04091999-90026-020-$150.00-$150.00 FILED
*PROFl.T S FLORIDADEF!\RTMENT;S\TRYE, A r 09, 1999 8:00 am

CORPORATION Katharine Harts
ANNUAL REPORT P ecretary of State
DWISION OF GORPORATIONS 04-09-1999 90026 020 ***150.00

1999
DOCUMENT # P98000049133

1. Comporation Mame

LIBBY ENTERPRISES, INC.

AL A

Principal Place of Business Malling Addrass
4620 MFFANY WOODS CIR 4620 TIFFANY WOO0DS CGIR
OVIEDO FL 32765 QVIEDO FL 22765
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed
05/29/1398
2. Principal Place of Business Za. Mailing Address 4. FEl Numter Applied For
Bl 24D E. Wiecpimlaiiow 28] 4242 B tucepwalostow Gt | SA-3515603 Not Applicable |
Suile, Al ¥, eic. FIT Sulta, Apt. ¥, etc. = - $8.75 agditiona)
2—2] -;I 5. Certifcate of Status Desired ] " Foe Roquired
City & State ] ] ., Ciys Siata 8. Election Campeign Finaneing $5.00 May Be
7l WntceCooms Flonpa [ owiee Saws  FL- Trust Fund Contribution Added to Feas
Zip ; " Couniry Zip " Counlry 8. This corporation owes the current year intangible : :
2] > ANog E;] ;I 3 213 [30] Personat Property Tax, Clves No %
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regl dAgant_ / !
8% Namm
LIBBY, GERALD L JR B L e B AL |
4620 TIFFANY WOODS CIR T N a B\ eepiv oo é
S Wtemwy (il Ty Vi
OVIEDQ FL 32765 rE] ) 2 - v
841 Ci N 85| Zip Code
Y Winten Senms FL [ [ Z%08
17, Pursuant fo the provisions of Sactions 607.0502 and 607.1508, Florida Statutea, the abave-named .cration submils tns statemant for the purpose of changing its reglsiersd
ofiica or rogistered agent, of bath, in State ot .'Such change wa3 suthorized by the corporation’s boand of diractors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and o 8 of jon 607 é Florida Statutes. .
. 1
SIGNATURE eoncd L-Libby re Y ‘;t 99 )
[ typed er narme ol regittersd agent § ¥ appl NOTTE AGUE EORINe (I d whin reinstrting) _—
12, ‘ DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me Pr¢5\¢1€~\+’ ApaD Dm“_{-urv ) DELETE 11TM.E f‘r..uS\clem}-‘-f_0|r<c,+um\ed4‘f‘6)ci1""‘!fﬁ\ﬂnw ] Addivon E
. g L. Ly TR ;
NAME @ve'g\ﬂ_("o e tih le‘l C_ 12NAME G.Cv\-ﬁ'"";- Y ‘Lﬁzl‘””‘? witlow CLt . §
STREETADORESS|  [s(. 20 Tl@-pﬁ‘uf v geds Can, 1.3 STREET ADORESS 42 o ‘ /\ Flapnus i :
SIS TP s vl 22703 ACTY-ST.2P HY dontrae $ENGS 3L S
TE ] DELETE 2ITME CiChange  [JAddtion | © ;
NAME 22NVE | T
‘STREET ADDRESS 23 STREET ADDRESS l =
CITY-5T- 29 24QTY-51-2P =
TME (R - . —<w—CJOELETE ~—farmg - —=f~ = oEm s = T - T Cichange DMdbon) .
NAME 32 NAME .
STREET ADDRESS 13 STREETADORESS '
CITY-ST- 2P 24, CITY-5T-2P
TME [ DELETE 44 TME ClChange  [J] Addition
NAME : 4 INAME
SYREEY ADDRESS 42 STREET ADDRESS
CITY-ST. 2P 44CHY-ST-2P ,
TME i 0 ceLETE S1THLE Clchange [ Additon
NAME 52 NAME
STREET ADORESS| 53 STREET ADDRESS
Y- 51- 2P 54 CITY-ST-2°
mE L] DELETE S1TMLE OiChange  [Jadkiton|
HALE 52 HWAME :
STREETADDRESS 8.3 3TREET ADDRESS
CY-67-.P 6.4 CITY-5T-20

14. | hareby gpninf!hmat The informatian supplied with this filing daes net qualify for the exempiion stated I Ssction 118.07(3)(1), Florida Statules. | further carlify that the infomalion
indicatedon this-annual'repod or supplemental annual report is true and accLrate and that my signatura shail have the same legal effect as if made under oath; that | am an
afficar or director of. the corporation or the receiver or trustee empowered to executo this rapart as required by Chapter 807, Florida Stalutes; and tivat my neme appears in

Block 12 or Blogk 13 f changed, or onan T th an atdress, with all other ike empowered. Y 6! 5
i i+ o/ n EEN T L, o~ - ’!'
SIGNATURE: / BFAHANYNE RIGZRBEL by T y(s744 Gl 37i-2650
SIGHING OFFICER OR DIRECTOR Diate i Dpytime: Phone ¥

Wb




