SECOND NOTICE: CORPORATON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE B/1747: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FILED
Aug 04 1997 8:00am

Secretary of Siate

1997

DIVISION OF CORPORATIONS

DOCUMENT # N48660

(7)

1.

Corporation Name

KEEP SOUTH PINELLAS BEAUTIFUL, INC.

Secretary of State

Principal Place of Businass

7015 SUNSET DRIVE §.
§. PASADENA FL 93207-20%5

Mailing Address

7015 SUNSEY DRIVE 8.
S. PASADENA FL 33707-26%5

AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2a, Date of Last Report

24

25]

28]

30]

Persanal Property Tax due June 30.

04/20/1992 01/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad Far
21] [26] 59-3210169 Not Applicable
, Apl. #, aic. ite, . #, elc. i

Sulte, Apt. 4. ic Suite, Apt. #, 6l §. Coertificate of Status Desired M $3-75 Aditional
;;I _z;] - Foe Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
El E] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Yoe [ No

9, Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

STEBELTON, MARTIN
1868 SHORE DRIVE §.
S. PASADENA FL 33707

81| Name

B2| Streetl Addiess (P.O. Box Number Is Not Acceplabils)

83

B4| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the al

bove-named corporation submits this stalemant for the purpose of changing iis registered

office or registered agent, or both, in the Stats of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed o printed name of registered agant and litle if applicabie

(NOTE: Ragisterad Ageni signaturs requlrad when reinstaling)

DATE

information indicated on this annual report or sulg
I am an officer or diraclor of the corporation or 1

appears in Block 12 or Block 13 if changed, or on an attachm

b
I

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 11 TTLE [T cnange [ Addition
NAME STEBELTON, MARTIN 1.2 NAME

staeeTaporess | 1668 SHORE DRIVE S. #3114 1.3 STREET ADDRESS

CITY-§T- 2P S. PASADENA FL 33707 LACTY-51- 218

e VP T DELETE 24 TNLE [ change ] Addtion
NAME STEBELTON, AGNES 22 NAME

streeTanoress | 1868 SHORE DRIVE S. #3141 23 STREET ADDRESS

CITY-ST-2IP S. PASADENA FL 33707 2 4GY-ST-2P

TLE DVP [ DEETE 31 TLE [J Change [ Addition
NAME MALKIN, CAROL 3.2 NAME

swreer aporess | 120468 CAPR. CIRCLE N. 33 STREET ADDRESS

orv-st-2¢ | TREASURE ISLAND FL 33706 34 CITY-§T-21P

THLE DS T DELETE 41TTLE [ Change [ Addiion
KAME CRIMALOI, ELSIE 4,2 NAME

swreet aoress | 2850 59TH ST. 5, #312 43 STREET ADDRESS

CITY-S1-2IP GULF PORT FL 33707 44 0ITY-ST-2P

TNLE T oeLETE 51TILE [ tnange [ addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CTY-ST-290 54 CITY-ST-2IP

TLE [J DECETE 6.1 HILE Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

ONTY-ST- 2P B4 CITY-5T- 2P

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

plemenial annual report is frue and sccurate and that my signature shall have the same legal sffect as if made under oath; that
& receiver or trustee empowered (o execute this report as required by Chapter 617, Floriga Statutes, and that my name

t with gn address T
2‘%\1‘#5‘:’}4“ RO, o e~~~

CR2ED37 (4/97)



