FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT .

FLORIDA DERPARTMENT OF STATE
[ s
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

Jun 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HELPMEET, INC.

N05652 (5)

AR CATNLIRR RO

Mailing Address

3260 CYPRESS GARDEN ROAD
WINTER HAVEN FL 33884-2425

Principal Place of Business

5260 CYPRESS GARDEN ROAD
WINTER HAVEN FL 33884

3. Date’;rbt}cérap?aagleédfr Qualified 3a. Dale of Lasl Sg%orl
2. Principat Piace ¢f Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'3264843 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. iti
'—l AP P &. Cortificate of Status Desired ™ $B'75 Additional
22 m Fes Required
Clty & Btate City & Stata 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fung Conlributicn Added 1o Fees
Zip Country dp Couniry 8. This corporation has liability for intangible tax under s. 199.032,
4 El ;] ?(ﬂ Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MAC'K, REV. C.J. 82| Strest Address {P.O. Box Number is Nol Acceptabie)
3200 CYPRESS GARDENS ROAD
WINTER HAVENFL 33884 8
84| City FL Ias Zip Code

agent. | am familiar with, ead accept the obligations of, Section 617.0503, Florida Slatutes.
SIGNATURE

11. Pursuant o the p?bvislons of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signatura, typad or printad name of reglslerpd agenl end litie il epphicable

{NOTE: Ragletered Agent signature required when reinstating}

DATE

12. v OFFICERS AND DIREGTORS 1a. ADDITIONSICHANGES TC OFFICERS AND DIREGTORG IN 12
TIME PD [ oeLETE 11 TIRE [J change T[] Addition
NAME MACK, C.J. 12 NAME

staccTaDDRESS | 3200 CYPRESS GARDENS ROD. 1.2 STREET ADDRESS

CHTY-ST-2P WINTER HAVEN FL 14 TITY-ST-2P o "

TINLE VveD T DeLETE 2V TITLE f [ v 2 . [T Change [ Adgition
NAME BESSO, MARY ANN 2.2 KAME m fr) ouIve 0[

STREETADDRESS | 3808 NW AVE R 23 STREET ADDRESS 7YY Ly n "/ ds 4@

GiTY-5¥-2iF WINTER HAVEN FL I 2.4CI1Y-51-2IP Afa Wf /A fud ££v 3 3 ?_Q&

ME ) 7 OELETE 31TIME ) o Change Addition
NAME REEK, ROBERT R. 2 NAME ,

sweetanoress | 4603 E LAKE PARKER DR 3.3 STREET ADDRESS

oTY-§1-2P LAKELAND FL 84 CI1Y-ST-21P

e ] oktete 417MLE [J change T addition
NAME 4, 7 NAME

STREET ADDRESS 4.3 STREET ADORESS

CHTY-ST-28 44CITY-§1-2P

TILE 0 DELETE 5.1TLE [T cnangs T_] aadition
HAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-S1-ZIP

TITLE ] DELETE 51 TITLE L3 Change T[T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-5F-2P 6.4 CITY-51-7P

appears in Block 12 or Block 13 if changeg, or on an altachment with an address.

) JQI)&.; R

e .

LI LS S

14. 1 do hereby cariify that the information supplied with this filing does nol qualily far the exemption stated in Section $19.07(3)(i), Florida Stalutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
i am an officer or diractor of the corperation or the receiver or lrustee empowered to execule this reporl as required by Chapter 617, Florida Statutes: and that my name

i A & § Y T T Y

CR2E037 (9/96)



