FILE NOW: FILING FEE IS $61.25 FILED

ONPRO
CORPORATION T canden 5. Mortnam Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 » DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N96000003069 (9)

1. Corporation Name

KEEP FRANKLIN COUNTY BEAUTIFUL, INC.

0 AR

Principal Piace of Businass Mailing Address
33 MARKET STREET. SUITE 200 33 MARKET STREET, SUNTE 203 2. Date Incorporaled or Gualiied
APALACHICOLA FL 32320 APALACHICOLA FL 32320 o OEIO?]W% "
4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
. ipal P f L . ili
2. Principal Place of Business 2a. Mailing Address 5. Cortificats of Status Desired )Q $3_75 Additional
21] 26l p 0 Box 120 Fes Required
Suite, Ap1. #, elc. Suile. Apt. #, etc. 8. Election Campalgn Financing $5.00 May Pe
22 27 Trust Fund Contribution 0 Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
] | Fastpoint, F1 O ves Cino
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
2] 25 20] 32398 30 Personal Property Tax dus June 30. [ ves  sf3k Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name a H
uy ogan
mL[EN' MEDRE A 82| Street Address (P.O. Box Number is Not Acceplable)
17-TTH STREET 319 Cherry St.
EASTPOINY FL FL323-28 83
84| City 85} Zi e[}
Eastpoint FL 353028

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
offica or regislered agent, or both, in the State of Florida, Such chan aa’wlihorized by thetorporation's board of directors. | hereby accepl the appointmeant as registered
agent. | am (amitiar with, and accept the obligations of, Section 817. j Ties

SIGNATURE _GU Vb 2 /
Signature, typed or printed name of rapistared agent and titie if applicable P pat Agibnt sigatfure required whaer reinstating) ATE
12. OFFICERS AND DIRECTORS &5/ . // ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TITLE PD T ok TME © L] Change L] Addition
HAME BISUNG, JM 12 NAME
smeeTappRess | 627 WEST HWY 98 1.3 STREET ADDAESS
CITY-ST-2IP EASTPOINT FL 14 CITY-5T-2
AME 0] [T DELETE 21 TNLE [J thange T[] Addition
NAME ALLEN, MICHAEL 2.2 NAME
smeeranoress | @ ISLAND DRIVE 23 STREEY ADDRESS
CITY-§T-2F EASTPOINT FL 2.4 CITY-ST-2P
me | BD - e SImE [J Changs L] Addition
NAME SISUNG, UZ 32 NAME
smeeraponess | 62T WEST HWY 98 33 STREET ADDRESS
CITY-ST-2IP EASTPOINT FL 34.01TY-ST-7P
TILE [_) DeLETE 41 THLE Treasurer/Director [T change  JrT Addition
NAME 4 ZNE Donnie Gay
STREET ADDRESS wssTRITO0RESS | 274 N Bay Shore
CATY-5T-2¢ 44 CITY-ST-2IP Eastpoint, Fl 32328 _
TITLE [T oeeTe 5.1TITLE Director T Change lﬂ Addition
NAME 5.2 NAME Pam Vest
STREET ADDRESS SISTREETADDRESS | 1409 E, Gulf Beach DR.
LTy -§T-2IP G.4 CITY-ST-ZIP ML - 2 cae D70
TLE D DELETE S1TILE S VLU TS0, Tl ""‘D Change m Addition
AME 5.2 NAME Director
STREET ADDRESS s3smeeTanoress | Cindy Hogan
CITY-SF- 2P seanvsrze | 198 010 Ferry Dock RD. 27998

4 &
4. | hereby certify thal the information supphed with this fling Goes not qualify for 1he exomplion staied I SEckon +H BB7(3 L lorida Statutes. | further Gertify thal the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the carporation or the receiver or lrustes empowered {o execule this repon as required by Chapter €17, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an atlachmant with an address. .-
ok aTIIioe. 1iz Sisuna,. Sec. %’g P 27 o fod (o) 50~ S

CR2E037 (10/97)



