" FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

nggggg;g‘\l FLORID:::E:\;ZM::; 2F STATE Apnr 1 5, 1999 8:00 am
ANNUAL REPORT Soorotaryof Stae ecretary of State

04-15-1999 90082 008 ****70.00

DOCUMENT # N31691

1. Corporation Name :

HELP THE HANDICAPPED, INC.

Mailing Addrass

RO BOX #1114
: LAKELAND FL 338021114

Principal Place of Business

P.0. BOX #1114 e
LAKELAND FL 338021114 .

7

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
£ 20] 04/12/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27]: " 59-294563 1 Not Applicable
City & State City & Stat iti
—| ity 4 ¢ 5. Certifcate of Status Desired ] SB'TS Add_monal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [§| a m Trust Fund Contribution Added to Fees
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOED!CKER. GEORGE ROBERT 82| Street Address (P.O. Box Number is Not Acceptable}
3777 COUNTRY LANE =
LAKELAND FL 33809
84| City FL as, Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registerad agent, or both, in the State of Florida. Such change was auth:

the above-named corparation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

I

SIGNATURE
Bignature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD - [T DELETE 1.1TME [Qc¢hange [ Addition

NAME BOEDICKER, GEORGE ROBERT 1ZNAME e y

sTreeT ADORESSE PO, BOX 1114 N/A 1.3 STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 14 CITY-ST-ZP

TME T (] DELETE 21TMTLE JChange (] Addition

me - |MCCLOUD, LORENZO 22hAHE .

streeTAnoress (PO BOX 482 N/A 23 STREET ADDRESS

orv-st-z¢ | BARTOW, FL 2. 4CITY-ST-ZP

TIMLE sD [] DELETE 34 TME [QChange  [J Addition

NAME BOEDICKER, CHERYL 32NAME

streeTaporess| 3777 COUNTRY LANE 13 STREET ADDRESS

crv-stzr |LAKELAND FL 34, CITY-ST-2P

TME [J DELETE 41TILE [IChange  [T] Additicn

NAME | EXL0

STREET ADORESS 4.3 STREFT ADDRESS

CITY-§T-21P 44 CITY-5T-2P

TITLE Ve [J DELETE 54 TILE [JChange [ Addition
= | NAME— e e e mem e S2ZNAME ) o — IR e i

STREET ADDRESS T TR AOORESS |

CITY-ST-2P 54 CITY.ST-ZIP

e ] DELETE 6.1 TITLE [JChange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. } hereby certify that the information suppiied with this filing does not qualify for th
indicated on this annual raport or supplemantal annyal report is frue and accurat
officer or director of the gorporation or the receiver or trustee empa

Block 12 or Block 13 if

SIGNATURE:(_{ ~A\

USIGNATURE AND TYPEDAOR PRINTED MAME OF SIGNING OFFICER OR

¢, with all ot

RECGEORGE R foebi

8 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shalt have the same legal effect as if made under oath; that 1 am an

ered to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in

her like empowered.

0056616

—-CRIEN2T (4170

T

DIRECTOR

5& Dﬁ 'P& ’& {??'?Dayﬁnz’zfe‘# éigJ‘/ 7 éq:



