FILE NOW: FILING FEE 1S $61.25 FILED
CORPORATION B e oo May 12 1998 8:00am

ANNUAL REPORT Secrelary of Stato

1998 i DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # N94000003825 (6)

1. Corporation Name

HELP ME WALK, INCORPORATED

RO

! [ Principal Place of Business Meiling Address
i
;| 6103 LAKESIDE DR 6103 LAKESIDE DRIVE 3. Date Incorporated or Qualified
L] LUTZ AL 33549 LUTZ FL 33548
: U8 us
4. FEI Number Applied For
59-3269610 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired 0 $8.75 Additional
21 Z} Fee Required
. Sulte, Apt. #, elc. Suite, Apt. ¥, etc, 6. Elaction Campaign Financing $5.00 May Be
El Trust Fung Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
m [ Yes m Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Y a m 3_o] Personal Property Tax dus June 30. [ Yes  [{INo N/A
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
3] Nsarne
i ane
; NtXON. JERRIE L 82| Street Address (P.O, Box Numper Is Not Acceptabla)
309 W COMANCHE STReeT (Address Incorrect) 6103 Lakeside Drive
TAMPA FL 33604 83
a4 Cit 85| Zip Code
Lutz FL || 33549

11. Pursuant o the provisions of Sections §17.0502 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 State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am iliar with, and ac‘copi thg obligations W Florida Statutas.
SIGNATURE &.&J\M&M . (Jerrie Lynn Nixon) 4-29-98

; Signature, lybq&l printed nama of ragistered agent and tilks il applicabia’ {NOTE: Registerad Agent signature required whan reinatating) DATE c.
- 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i { Tne PD T DELETE 1 1A TITLE [T Change [T Addition | =
L NIXON, JERRIE L 12N
% | swmeevaporess | 6903 LAKESIDE DR 1.3 STREET ADORESS E
*|_cm-sr-ze LUTZ FL 14 CITY-§1-21P
Tre [ TME 1] 7 DELETE 291LE [JChangs™ [T Addition
: HAME MARTINETTO, COSIMO ZZNAME
| smeeaporess | PO BOX 8589 N/A 2.3 STREET ADDRESS
E | emvesrpe TAMPA FL 33674 2.4 CITY-SF- 2P
“ime 3] T GELETE 3.1 TITLE T Ghange L Addition
NAME MARTINETTO, MICHAEL 32 NAME
smeeraporess | PO BOX 8588 N/A 33 STREET ADDRESS
GiTY-ST- 2P TAMPA FL 33874 34, CITY-ST-7P
TILE [J DELETE ATTIME L changs (] Addition
NAME 4.2 NAME
BTREEY ADDRESS 4.3 STREET ADDRESS
CITy-ST-2P 44 CY-5T-2P
TIE T DELETE 51 VILE O change T Aadition
NAME 5.2 NAME
BTREET ADDRESS 53 STREET ADDRESS
Y- 5T-2P 54 CITY-5T-2P
TITLE LI DELETE 61TMLE [J change LT Addition
NAME 6.2 HAME
STREET ADDRESS I 6.3 STREET ADDRESS
6.4 CiTY - ST-2IP

. CITY-?T-ZIP

. reby certify that the information suppliod with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further Gerlify that the information
indicated on this annual report or supplementa! annuat repor 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 1he corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad. or on an aflachmenl with an?uiss

L

OIAMATI IBDE. P . * PP L it {Jevvie 1 vnn Nivon) A_20.08 (R12Y 201 020



