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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED
May 05 1998 8:00am
Secretary of State

1998

DOCUMENT # P97000032878 (5)

A HOME HELPER, INC.

AR RE A

Principal Place of Business

3930 52 AVE. N,
$7. PETERSBURQ FL 33714

Mailing Address

3339 52 AVE. N.

ST. PETERSBURG £L 33714
DO NOT WRITE IN THIS SPACE

9. Date Incorporated or Qualified

e 04/11/1997
2. Principal Place of Business 2a Mailing Address 4, FEI Number Applied For
E-I _ 26] 5?" 3 f‘/o 77 7 Not Applicable
Suite, AplL. #, etc. Suite, ApL. ¥, etc. I \ i
' 5. Certificate of Status Desred [ $8.75 Adaionai
22 N E'-I Fee Required
City & Stale . Cry&Slae 6. Etection Campaign Financing $5.00 may Be
m 2;1 Trust Fund Contribution Added to Faes
Zip | Country I Cauniry 8. This corporation owes or has paid the currant year Intanglble
;I 251 o 291 ;6] Personal Property Tax due Juhe 30. Yesj No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsatered Agent
81| MName {
ACCOUNTING & TAX HELP, INC. Accounrive £ Tax HeLpe, (ac,
12600-5-BELGHERRD:- 83| Stoe! Address (P.O. Bgx Number 5, Not Aocepabie) v
SUE-1046- Boo® - Farw Bve, SUITE A
LARGD-FL33773— 83
84) City 85| Zip Code
SEmInc-E FL I 2777

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this staternant for the purpose of changing its regisiered

eporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
15'3100 r\rgpowereci to executo this report as required by Chapter 807, Flarida Statutes; and thal my name appears in
with an addross.

Indicated on this annual report or supploranhts
officer ar director of the corporation or f

office or registered agenl, or both, in the Stale of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with. and accept iha obligations ol, Section 607.0505, Florida Statutes

SIBNATURE .l .

Signature. tyjsad o1 prntens nania ol e od agess and 1l 0 apphatie (NOTE- Rogistored Agent signature 1equired whien reinslating) DATE =
12, OITICIRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
TInE Phos iPerT [ DELETE LITIILE T cnange  CJ Addition | &
NAME STeven T A $ 12 NAME 3
STREETADDRESS | PP BE S22 ‘Aves . 13 STREFT ADDRESS o
CITY-§T-2¢ Sr. Penexs éuﬂ% Fr 537{‘f 14.0ITY-57-2Ip g
TITLE [T DELETE 21TILE [T change T Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST- 2P 2 4 CIY-ST- 2P
e CT oelete 11TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o . 34.CiTY-S1-2P
TILE [ vetee 41TILE " thangs [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 LITY-ST-2IP
TMLE [T orcete 51 TiTLE LT change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CTY-ST-2IP 54 CITY-S1-21P
TMLE [T oeLETE 61TNLE " change [T Adgition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-21 6.4 CITY-ST-7IP
14, ! hereby cerlify that the information supplicd wnh 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Floridga Statutes. [ further certify that the information

Block 12 or Block 134t chzmg(ad;yr
QIAMATIIDFE.

Lé“'th{An :-r A..nh;’(... r 4:7.‘?.‘?2 ﬂz‘ 478&"7‘



