sy

! FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE - May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlwmoS:cgfcrg:PSgE;iTmNS Secretary Of State
DOCUMENT # P96000083248 (0)

1. Corporation Name

A HELPING HAND CLEANING SERVICE INC.

A

ey e e W

Principal Place of Business Mailing Addrass
475‘0 3 ATLANTIC AVE P.O. BOX 280685
PORT ORANGE FL 32124
PONOE INLET FL 32127 us DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualified
{2 Pa Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
! 1< - -
B> Qoraliion Bud:. |l P: D+ By 290685 59-3400691 Not Appicabie
I Sulte, Apt. #, otc. Suiter, Apl. #, etc. i
H P - ' 5. Certificata of Status Desired O $3'75 Additional
! 22 3 _8 ) “7‘[ Feo Required
F Gi 1ate o Cﬁ & Stat 6. Elaclion Campaign Financing $5.00 m
- . . ay Be
? 2 W>l'a O fanoe Fj rld(L 28] v Y br ¢ F\Of |d"~' Trust Fund Contribulion ] Added o Fees
i SUgnitry 7'“ Cou @, This corporalion owes or has paid the current year Intangible
—2z| 59- EN 25 JQJ Us Voo 29] %S4 a9 ;(;I \/0 | US 1 O Personal Property Tax due June 30,  [JYes [ No
. g, Name end Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
MOYE, VEVERLY “ " Yaren Daniele Eagen
E 415 NEEDLES DR 82] Street adr 55 (F“Od%x Number is Not Acceptatdio
t PORT ORANGE FL 32127 60 Canaiveus B .
“ e S8
84! City B5| Zip Code
¢ Pt O FL " [25137
3 11, Pursuant ta the provisicns of Sections 607 0502 and 607 1608, Flarida Statules, the above-named corporation submits 143 statement for the purpose of changing its registered
. office or ragistercd agent. ar both, i lhe State ol Horida. Suc h chan e was authorized by the corporation's board of directors. | hereby accepl the appointment as regstered
H agent. | am familiar with, and accepl the chligatons of. Sectiion 607 0505, Flarida St .
¢ | SIGNATURE o . f U-230-498
; Slqmtum lypui o prntend e ¢ st T azgiet an ant Ltk uy pl (NOTE Registaret Agant signature required when lei#lwﬂp) DATE F:.
o 12, OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
gopme D [ DELETE 11THLE [ change [T Adaition | &
LG EAGAN, DANIELLE K 1.2 NAME §
r'i' streeraponess | 415 NEEDLES DR 1.3 STREET ADDRESS i
“; | omv-st-ap PORT ORANGE FL 82127 14001Y-5]-2¢ &
ke | Tme T DELETE 21 THLE [Jchange [ Addition |©
i NAME 27 NAME
L' | STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP o 2 4CITY-SI-2P
Lo | e [ oecere 31 TITLE ' [JTchange [T Adsition
2] e 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
1 CITY- 5T-21P o 34, CI1Y-51-21P
| e O oeeete 41THTLE L1 Change  [J Addition
] name 4.2 NANE
%‘* STREET ADDRESS 4.3 STREET ADDRESS
by CITY-S1-2IP 44 LITY-51-7IP
L TIHE T veLete 51T0LE 1 change ] Addilion
LR 52 NAME
"r. STREET ADDRESS 5 3 STREET ADDRESS
I CITY-81-2IP e o r 54 CTY-81-2IP
SRR T orLete 61 TMLE T Ghange ] Addition
i 1 name 62 NAME
i3 STREET ADDRESS 6.3 SIREET ACORESS
t [ om-stze B4 CITY-81-2P
14, | hareby cortify that the informalion supplied with s flag does not quality 1o the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certity that the information

indicated on this annwual repart or supplemental annual teport is hue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of ihe corpioration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed. or on ay atltnchmoenl with an address. L{ - -50 - q

! PAE IR R TR N R 71 A0 9 @qm./”ﬁﬂ } 7y Py P T R ST A Onil o= e N2t




