FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P93000049753

1. Ceorporation Name

CLOSET HELPER, INC.

Principal Place of Businass Mailing Address

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90044 020 ***158.75

GO A

. - Suite, Apt. #, gir__

P

22|

Suite, Apt. #, etc.

20-BHECFSI-BRIVE
OGDESSAFL339%6 - . - -
T T v DO NOT WRITE IN THIS SPACE
. - e - R 3. Date incorporated or Qualifed
T ' . Lt - 07/09/1993
2. Principal Place of Byginess 2a. iling Addre; 4, FE Number Applied For
H R0 Fremke Ot PO Pox i 59-3192546 Not Appficable

-« -$8.75 additional

. Certifeate of Status Desired ;)Z’\

Fee Required

[ >& Staie

6. Election Carnpaign Financing

Trust Fund Contribution 0

$5.00 may Be
Added to Fess

23 _or‘f‘

Qv DL

27]
City & State
ANew Be

+R)c}\ug,§-L_

Zip Country Zip Country 8. This corporation owes the current year Intangible _
W&p(gg [2?‘ u—-.S /A( Elj 440519 w (S A Personal Property Tax. OYes Mo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name ——
VIDA DAWN M " VIDA, Joak %)‘
8067 FRANKO COURT 82| Stre (‘:Idﬁs .O. Box Number is Not Acceptable
PORT RICHEY FL 34568 - BT Fnanks ¢ A
?o o1 R \ c\'\Qj ) —
84| City* 4 85| Zi e
’ FL |27 o8

11. Pursuant to the provisions of Sections 607.0562 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accef tha.obligatj of, Sectiogﬁﬁ_?_.osos, Florida Statules.

SIGNATUR nJoapd C—\[ ]DA Dic. "{'"Zg'“c]\ 9
jgnbture, typed or prifited name of registered agent and title if applicapla. (NQTE: Registered Agent sig required yfher rai i DATE + -

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D PADELETE 11TMLE ) PAChange [ Addition
v VIDA, DAWN M 12vme VIDA Joan C
sreeTanoress| 8067 FRANKO COURT 13 STREET ADDRESS | 52* ¢} ‘-%r Franvko C+
crv.stze | PORT RICHEY FL 34668 14 CITY-ST-ZP Prart+ RKRichony 4 \._B\lvbtog
TME [ DELETE 21 TILE I JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P i ) ) 2. 4GITY-ST-ZP ) )
TME ] DELETE 31TME [1Change  [] Aditicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P ey 34,CITY-5T-2P
TME A T s [ DELETE 4.1TILE [jChange [ Addition
NAME 4,2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-ST-7P . 44CITY-ST-ZP
TILE ] DELETE 51 THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-ST-2ZP
TME [ DELETE 6.17TME [ Change [] Addition
NAME . . 6.2 NAME
STREETADDRESS| . | . S 6.3 STREET ADDRESS
CITY-ST.ZP et K 64 CITY-ST-2P

CR2E034 (11/98) -

14." | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual repart or supplemenial annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
i ed

officer or director of the corporafic

ther like empg

gcute this report as required by Chapter 607, Florida Statutes; and

l:?my name appears in
] RA

79 JoaNC
Porehst_t929- (52)5vz 1703

0494774

SIGNATUREFAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #



