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SEC‘ON[-}‘N.OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 135, 1999.

AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

iz Secretary of State
/ DIVISION OF CORPORATIONS

S
DOCUMENT # pg7000074887

THE LIBERTY BELLE SHOPPE, INC.

Mailing Address

305 EAST LIBERTY STREET
BROOKSVILLE FL 34601

Principal Place of Business

05 EAST LIBERTY STREET
BROOKSVILLE FL. 34601

FILED
Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90005 046 ***550.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22 - 27}

08/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-3478016 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. s, Certificate of Status Desired D $8.75 Additional

Fea Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 _2;| Trust Fund Contribution D Added {0 Fees
Zip Country Zip Country 8. This corporation owes the current year
m E] —2;| m Intangible Personal Property. D Yes D No
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
CLAFLIN, LINDA L .
305 EAST LIBERTY STREET 82| Streset Address (P.O. Box Number is Not Acceptable)
OR 133 S BROOKSVILLE AVENUE a3
BROOKSVILLE FL 34601
84| City FL 85| Zip Code

agent. | am famifiar with, and accept the cbligations of, section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrnits this statement Tor the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, fypsd or printad name of registered agent and title if applicable.

(NOTE; Repistared Agent signature requirest when reinstating)

DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST {_JoeLeTE 11TME U] crange [] Addiion
NAME CLAFIN, LINDA L 1.2 NAME

streeTaopress [ 133 S BROOKSVILLE AVENUE 1.3 STREET ADDRESS

CITY-STZP BROOKSVILLE Ft 34601 14 CITY-ST-ZP

TME ([ peLere 21TME [ ] change [_J Addition
NAME. 2.2 NAME

STREET ADDRESS 2 STREET ADDRESS

CITY.ST.ZP -- - aacrvstae ~-- T

TE L 1 eLETE 3ATME ] Change [ additon
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST-ZI 34 CITY-ST-ZP

e (] oeLeTe 41 7ME (] change [] Audition
NAME 4.2 NAME

STREET ADDRESS 43 STREETADCRESS _

crTy.sTzip 44CITY.STZIP

TME [ oetere 5.1 TME [ change [ additon
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CTY.ST.ZP 54 GTYST-ZP

e {] oeLere 8.1TMLE { ] crange [ Addition
NAME - . 6.2 NAME

STREETADDRESS | .~ * . 6.3 STREET ADDRESS

CITY-ST-ZIP ”" ; oer T v 6.4 CITY-ST-ZIP

an officer or director of the col Btion or the receiver

in Block 12 or Block 13 if ¢cha

SIGNATURE:

' Oan an attachmept

é,
NAYHTSRE

SIGNATURE AND TYPED OR PRINTED NAME OF EIGJN

powered to execute this report as required by Chapter 607,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report upplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that I am
DL}
0ex1

jorida Statutes; and that my name appears

9503

Daytima Phona &

0105213

CR2E034 (5/99)



