SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25) FILED

NONPROFIT ELORIDA DEPARTMENT OF STATE Aug 24 ) 1 999 8 . 00 am §

CORPORATION atherine Harris
ANNUAL REPORT ey of St Secretary of State

1999 DIVISION OF CORPORATIONS (08-24-1999 90002 024 ****4] 25

DOCUMENT # NO0565

1. Corporation Name v

HELPMEET, INC.

A 00 A

dserP-oobon-34 7T *

Principal Place of Business Mailing Address —
3290 CYPRESS GARDEN ROAD 3290 CYPRESS GARDEN ROAD
WINTER HAVEN FL 33854 WINTER HAVEN FL 33884
2. Principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed
(21] [ 26] 10/08/1984
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Apptiad For
22] [27] 59-3264843 Not Applicable
City & State X City & State 8. Cerifcate of Status Daesired O $8'75 Add'itional
E] . E‘ Fee Required
Zip Country Zip Country §. Elaction Campaign Financing N $5.00 wmay Be
24] 25] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Regisiered Agent
81| Mame
MACK. REV. C.J. 82| Street Address (P.O. Box Number is Not Acceptabla} !
3290 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884 B3
84| City FL asl 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
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appeintment as regisiered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printad name of registarsd egent and litle if appiicable. (NOTE: Registered Agent signature reguired when rsinslating) DATE —_—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 b
TME PD [ DELETE 1A TME [IChange  [J Addition | W3
NAME MACK, C.4. 1.2 NAME >
smreeranoress| 3290 CYPRESS GARDENS RD. 13 STREET ADORESS &
CITY-ST-7P WINTER HAVEN FL 14 CITY-ST-2P &=
TMLE TD . ] DELETE 21TITLE TD maeRlene MAELK Alernse KlChange [ Addition O=
: et d =
NAME REEK, ROBERT R. 22NAME 15283 ’]"’Pp?e.fo Bivd =
sweeTanoress) 1603 E LAKE PARKER DR 23 STREET ADORESS | = L _ -
We sl Palm Beach Fl 33442 -
CITY-ST-2IP LAKELAND FL 2.4 CITY-ST-2P -
me vop [J DELETE 34 TITLE [JChange [ Addition a
NAME ANZOUINO, TIM 2.2 NAME -
sreevaooresst 944 REYNOLDS RD 23 STREET ADDRESS
CITY-ST-2P LAKELAND FL 34, CITY- 5T- TP =
TMLE ] DELETE 43TILE CiChange [T Addition
NAME 4.2NAME _
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST.2IP - 44 CITY-ST-2IP =
TE [J DELETE 5.4 TTTLE [OJChange  [JAddition -
NAME 52 NAME
STREETADORESS] . - -+ ~ 5.3 STREET ADDRESS =
CIY-§T-Z9 . ‘ s 54 CITY-ST- 2P -
TITLE [] DELETE & TITLE [OJChange ] Addition -
NAME . 6.2 NAME -
STREET ADDRESS i 6.3 STREET ADDRESS -
CITY-5T.2IP g4 CITY-57- 21 B

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify 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 made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresg, with all other like ern%v’e)/j

red.
SIGNATURE: L GO RESREQYARED M/ 1999 qqnﬁ;ﬁ-gmi:{.qu_s‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER"OR D R 7




