FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham !
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N94000004821 (4)
1. Corporation Name
KEEP LAKE COUNTY BEAUTIFUL, INC.
AU
13130 ASTATULA LANDFILL RO 13130 ASTATULA LANDFILL RD
TAVARES FL 32778 TAVARES FL 32778
3. Date Incorporated or Cualified 3a. Date of Last Report
09/26/1994 09/13/1995
2. Principa! Place of Businass 2a, Maiting Address 4. FEI Number Applied For
21 26] 59-3270540 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. ) $8.75 additional
riﬂ ;l 5. Certificate of Status Desired O Fea Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 ?El Trust Fund Gonlribution O Added to Feas
Zin Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5] —ZEI ;I Florida Statutes 1 ves BINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| MName
W e BT Scot T O HArfer
GIBBINGS, BARBARA J vy B (s 7 Ry (PO Box Number is Not AcceptabT 0/
13130 ASTATULA LANOFILLRD &7, % ¢ . /3130 AsTaTols dand€ 1] R
TAVARES FL 32778 "i no vLEA
.s'- -
-~ . B4l City 85| Zip Code
' TAQAe S FL [*$55%5 ¢

11. Pursuant 1o the provisions of Sections 617, os'(‘ng 617, 1 Flonda 3 Sakiites, the above-named corporation submits fhis slatement for ihe purpose of changing its registered office
or registerad agent, or both, in the State uch ch e was gthokzed by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

farviliar with, ot ﬁ @ of, Sschon 617 0503 londa Statules.
SIGNATURE i S o7 L Htrper /7 Dn P
oerdrates, tpBo o printed rame dl regist aomnt and tie 101l El[»pl Table [NOTE Registeredagent sgnatur required when rsnstatng DATE

CR2E037 (12/385)

12, CFRIZERS AND DIRECTORS 13, ADDIIONS/CHANGE S 10 OF FIGERS AND DIREGTORS IN 12

TI.E D DDELETE TTIE D [OChenge [ Acdition

NAME RAY GILLEY 12 NAME Greq BeljvelU

sreet aooness | 583 E. HIGHWAY 434 13STREET ADDRESS | ) QO | old LS. Highwsy H4/

QrY-51.2IP LONGWOOD FL 32750 ST 2P | PMounT Dorht FE/ 3275%7

TIE D CJOELETE 21TIILE CJchange  [J Addition
|_ROB MCKEE 22 NAME

strert acoress | 226 W. GUAVA STREET 23 STREET ADCRESS

CllY -S1-2F LADY 1 AKE FL 32159 2 4CIY-ST-2P

TIILE D [)DELETE FUTINLE [OChange ] Addition

hANE SANDY BAUM 32 NAME

swee aooress | 30205 S.R. 19 33 STREEI ADDRESS

CIrY-S1- 2P TAVARES FL 32778 34 CITY-SI-2IP

THLE D [JDELETE 117LE [ dChange [ Addition

NAME TERA SAYLOR 4 2NAME

streeraonress | 359 E. BURLEIGH BLVD 43 STREET ADDRESS

CiTY-ST- 2P TAVARES FL 32778 44 DITY-51- 2P

TN [ JDELETE 51TI1LE ClcChange (] Addition

NAME 52 HAME

SIREET ADDRESS 573 STHEET ADDRESS

CrY-S1-7P 54CITY-S1-2P

THLE [JUELETE 61 TIE [dCnange [ Addition

NAME 62 NAME

STHEET ADDRESS £ 3 SIREET ADDRESS

CITY - 5T-7IP 64 CITY-ST-7P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ! further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate 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 report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachry h an addrass

SIGNATURE: e Konan Gru\ Belivenu ///J/ﬂ 37314y

SIGNATURE AND TYWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ua‘e Daytime Prorié #




