FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comrormon ST "n e o May 08 1998 8:00am

ANNUAL REPORT L Secretary of State

1998 oo DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P93000049753 (5)

1. Corporation Name

CLOSET HELPER, INC.

Ll

MANNA

Principal Place of Business Mailing Address
2410 BUCCESS DRIVE 2410 SUCCESS DR
OQDESSA FL 33556 #2
ODESSA FL 34688 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/09/1893
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] % K06 Jranko CF | spatgoses Not Applicable
Suite, AplL. #. elc. Suite, Apt. #, etc. ;
ute. Apt 4. ele wie.Ap e 5. Certificale of Stalus Desired [ $8'75 Additional

Fee Required

27]
¥

City & State ity & Stat 8. Election Campaign Financing $5.00 May Bo
28] Tor ) Lh ey, .j’ b Trust Fund Contribution O Added 10 Fees

Zip Cauntry Zip Country 8. This corporalion owes or has paid the current year Intangible
;;] NL' > q’(d ﬂ ;6] L}-S A- Parsonal Property Tax due Jure 30. g Yes [ No

=] 8] 8

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VIOA, DAWN M TRV IDA DawNn M.
2410 SUCESS DRIVE 82| Syest 2d S5 (f'# Box Nurnber Is Not Acceptable)
ODESSA FL 33556 oL Fronke X

85] 2ip Cods
L

“|"Por t R chey FL LR

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation 6ubmits this dtatement for the purpose of changing its registered
office of reglstered agont, or both, in the Stato of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signaturs, typad o printed name ol registere<t agant and titio 1t applcable (NOTE: Ropistered Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i D Jd OELETE 11WTLE kD) P irerge L Addition
NAME VIDA, DAWN M 12 NAME VIDA, Tawnw M,
streeTanoress | 2410 SUCCESS DRIVE 1.3 STREET ADDRESS ok ronko Q-
CITY-1-2ip ODESSA FL 33558 14CITY -§1-2IP et Kiehony Fb 2YGLLE
TME [ pecete 20 TIME ) b [ change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty -51-2P 2 4LITY-$T- 2P :
e 7 DECETE 31 TILE [Tchange T Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-51-2P
TILE T DELETE LATITLE [ change T Addition
KAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY- ST- 29 A4 CIV-ST-2P
TILE LT oeLere 5 ETITLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
Y- 5T- 2P SATITY-ST-21P
TE ] oeceTe 61 TITLE CJChangs [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-5T-2P

14, | hereby cerlify that the information supphied with this fiting doas not qualify for the exemption stated In Section 118.07(3)(i), Flonida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual roport is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or he raceiver or Irusles empowered to exacute this report as required by Chapter 607, Florida Statutes; and thalt my name appears In
Block 12 or Block 13 il changed, an atlachmeni wilth an address.

SIGNATURE: G M. -\l .ILO&»J\, 4*2&—7‘8 QA QUI-2RZ0R,




