FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N48003

1. Corporation Name

KEEP PUTNAM BEAUTIFUL. INC.

us

Principal Place of Business

205 N 2ND SYREET
PALATKA FL 32177

Mailing Address

P. 0. BOX 790
E. PALATKA FL 321
us

FILED

Feb 20, 1999 8:00 am |

Secretary of State

02-20-1999 90051 012 ****70.00

e T L L P '

e )

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21) 26] 03/24/1992
Suite, Apt. #, eic. Suite, Apt. #, efc. 4. FE{ Number Applied For
E‘ 2_7| 593112168 . Not Applicable
City & Stat City & State T it
\——] ity © fty 5. Certifcate of Status Desired % $8'75 Add_nmnal
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
?-l—l E‘ a [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerod Agent ) 10. Name and Address of New Reglistered Agent
81| Mame
POVUCH, KATHRYN A 82| Strest Address (P.O. Box Number is Not Acceptable)
116 E. MAIN ST. o
POMONA PARK FL 32181
84{ City 85| Zip Code

FL

SIGNATURE

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obli J:‘;isé?f,jzi)on 617.0503, Florida Statutes.
W 46 Katheun A Bov
i Agent sig required when

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e h

1/22/29

Signdture, typed or printel] name of r8gistered agent and title if applicable. (NOTE: g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ()] [J OELETE 14 TME [chage [ Addition
NAME GRIFFETH, JAMES 12 NAME
sweerooress| 107 CARRIAGE PALCE 13 STREET ADORESS
CIY-$T-2P PALATKA FL 32177 14 CITY-ST-ZP
TIMLE SD [ DELETE 21TME [CdChange  {]Addition
NAME BANKS, DEBBIE 22 NAME
streeTanpress| 331 STOKES LANDING RD 23 STREET ADDRESS
CITY-5T-2P PALATKA FL 32177 2,4 CITY-ST-ZP
TILE ™ [] DELETE 31 TITLE - Change .—[] Addition
NAME CLAPP, DAVID 32 NAME
sreeT00RESS( 109 SOUTH 3RD 3 STREET ADDRESS
CITY-$T-2IP PALATKA FL 32177 34, CITY-ST-2P
TITLE VvCD [J DELETE 4ATITLE [IcChange [ Addition
NAKE MOORE, BONNIE 4. 2NANE
sTReeT AD0RESS| §77A HUNTER RD 4.3 STREET ADDRESS
CITY-$T-2IP HOLLISTER FL 32147 44 CITY-5T-ZIF
TTLE {_J DELETE 51TINE [dChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TALE [J DELETE 64 THLE [OcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 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 suppiemental 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 diractor of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 617, Flodda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ar) addrgss, wi

SIGNATURE:

RE AND TYPED OR PRINTED BOF SIGNING

FFICER OR DIRECTOR

all other like empowered.

CR2E037 (11/98)



