FILE NOW: FILING FEE IS $61.25

T
NONPROHT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corparation Name N05652 5
HELPMEET, INC.
Principal Place of Business Maiing Address ”Imm |l|||‘|’ II“I ml’ |HI| ||I| ||||’||IH I‘l" I|I|| |||h I’I" |m
3290 CYPRESS GARDEN ROAD 3290 CYPRESS GARDEN ROAD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
3. Date Incorporated or Cualified 3a. Date of Last Report
10/08/1984 04/06/ 1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
FI ';‘El 59'3264843 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, stc. 5. Certificate of Status Desired o} $8.75 Adc!itional
E\ ?f] Fea Requirad
City & State Cry & State &. Election Campaign Financing $5.00 May Bo
;ﬂ EI Trust Fund Contributon L Added to Fees
Zip Country Zig Country 8. This corporation has liabilty for intangible tax under s. 193.032,
24 (25 29 (30| Flarida Statutes O ves B nNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGK, REV. CJ. 82| Stroot Address (P.O. Box Number is Not Acocaptable}
3200 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884 83
B4 Cny FL 85| 2p Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florda Statutes, the above-narmed corporation submits this statement far the purpose of changing its registerad office
or magistered agent, or both, in the State of Florda Such change was authorized by the corporaton’s hoard of dractars. | hereby accept the apgointment as ragistered agent. | am
farniliar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE O I . . . . - .
Sigrature, typeo or peinted rane of rag stored aoer Wil Al (NDTE Rugisteoren Agent sngnature reconc b renstateig! DATE
12. OFFICERS AND DIREGTORS 13. ADDINONS CrANGES TO OFFICERS AND DiIHEGTORS IN 12
TITLE PD [CJDELETE 11 TITLE [QChange [ Addition
NAME MACK, C.J. 12 NAME
street aboress | 3290 CYPRESS GARDENS RD. 1 1STREET ADDRESS
CITY -ST-71P WINTER HAVEN FL 14017y S1-21P
TITLE VoD {TIDELETE Z1TILE [dchange  [J Addition
NAME BESSO, MARY ANN 22 NAME
STAEET ALDAESS 3608 NW AVE R 23 STREET ADDAESS
CHTY-ST- 2P WINTER HAVEN FL 2 4TI -5 2P
TITLE 1D [JDELETE 3TTILE [DChange  [] Addition
NAME REEK, ROBERT R. 32 NAME
STREET ALORESS 1603 E LAKE PARKER DR 33 STREET ADOFESS
¢ITY-ST-21P LAKELAND FL 34 CITY-ST-2P
TITLE [JDELETE 411IE OChange [ Addilion
NAME 4.2 NAME
STAEET ADDRESS 43 STAEET ADDRESS
CITY-$1-2P 4ACITY-S1-7P
TITE [ JDELETE 51THLE [Change [ Addition
NAME 52 NAME
STREET ANDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CHIY-51-2P
utLg [Clorete 61TITLE [cChange  [J Addition
NAME £2 NAME
STAEET ADDAESS 63 STHEET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2

14. | do heraby certify thal the information supplied with this hiing is volumarily furmished and does not qualfy for the exernption stated in Section 119.07(3)tk), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if maoe uncier
oah; thal | am an officer ar diréctor of the corporation or the receiver or Trustee empowered 10 execute this report as required by Chanter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13  changed, or on an attachment with an address.

SIGNATURE: J) A4 c. ¥ maw I T LA o

BIGNATURE AND TYBZ0 OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ' Date " Dature Prione 4

CR2E037 (12/95)




