SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT .
CORPORATION FLORID:aDtiPe.:;F::M:aN;(:F STATE Jul 08, 1999 8.00 am
ANNUAL REPORT W Secretary of Sats Secretary of State

LoD we

1999

g DiVISION DT-JC(_JR‘:'C’R‘“"C’NS 07-08-1999 90024 026 ****61.25
DOCUMENT # N95000001762

KEEP HIGHLANDS COUNTY BEAUTIFUL, INC.

B

Principal Place of Business Mailing Address . 5538
—_— P-4 )
6000 SKIPPER ROAD - 8000 SKIPPER ROAD
SUTE 400A SEBRING FL 33870-5951
SEBRING FL 33870 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
2] 2] 04/10/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
». . - 27] 650580849 | Not Applicable
City & State City & State ] . $8.75 Additional
” po 5. Cestifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mMay Be
24] 25 29 [30] Trust Fund Conribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name J—
. PURE E15EpIHHAR T
DEER, THOMAS 82| Streel Addres (P.O. Box Number is Not Acceptabl
6000 SKIPPER ROAD 000 SPPER JFD
SEBRING FL 33870 83
84| City 85| Zi I:)
SEBAIN G FL 3670

11. Pursuant to the provisions of Sections £17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the oblig ; : 03, Florida Statutes.

7

SIGNATURE 2y 7[/ / :f 9
SIUW or printed narmy-af teistared agent and tte If applicable. {NCTE: Registared Agent signature required when reinstating) DATE ¥

12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L) DELETE 11 TITLE CChange [ Addition
NAME DEER, THOMAS 12 NAME

sreeraooress| 313 CLOVERLEAF RD 1.3 STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 33852 14 CITY- ST 2P

TME 1 yPD (O DELETE 2ATME [Ochange ] Addition
NAME HARRIS, BERT 22 NAME
smeevaporess| 212 INTERLAKE BLVD. ) 23 STREET ADDRESS .

ATY-ST-2P LAKE PLACID FL 33852 2.4CITY-5T-2P

NTLE T ) [ DELETE 31TILE [Jchange [ Adgdition
AvE APPLEQUIST, DON 32NAME

sreeraporess| 23 E. MAIN ST 3.3 STREET ADDRESS

ATY-ST-2ZP AVON PARK FL 33825 34.CITY-ST-2P

TE Doris BETr V SEC ] DELETE 41TMLE [JcChange [ Addition
:::ETADDRESS (‘ 00 . & //EGEDR :.32:1‘::5#00&!235

ATY-ST-2P ﬁ‘d on ﬂm yLS /: / 44 CITY-5T-2ZIP

mE ] DELETE 51 TITLE [JcChange  [JAddition
AME 5.2 NAME

TREET ADDRESS 5.3 STREET ADDRESS

myY-57-ZIP 54 COY-ST-2P

TLE [J DELETE 6.1 TITLE [JChange [ Addition
AME 6.2 NAME

TREET ADDRESS : 6.3 STREET ADDRESS

TY-5T- 7 64 CITY-§T-ZP

4. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 legal effact as if made under oath; that I am an
officar or director of the corporation or the receiver or trustee empowered o executs this report as required by Chapler 617, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

3IGNATURE: A\ 7/ () 386~ 410

R Data aytime Phone #

Py

CR2E037 (5/89)



