FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
+ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N9600

1. Corporation Name

KEEP FRANKLIN COUNTY BEAUTIFUL, INC.

5
003069

Principal Place of Business

33 MARKET STREET. SUITE 203
APALACHICOLA FL 32320

Mailing Address

PO BOX 120
EASTPOINT FL 32328
us

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90119 018 ****61.25

AR AV

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept tha obligations of, Section 61 7.0503, Florida Statutes.

2. Principal Place of Business . - . . _ 2a._Mailing Address 3. Data Incorporated or Qualifed — e
21 26 06/07/ 1396
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIl Number Applied For
m : m NOT APPLICABLE Not Applicable
' City & Stats City & State ité
fty ° ty 5. Certifcate of Status Desired & $8.75 Adqmonal
E‘ E‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 mayBe
24] [25] 29 [30] Trust Fund Contribution Added to Fees
*9:.Name and Address of Current Registered Agent t0. Name and Address of New Raglstered Agent
@ et B 81| Name
HOGAN, GUY -+ =~ 2| Steet Address (P.O. Box Number is Not Accaptabla)
JOCHERRYST .
EAST POINT FL 32328 *- 83
LoE i . -
- 84| City FL 85 Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed o printsd name of registarad agent #nd tite if spplicable, (NOTE: Registered Agent agnature required when rainstating) DATE
12. OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [J DELETE 11TME [JChange  []Addition
NAME SISUNG, JIM 12NAME
streeT aporess| 627 WEST HWY 98 13 STREET ADDRESS
cmv-stze | EASTPOINT FL 14CITY-ST. 7P
TME VD ADELETE 21TILE Whange [ Addition
ne | ALLEN, MICHAEL e e 22NAME cora RUSS o . coeee oo —
streeraporess| 6 ISLAND DRIVE 23 STREET ADDRESS 198 5th Street
crv-stze | EASTPOINT FL 2,4 CITY-5T-ZP Apalarhicola. F1 1312320
THLE SD ] DELETE 31TME i [JChange [ Addition
NAME SISUNG, LiZ 32 NAME
streeTaporess| 627 WEST HWY 98 33 STREET ADDRESS
‘erv-st.or | EASTPOINT FL 34.CITY-ST-2ZP
TILE 10 D DELETE 41TmE /ELcnange [ Addition
NAME GAY, DONNIE 4.2NAME Beth Moseley
seer aooress| 274 N BAY SHORE 43 STREET ADDRESS 120 018 Ferry Dock Rd.
crv-sr-ze | EASTPOINT FL 32328 A4CITY.-ST-ZP Eastpoint, Fl1 -32328
TME D [ CELETE 51 TME OChange L] Addition
NAME VEST, PAM - 52 NAME
stRecTAooRess| 1499 E GULF BEACH DR ' §3 STREET ADDRESS
cov-st.ze " | ST-GEORGE ISLAND FL 32328 54 CITY-ST.2P
TmE " ;«'fw IR {7 DELETE 61 TNLE [JChange [} Addition
nnie- - - | HOGAN, CINDY 6.2 HAME
smreeTanoress| 198 OLD FERRY DOCK RD. ¥ 6.3 STREET ADDRESS
erv-stze | EASTPOINT FL 32328 54 CY-5T-7P

14. | hereby certify that the
indicated on this annual

information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. I further certify that the information
! report or supplemental annual report is true 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 o execute this report as required by Chapter 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 empowerad.

EEQUIRES <.
GNtNG/'_ﬂ:tF_’I'C;?R [

o b

SIGNATU

%.2/?’?- 6’@6?0*5&25/

:

—CR2E037 (11/98)

ETOR -
e e



