FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOROA DEPATINENT OF STATE Feb 03 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997 &
DOCUMENT # N96000003069 (9)

1. Corporation Name

KEEP FRANKLIN COUNTY BEAUTIFUL, INC.

Principal Place of Business Malling Address ”II”ll‘ ||| ||"| I"“ Ilul ||||| m" ||ul I"Il ||||l |||'| Il"l ll” |I|‘

33 MARKET STREET. SUITE 203 33 MARKET STREET, SUITE 209
APALACHICOLA FL 32320 APALACHICOLA FL 32320-2310
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Appligd For
Fal ;El %_Nol Applicable
Suite, Apt. #, et Suile, Apt. #, atc.
He. At #. gl uie: ARL 1L g §. Certificate of Status Deslred m sa' .5 Additional
;ﬂ ;-I Fea Required
City & State City & State ‘ ' 6. Election Campalgn Financing’ $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under 5. 199.032,
23 |25] 28] 30] Fiorida Statutes Oves [INo
0. Name and Address of Current Reglstered Agent 10, Namo and Address of New Raglstered Agent
81 Name
GOLDEN, DEEDRE A 82| Strest Address {P.O. Box Number is Not Acceptable)
17-TTH STREET
EASTPOINT FL FL323-28 83
84( Ciy : FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office ar registered agent, or both, in the State 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 £17.0503, Florida Statutes.

SIGNATURE
Signatwre typed or printed nane of ragistatiza agert ano title If applcable (NOTE: Registerad Apenl signalure requirsd when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PD L DELETE 1ITmE L) Change L] Addilion |5
NAME SISUNG, JiM 1.2 HAME g
swmeeraoeess | 627 WEST HWY 98 43 STREET ADDRESS
ety - ST 2P EASTPOINT FL 14 LITY -$T- 2P §
e ")) [ DECETE 21 TLE LJ Change ] Addition
NANE ALLEN, MICHAEL 22 AME
steeer aonaess | 6 ISLAND DRIVE 2 STREET ADDRESS
CIY-S1-79 EASTPOINT FL 2 4CIY-ST-2P
THLE $D [ DeLETe 31 TLE () Change L] Addition
HamE SISUNG, LIZ 3.2 NAME
stReeT aopaess | 827 WEST HWY 58 3.3 STREET ADDRESS
8.4 4TY-5T-2IP i
TLE Y DELETE 4 TILE T Change™ 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry- §1-2p 4.4 CITY-§T-IP
e T DeLEre 51 TILE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS ( 6 }
CIFY-ST-2P 5.4 CITY-ST- 2P
HILE T DRLETE 6.1 TILE - %ﬂnm T addition
e con SO00020TES!
STREET ADDRESS 6.3 STREET ADDAESS —02’,04“/9?““01 []24—-{]85
- w71 00

CITY-§7-2P 6.4 CITY-ST-2F
14, | do hereby cenily that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(1), Florida Statutes, | furlher certify that the

infarmation indicaled on this annual repart or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that I

I am an officer of director of the corﬁoration ot the receiver or frustee empowered to executs this report as required by Chapter 817, Florida Statutes; and thgt my name

appsars 0 Block 12 or Block 13 if changed, or on an attachment with an gddress. 6

— 6 [ st [T

SIGNATURE:}3mes . OLusumny - 1t /



