SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharmn

PROFIT 4B
CORPORATION W
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

Sy 15

DOCUMENT # 878146 (5)

1. Corporation Name

LIBERTY LANDSCAPE DESIGN, INC.

RN

1

Principal Piace of Business Mailing Address
18016 SADDLE CREEK DR 16016 SADDLE CREEK DR
TAMPA FL 32618 TAMPA FL 33618
3. Date Incorporated or Guatled | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 R —2_6—| 59_3086639 Mot _Ap_ql\c_atj\c
Suite, Apt. #, et Suite, Apt #, elc. i
we-ap e e ae e §. Certificale of Status Dasived [:I $B'75 Adc?monal
22 m — Fee Required
Cuy & State City & State 6. Elechon Campaign Financing [ $5.00 vay Be
;ﬂ Trust Fung Contribution Added to Fees
t _ Country 2ip | Counlry 8. This corporation has liabiity for intangible tax under s 199 032,
24 23] 26] 30| Florida Stalules [] ves PHone
9. Name and Address of Current Registersd Agent 10. Name and Address ol New Regislered Agentl
81| Name
DUNCAN, THOMAS II
16016 SA.Dm.E CREEK DR 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33618
a3
84| Ciy 85| Zip Cade

FL

11, Pursuant Lo the provisions of Sections 607.0502 and 6071508, Florida Statutes the above-named corporation submits th s statement lor the: purpose of chang.ng 15 reg starad
office or registeredt agent or both, in the State of Fiorida Such change was authonzed by the corporation’s board of directors | heredy accept the appaintmeant as registerad

agent. | am lamiliar with, ?@W e obhgations/of, Section 6070505, Flonda Statutes
SIGNATURE __ %1%7@% LTS ) Do PESiRier . &f37G

Signanite Typad or prole - (NQITE Ragstereil Agenl s gnature required whe renstabig’ Toae

e of registered agent and b

12. OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

L D LT oeere TITITE T charge ] Addon
KAME DUNCAN, THOMAS il 12 NAME

seeraporess | 16016 SADDLE CREEK DR 13STREET ADDRESS

CITY-ST- 2P TAMPA FL 14CITY-5T- 2P

FILE [T oetere TITILE L] cnange 1T Addion
NAME 22 NAME

STREET ADDRESS 2 3STREET AQDRESS

CITY -5T- 2P 2 40NTY-ST. 2P

THILE [] oeLere I1TIRE LT cnange T ] Addiion
NAME 32 NAME

STREET ADDRESS 3 3STREET ADDRLSS

CIY-ST-2IF 34 CITY-§1-21P

TTLE [_] DELETE 41TILE [T crange [_] Acdition
NAME 4 2NAME

STREET ADORESS 4 3STREFT ADDRESS

CITY-§1-2p 44CITY-5T-2P

HITLE [T btere 51 TITLE T Cnange Addilion
NAME 5 2 NAME

STREET ADORESS 5 3STREET ADDRESS

CITY - ST-21P 54CITY-5T-2IP e .

e 7 oecere 81 THLE . Cnange Addilon |
NAME & 2NAME

STREET ADORESS 53 STHER ! ADDRESS

CITY-§1- 2P §4CITY-51-21P

4. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does nat quatify for the exemplan statad it Section 119 07(3)(k). Florida Statutes |
turther cerlity that the information ingicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature sna'l have the same legal effect as if

made under nain: that | am an officer or d.rector of the corparabion o the recever or trustlee empowered 10 execate 1S reporl as renairad by Chaptar 617, Florida Statutes and

that my name appears in Bleck 12 or Blockbl\f\changed or on an attachment with an address
2

SIGNATURE: _ ~Tlrfeyleccce o phonts 3. Suweod F ufisfic G mus-2a77

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e’ Thie o Bt v, #

CR2EG34 (3/96)




