FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ 11, Parsaan 1o the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registored agent, an hoth, in the State of Floriga Such change was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registerad
agant | andlamilar with, and aceepl the obligations of, Section 607, 8505 Florida Stalutes.

SIGNATURE

il Lypaed o Prtid name @ thg stered agent and e i applicabls INOTE. Ragistered Agent signatre required when reinsiating) DATE
F T TTTGHTIGERS AND DIREGTORS 13, RDDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
we DT A TATME U Crange™ [ Addition
HANE VIDA, DAWN M 1.2 NANE
sineer aoness | 2410 SUCCESS DRIVE 1.3 STREET ADDRESS
OIY S0k OESSA FL 33556 140ITY-ST. 7P
KT N 7 DecETE 2170LE [JChange ] Aduition
HAM! 22 NAME
STHFEY ADDRFSS 23 STREET ADDAESS
oy Si-ar 2 4CIY-ST-2P B
e ’ [J DeceTe AT [ Change”  [J addition
NANE 2.2 NAME
STREET ADDRS %5 33 STREET ADDRESS
| Cnestal e ! 34 CITY-ST-2P :
IILE T otEte S1T0LE I change [ Addition
N 4 ZWAME
STREET ALDRESS 4.3 STREET ADDAESS
Chy. 51-4r A4 CITY-ST- 2P
i [T ELETE 51 TIME [T cnange T Addition
NAME 5.2 NAME
SIRLE T ALIRESS 5.3 STREET ADDRESS
CITY-51- S4CITY-ST- 2P
VILE 7 beLere 61TILE ¥ change [T Addition
NAME 62 NAME
STHELT ADDRTS5 63 STREET ADDRESS
CrY-S1 a1 £ 4 CINY-5T-7IP

14. | do hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Flofida Statutes. | further certify that the
mlormiahon indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
i am an ofhcer or director of ihe corproration or the receiver or trustee smpowsred to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Black 13 +f changed, or onsn aligghment with an address. E‘ 3

SIGNATURE: SM;';:J‘WMNSOHL;I;T. l'fN;M I"VF SIGNING OFFICER OR mnecron “F M \/1 d =S 3 2‘? 9 7 Dasytm‘:lrfﬁu: 2} 22-

P PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 03 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal S/ Of State
'DOCUMENT # P93000049753 (5)
arporation Name
CLOSET HELPER, INC. -
S 0O
2410 SUGCESS DRIVE £.0. BOX 403 :
ODESSA FL 33556 TARPON SPRINGS FL 346538-0400
us
3. Date Incorporated or Qualified | 3a. Date of Last Repen
N 07/09/1993 06/01/1996
2. Principal Place of Busingess __23. Mailing Addr 4. FEI Number Applied For
2] o %] 2410 §u~c.¢e ss Dr. 59-3192546 Not Applicable
= Suite, A ”“' ., Sulle At #, e{_ 5. Certifcate of Stalus Desired [ s&li::jm"a'
City & State Cflale j L 6. Elaction Campaign Financing $5.00 may Bo
23 7 o ) 28] el O Trust Fung Gonribution O Added to Fees
A __Country Zip Counlry 8. This corporation has kability for intangible tax under s. 189.032,
24] 2] 29| 2] % sC.C> Florida Statutes Pres [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
VIDA, DAWN M 81| Name
2410 SUCESS DRIVE 82| Street Adgress {P.0. Box Number is Not Accaptable)
ODESSA FL 33556
a3
84| City B5| Zip Code
FL

CR2E034 (9/96)



