FILE NOW: F

ILING FEE IS $61.25

NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION : 35” g Sandra B. Mortham
ANNUAL REPORT ."_‘ % Secretary of State FILED

DIVISION OF CORPORATIONS

(2)

May 01, 1996 08:00 AM
Secretary of State

OO

1996
CUMENT # 74251

orporalton Name

HELPGRO, INC.

QU

D
1. C

Principal Place of Businass Malling Ackiress

2789 ORTIZ AVENUE 2789 ORTIZ AVENUE
FT. MYERS FL 33905 FT. MYERS FL 33%05
us us
3. Date Incorpor; or Qualified 3a. Datg.of Lo ort
04FiGETe O 072071988
2. Principal Piace of Businass 2a. Mailng Addross 4. FEI Nurnber Applied For
o > 59'?%64744 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . . $8.75 Additional
EI —27‘ 5. Certificate of Status Desired ) Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
.-5;' EI Trust Fund Contribution 0 Added to Fees
Zip Gountry Zip Country 8. This carporation has liability for intangible tax under s. 196.032,
m 25 26] 30] Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglistered Agent
T folp Nid
ATA)
HSHER' KENNETH B2( Street Address (P.O. Box Number is Not Aces, tabl%
549 KEENAN AVE {4 0A NN AR, A
FT MYERS FL 33919 83
B4l Oty [ 85| Zp Code
B Myew FL |®| 2357,

11. Pursuia\nt to the provisions of Seclions 617.060% and 617.1508, Florida Statutes, the above-named corporation subrhits this statement for the purpose of changing its registered office
or registerad

; d th, in the State of Florida. Such chan%e was authorlzed by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
amifiar withy an [

the pbli ns of, ion 617.0503, Forida Statutes.
%«ﬁbﬂffkﬁ

“-24-9¢

SIGNATURE Signallie, typed or printed name of registerad agent and titie if BpphcADIe. (NOTE: Ropistorod Agenl signalure required when reinstating) DATE fl-'f
12, OFFICERS AND DIREGTORG 73, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 13 o
TIILE D [JBeLETE 1ATIHE Pk [JChange  £A-Addilion g
NAME DUVAL, FRANK JR 12 NAME L oJise. Sheton 5
sireer anoness | 247 CONNECTICUT AVE 1asmeeravess 27721 Wedee fye 8
CITY-ST- 2P FT MYERS, FL 00000 won-ste | B Myes  F7. 33901 &
TITLE ) BADELETE 21TILE /B * Clchange L Addifion | O
HAME DALTON, STEPHEN E. 22 NAME -5

steeer apress | 1833 HENDRY ST. 23 STREET ADDRESS %}??U«{%Tn@ wood LA

CITY-§T-2 FT. MYERS FL 2.4 CITY-ST-2P HMyels P 33912

e ViD LADELETE 310MLE T N [JChange £ Addition

NAME FISHER, KENNETH G 32 NAME 76, YAewil2

srert aonress | 549 KEENAN AVE 33 STREET ADDRESS ézgﬁ(ﬁh&ﬂ %\3‘( ety

GTY-ST-2P FT MYERS, FL 0 ucvsize [Cape ¢t \ T 23404

TiILE D TAIOELETE LI TILE ' ClChange  [] Addition

NAME REHFELD, MARION 4.2 HAME

steer Avoress | 4948 SEVILLE COURT 43 STREET ADDRESS

GITY-S1-2 CAPE CORAL FL 24 THY-§T-2p

LE PD BADELETE 51LE [JChange L] Addition

NAME FENTON, RAYMOND F 52 NAME

smeer apnaess | PO BOX 276 N/A 5.3 STREET ADDRESS

Cy-§1-7p SANIBEL, FL 00000 54 CITY-§T. 7

TITLE CIDeELETE 6.1 TITLE [1Change [ Addition

NAME 6.2 NAME

STREET ASDRESS £ STREET ADDRESS

CITY-51-7P 6.4 CiTY-ST-7F

14. | do hereby cerli

oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE: —

director of the corporation or the receiver or

ot St

that the Information supplied with this filing is voluntariy fornished and does not
certify that the Information indicated on this annual report or supplemeantal annual report is true an:
trustes em
anged, or on an attachment with an address.

Bl

qualify for the exemplion stated in Section 1 18.07(3)(k), Florida Statutes. | further
d accurate and that my signature shall have the same iegal effect ag i mads under
powered 10 exacute this repont as required by Chapter 617, Florida Statutes; and that my name

1-24-%

ATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Davtirne Phone #




