|+ " FILE NOW: FILING FEE IS $61.25 FILED
‘ nggggg‘ﬁgN & ‘ ""‘?' ) FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ¢ DiVISlgrzc;::;yoc:PS(t;::‘rIONS SGCI‘etaI'y Of State
OCUMENT # N50228 (8)

. Corporation N

KEEP HILLSBOROUGH COUNTY CLEAN, INC.

i
i
i
w

NI

MRATIAIIm

Principal Place of Business Mailing Address
+ | 10004 N. DALE MABRY PO BOX 273248 3. Date Incorporated or Quelified
i SUIE 101 TAMPA FL 33689
TAMPA FL 33014
Us 4. FEI Number Applied For
59-3138161 Not Applicablo
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired B/ ”_75 Additional
ET] —2;] Fee Required
Suite, ApL. #, elc. Sulte, Apt. #, etc. 6. Eloction Campalgn Financing $5.00 mey Be
EI ;] Trust Fund Contribution O Added to Feoes
City & State City & State 7. Is this nonprofit corporation a8 homeowners association?
23] 2a] O ves
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25] 2_9] 30] Personal Property Tex due June 30. [ Yes No
9. Name end Address of Current Reglatersd Agent 10. Name and Address of New Reglstered Agent
8%| Name
wm- MALCOLM 82| Sireet Address (P.O. Box Number is Not Acceptable)
BANNOCKBURN
TAMPA FL 33817 s
84] City FL rasl Zip Code
11. "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

r office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaolntment as registered

agent. | am farmiliar with, and accept the obligations of, Section 617 , Florida Statutes.
SIGNATURE
Sigrature, typed or printed name of registered agent and litle F applicable (NOTE: Raglstarsd Agent aignature required when reinaiating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
: TIMLE DP [T DELETE 11 TITLE Tl change [ Addition
G| N OLSEN, MICHAEL F 12NAME
.| smeeracoress | 16108 DARNELL ROAD 1.3 STREET ADDRESS
] ony-st-ae LUTZ FL 33549 14 CITY-8T- 2P
: TME v T oELETE 21TITLE I Change [T Addition
HAME TAMAYQ, EDDY 22 NAME
steeraporess | 128 E. DAVIS BLVD. #4 23 STREET ADDRESS
CITY-ST-7P TAMPA FL 336808 2.4LY-ST-2P
me T [T DeteTE 31TALE [l Change L] Addition
NAME HOUGH, BOB 3.2 NAME
| smeevapoess | 6314 SOUTH CLARK STREET 3.3 STREET ADDRESS
. Lemr-st-oe TAMPA FL / 34, CITY-51-2P . .
i DS [V DELETE 41TIME DS I Change  {*F addition |
B wame MURPHREE, JULIE 2,20 WiBRrR ﬁ O WA H:ev <
" | smemsooress | 2015 W. SAN JOSE ST. 43 STREET ADDRESS ?g A = U e
v | env-st-zp TAMPA FL 33629 44 CITY-ST-2P A ders, F/ B35 10
mE I OELETE 5ATIRE - 4 "I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
s lemy-sT-2w 5.4 CiTY- 5T-2P
D[ me L] DeLETE 6.1 MTLE {TCrange [T Addition
T 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
) 6.4 CITY-ST-2P

14. | hereby certifg that the infarmation supplied with this flling doss nol qualify for the examﬁtion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rgport is tr ngd accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the recqi to execute this reporl as requjred by Cha':ter 61;. Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, of on ar m h ; ; " }!'IW ﬁ < 3/%%/(1\6 @t%gta—mm

SIGNATURE: ]

CR2EQ37 (10/97)



