FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION atho.ine Narris Secretary of State
ANNUAL REPORT Sacretary of State (03-22-1999 90019 042 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pgg8000092480 N
LIQUID 200, INC. N ® o¥sood - sodo-41 ¢ ¢
o TR
3691 ST ROAD 580 3691 ST ROAD 580
UNIT H UNTH -
OLOSMAR FL 34677 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifeg
10/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 o 26lam e e mmmeme—, et -J?”L?Lj{—_—?;?é—é/ g/ Not Applicable
““Suite, Apt. #etc. T Suite, Apt. #, elc. ! . $8.75 additional
E‘ ;l 5. Certifcate of Statys Desired (3 Fee Requirad
City & State City & State 6. Election Carnpaign Financing = $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year intangible '
’;’ IEI : ’gl ,m Parsonal Propery Tax. Ovyes [INo
8. Name and Address of Current Registered Agent : 10. Name and Address of New Registerad Agent
. 81} Name
JOHNSON, KEITH -~ : _
3691 ST ROAD 580 82 Street. Address {(P.O. Box Number is Not Acceptable}
UNTH . (83
OLDSMAR FL 34877 . :
- R TR AR [ 7 | oY [, - 85| Zip Code
: R FL

" agent. | am familiar with, and accept the obligations of, Section 607,
SIGNATURE . ' S

11. .Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such changeowgas aumogzed by the corporation's board of directors. | hereby accept the appointment as registered
0505, Flonda Statutes. )

iuoﬁ: R-gumd Agant signature required when @hmﬁ‘m)

Slmm.wmwmmdw:wdmmw«w. DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

e D 0 CELETE 1.1 TLE [lChange  []Aadition

NAKE | JOHNSON, KEITH 12 NAME

smreet aooress| 3691 ST ROAD 580 - UNIT H 13 STREET ADDRESS

CITY-ST- 2P QLDSMAR FL 677 14CITY-§T-ZP

TITLE [J OELETE 23 TME [JcChange [ Addition
~" AR T - ————— —— - — © o —— FM__ —— - — R R it e - — .

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2 4 CITY-5T-21P

TTLE [J DELETE ALITME [Ichange  []Addition

NAME 32 NAME

STREET ADDRESS 3. STREET ADDRESS i

CTY-5T-2P .. 34, CITY-57-2° . - . ..

TITLE [ DELETE AATME [cChange [ Addition

NAME ‘ -.'- ' .'}..‘i‘.:._ ' :‘:' .l" - L I '“‘\, : l;zl". . :‘2NN’J|E S « s .

STREETADDRESS[ .~ ".*.™ & Fargos b Ao ey e o T T3 STREETADDRESS |-+ ) Tt

CTY-ST.ZP 44 CITY-ST. 2P

TME , [0 DELETE SATME’ - R [Change [ Addition

waNE 4 52 NAME

STREET ADDRESS 5 STREET ADDRESS .

CITY-ST-ZP 54 CITY-$T-2P

Tme [J OELETE 61 TME [OcChange [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST 21P 54 CITY-ST. 2P

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 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empower

|

aleNssiee. Y ,1/ S I 4 I

}

Mar 22,1999 8:00 am'*

" CR2EQ34 (11/98)




