FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SE
CORPORATION { %@
ANNUAL REPORT ARy

S

1996

FLORIDA DEPARTWENT OF STATE

Sandra B Martham

DIVISION OF GORPORATIONS

acretary of State

DOCUMENT #  P93000049753

CLOSET HELPER, INC.

(5)

Principal Place of Business Maling Agklress

i

M

MV

2410 SUCCESS DRIVE P.O. BOX 403
QDESSA FL 33556 TARPON SPRINGS FL 4688
us 3. Dala moorporated or Qualtied | 3a. Dale of Last Report
. ) o ] . ~07/08/1993 04/28/1985
2. Principal Place of Buzness 2a. Mating Address 4. FE! Number Apphed For
2 R ~ 50-3192546 | Not Applicable:
ite, ¥ el Suite, A N iti
Suite. Apt, #, ete | Suite, AL ket 5. Certiicate o' Stalus Desired K $8.75 Additional
a 27] Fee Required
City & State | Cuy & Stater 6. Election Campaign Financing $5.00 May Be
23 231 Trust Fund Contritution Added to Fees
Fad) Country Ap ~ Gountry B. This carporation has hiability for intangible tax under & 199.032,
24 |25 I 30| | Florida Stattes P ¥es ONo
9. Name and Address of Current Reglsterad Agent 7 P _ 1. Name and Address of New Registered Agent I
B
VIDA, DAWN M 82| Stroet Address (P.O. Box Number is Not Accepltabile) 7]
2410 SUCESS DRVE a3t .
ODESSA FL 335368
84| City FL las 2ip Code

11. Pursuant to the provisions of Sections 637 0502 and £07.1508,
or registorad agent, or bati, in the State of Fiorida Such change was ai

Florida Statites, the ahove-named corparation suomits this slaterment for the purpose of changing its registered office |

familar with, and accept the cthigations of. Section 607.050%, Flonda Statutes

tharizedd by the corporaton’s Board of directors, | harely arcapt the appointment as registered agent am

SIGNATURE e . . _ o . . . _ _ B
Bige 8 e, Ly €0 g on 10 G et B T e GNATE Fb e torial A b Sagialun e in™ wdia fon ot thewg’ i
12, OF HCERS AND DIRFCTORS 13. ADDITIONS ‘CHANGES TO QFFICERS AND DIRECTORS 1IN 17 =4
TITLE 0 i a Cloecen 1 TILE i [ Crargs [ Addiion g
NAME VIDA, DAWN M 12 NAME 3
STREET ADDRESS 2410 SUCCESS DRIVE 13 SIREE] ADORESS o
QY -§1- 7P ODESSA FL 33556 14 0ITY-SE 2P &
TiILe [] DELETE 2 1NILE O Chang: ] Addiion o
NAME 27 NAME
STREET ADDIRESS 23 STROF] ADDRESS
CITy-ST-2IF . B 24CHY-51-7IF
TITLE L] DELETE 3 0TLE [ Change  [T] Addition
NAME 37 NAME
STREET ASDRESS 31 STREET ADDRESS
CiTY-S1-2F . B 34CIY-5[-2IP
TILE ] DELETE 4 1TILE [] Change  [] Adesion
RAME 42 KAME
STREET ADDRESS 4 ASTREET ANDRE 58
CITY-ST-2IP i 4400TY-51-29 -
TITLE [ DELETE 510 [ Change [} Addition
hAME 52 NANE
STREET ADDRESS 53 STREFI ADDRESS
CIry-81-2° 540 TY-S1- 4P
TIME [] DELERE 6 1 1ITLE [ Crange [ Addition
NAME £ 7 NAME
STREE| ADDRESS 63 SIRET ADDRESS
CiTY-ST- 38 64 0Y-51-2IF

14, | da hereby ceny that the information sapgiicd wii this fling i valuntar
y

palk: that + am an officer or director of the corporation or the recgner o
appears in Block 12 or Bock 13 i changed,

SIGNATURE: “'W\N.\

certify that e information indicatest on this annueal report or supplamental ar
i

Dm an attachment with an address.
.
08 PRINTED NAME OF su:u:!;c GFFICER OR

Iy furnished and doas nob qualfy for the exemption stated in Section 119.07(31x), Florida Statutes. | furtner
nual repor is trae and accurate and that niy signature shal have the same legal eflect as f mads under
tee enpowered 10 execate this report as requied by Chaple: 607, Florida Stalutes; and tnat my name

MVida  o4-26-96 13-3Tk-2022

trds




