business _2a. tailing Addraess 4. FEl Number Applied For
21 26] R SQ‘ 343567( Not Applicable

$8.75 Additional

Suite, Apt. #, etc. Suite, Apl. #, atc. B
r—] - 5. Certificate of Status Desired O A
22 . 27—1 Fee Required
City & Stato Cily & Slato 6. Election Campaign Financing $5.00 May Bo
E_____ e B -~ 2_!_3_]_______ o Trust Fund Contribution Addod to Fees
Zip Counlry F ip Counlry 8. This corporation owes or has paid the current year Intangible
2—4J 25| 28 —3—0-1 Personal Property Tax due June 30. D Yas ne
9. Name and Adylgggpl Currenl Reglstered Agenl L 10, Name and Address of New Raglstered Agent
MIKKE.SON. W, MICHAEL 81| Name
-310 WEST CENTRAL PARKWAY 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 7000
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85} Zip Code

11. Pursuant lo the provisions ol Scotions 6070602 and 607 1508, Florida Statutes, the above-namad carporation submits this stalement for the purpose of changing its registored
office or regisiared agent, or both, in the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent | am famitiar with, and accept thi: obligations of, Scotion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ _ . [T e -
Signafwo. type o of prntend nanme o8 i szt A iles ¥ gt qhw( (NOGTE flegislored Agent sigualure required when reinstaling) DATE
12, T OncEns ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) T T [Ooeee IT1 TITLE T change  [J Addition
NAME MIKKELSON, W. MICHAEL 1.2 NAME
sweeraooess | 310 W CENTRAL PWK, STE 700 12 STREEI ADDRESS
oTY-S1-21 ALTAMONTE SPRINGS FL 32714 141Y-57-7P
TITLE ] DELETE 21TITLE T change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIty-5E- 2P o ) e 2 ACTy-ST-21P
TILE - ) T 1 DELETE 3.1 THTLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIRFET ADDRESS
CITY-S1-21P L 34 CIY-ST-20P
TLE 7 OeceTe 41TITLE [Jchange [ Adaition
HAME 4.2 NAMLE
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP o o §ACIY-81-71P
TIME o [] DELETE 1 THLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-1IP o B SACIY-ST- 7P
TLE ' [T oeLETE 5.1 TILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP o o §4CITY-ST- 7P
34. | horeby certity that tho mlanmalion supphed with Yns fling dacs nat gualiy for tha exemption statad in Section 119.07(3X1), Fiarida Stalutes. | further certify that the information
Indicaled on this annual reporl or supplemonpdl annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

civer o Ttustee empowered to execule This repart as required by Chapter 607, Flonida Statutes; and that my name appears in
ftachriert wigh an addross

L rrdaiiad AP e s # O

officer or dircgtor of the corporabion or the
Block 12 or Block 13 1 chgrCd d, A




