FILE NOW: FILING FEE IS $61.

25

NONPROFIT S F,
CORPORATION /fl Q

¥ LA
NG -/

ANNUAL REPORT
\L@»-‘?‘..l‘?f’f

1996

Secretary

FIORIDA DEPARTMENT OF S1ATE
Sandra B, Maortham

of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000001142

. Corparation Name

KEEP POLK COUNTY BEAUTIFUL, INC.

(8)

A

Frincipal Place of Business Mailing F\cldre%s

215 E MAIR 8T P O BOX 7487
STE1 250 EHECHHVE-ROAD
BARTOW FL 33830 WINTER HAVEN FL 33880
us us 3. Date Incorporated or Qual-fied 3a. Date of Last Report
03/04/1994 08/23/1995
2. Principal Place of Business 2a. Maing Address 4. FEl Number Applied For
21 |26] 59-3233346 Not Applicable
ite, Apt. #, etc, Suite, Apt. 4, etc i
Suite, Ap ele e, Ap se 8. Gertificate of Status Desired [ $8'75 Adcfmonal
22 E‘ Fee Required
Crty & State | City & State 6. Eiaction Campaign Financing 0 $5.00 May Be
23 28| Trust Fund Gonlribution  Added 1o Fees
Zp Cauntry L | Country B. Trus corporation has liabiity for mlanglb\e tax under s. 199.032,
;ﬂ Z_SI 29| 30] Florida Statutas O ves ONo
9. Name and Address of Current Registered Agent o o 10. Name and Address of New Registered
81] Name
BLNR- VIRGINIA 82| Streot Adcress (P.OL Box Number is Not Acceptabile)
215 E MAIN ST
83
BATOW FL 33830 84| Ciy FL Ias| Zip Code

familiar wilr}@d accep!t the obligations of, Section 617 0503, Fiorida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Floricda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors | hereby accept the appointment as registerad agent. | am

319/7¢

SIGNATURE _.. Mﬂh—wa_) T~ Virainia B[CTI'I"
Siqnature:, typegdls CINTed naar e of rogetornd agent e i i g i at TR fgioborend Agen § segracii i ron plinse] st e el g
12. b OFFICERS AND DIRECTORS 13. ADDITIONS O TANGE S 10 OFF 1L HS AN IIFE C1OFS T T
TIILE PD [JDELETE 10 1LF [JChangz [ Addition
RAME MCNAIR, FRED 19 NAME
seer anoeess | 215 E MAIN ST 13 SIKEET ADDAESS
Cily-51-21P BARTOW FL 1400 -81.70
TITLE [3s) [JOELETE 21 TIILE Ochange [ Addilion
NAME CONE, JENNIFER 22 HAME
staeersoness | 215 E MAIN ST 2 3 STREET AJDRESS
Ciry-S1-2° BARTOW FL  Qrsovsie | o
TITLE 1D [CIDELETE 31 THLE [JChange [T Addition
HaMsE BLAIR, VIRGINIA 32 MAME
smeerapoaess | 215 E MAIN ST 33 STREET AZDRESS
CIY-§1- 2P BARTOW FL ) 34 0IY-57- 7P
TLE CIDELETE 471TILE [ICharge [ Addition
NAME 4 2 NAME
STHEEI ADDRESS 43 SIREFT ACDRESS
CiTy-57-21P a e 44 C11Y-5T-721P
TiTLE [JDELETE 51TITF [JChangs  [] Addition
NCME 52 NAME
SIREET ADDRESS 53 STREFT ACDRESS
CrTy-ST-21P 54 CNY-5§1-2IP —
TIrLE [CIDELETE 61TILE [IChange [ Addition
NeME 62 NAME
SIREET ADDAESS B3 SUHELT ADURISS
CiTy-§I- 2P B4 CITY-5-2IP

SIGNATURE:

SIGNAT! AND TYPED OR PRINTED NAME OF SIGNING OF

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemplion stated in Section 119.07(3)(k), Florida Statutes, | further
certify thal the information indicated on this annual repor!l or supplemental annual report is true: and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as requred by Chapter 617, Florida Statutes; and that riy name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

WMiralnra Blair 3laffe

Dins s Pricves 8

CR2E037 (12/95)




