FILE NOW: FIL

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

NONPROFIT B
CORPORATION
ANNUAL REPORT

1996 W

DOCUMENT # N502§8 (8)

1. Corporation Name

KEEP HILLSBOROUGH COUNTY CLEAN, INC.

RO OR R

Principal Place of Business Mailing Address
10014 N. DALE MABRY PO BOX 27348
SUITE 11 TAMPA FL 33688
TAMPA FL 33618
us 3. Data Incorporatad or Qualified 3a. Date of Last Re
10571 04/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
— -
21] 26] 59-3138161 Not Appiicable
Suite, Apt. #, et Suite, Apt. #, elc. i
M, AL 7L Bl uite, ApL. #, el 5. Gertificate of Status Desired X §8.75 acdtionat
EI ;l Feo Required
| City & State City & State 6. Election Campaign Financirky 0 $5.00 May Bo
23] _ El Trust Fund Contribution Added to Fesas
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
m [25 El m Florida Statutes O ves WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
BABIONE, MALCOLM 82| Strect Address (P.O. Box Number is Not Acceptable)
409 BANNOCKBURN
TAMPA FL 33617 83

84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing its registered office
of registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Secticn 617.0503, Florida Stalutes.

SIGNATURE _ —
Sigrarar. typed o printed nae of reg stared agant and tio 1 aphoabie M5 TE: Rogistered Agant Bigratlure requred whan remnstatiog] DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T PD CICELETE 11 TITLE [JChange [ Addition
NAME OBERTING, CAM 12 NAME
sterranpeess | 13318 E SLIGH AVE 1.3 STREET ADDRESS
CTY-SI-2P TAMPA FL 14 CITY-§T-2IP
e VD CIDELETE 21 TITLE Cicrange [ Aadition
NAME WALTERS, MARY ANN 2.2 NAME
srarrt aoorzss | 998 ALPINE DR 23 STREET ADDRESS
CITy-ST-2P ?DRANDON FL 2 4QITY-ST-2P
TILE DELETE 31TITLE 2 [JChange [ Acdition
NAKT BABIONE, MALCOLM W 32 MAME Tgoczq s o) e R?
sraeenanpiess | 409 BANNOCKBURN 3.3 STREET ADDRESS o3 ‘{ . mhK S ?".
GITY-S1-2P TEMPLE TERRACE FL 34 CITY-ST-2P JAMDA. F_/ 330/6
TiILE SD [JDELETE S1TIE T DJchange [ Addition
NAME MOYNIHAN, KATHRYN 42 NAME
smeet sooress | BOCC PO BOX 1110 43 STREET ADDRESS
orv-size | TAMPA FL 44CITY-51-2P
TITLE [JDELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STRELT ADIRESS 53STREET ADDRESS
CITY-ST-2iF 54 GITY- ST-2IP
TITLE [JDELETE 61TIILE [dchange [ Addition
hAME 62 NAME
STREET ADORESS £ 3 STREET ADDRESS
| CiTy-s1-20 B4 CITY-ST- 2P

4. | do hereby certify that the informaticn supplied with this filing is veluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)fk), 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 jegal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ehanged, or on an attachment with an agddress.

DRV \VEN or290  BI3ATR-STHO
SIGNATUR? D TYPED O ﬂQ\I‘NI?“NAME GOF SIaN) i Dala Daytime Prone ¥

o,

OFFICER OR DIRECTOR
- ”~

CR2E037 (12/95)



