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

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlo:Jccr)iZL:Pc;?iTloms Secretary Of State

DOCUMENT # P97000080322 (5)
MOTHER'S HELPMATES FRANCHISING, INC.

VA I

Principal Place of Businoss

3814 POLUMBO DRIVE 3814 POLUMBO DRIVE
VALRICO FL 33504 VALRICO FL 33534
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —2_6-‘ m "3 4‘68 , 25 Not Applicable
Suite, ApL #, glc. Sufte, Ap! #, etc. o ‘ $8.75 Additionat
—2—2—] E 5. Certificate of Stz?l'us Desired ’ﬁ\ Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 mayBs
23] 28] Trust Fund Contribution Added to Feos
Zip Couniry 7ip Country 8. This corporation owas or has paid the current year Intangible
24 25 El -:;(;l Personal Properly Tax due Juneg 30. O ves ﬂNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
BEYER, DAVID A 81| Name
101 EAST KENNEDY BLVD.. SUITE 2000 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
84( City FL 85| Zip Code

11, Pursuant 1o the provisions ol Seclions 607 0L02 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered
office or reglstared agent, or both. in the Stale of Florida. Such ¢hange was authorized by the corporation’s board of directors, § hershy accept the appointment as rogistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _____

Signate. 1ypod o pralnd i o regn-teren agent and Wie i aoplc abie (NOTE Registered Agant signaiure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T ofLete 1.UTITLE [T change  [J Addition
NAME THOMAS, CORA H 12 NAME
smeeranoness | 3814 POLUMBO DRIVE 1.3 STREET ADDRESS
CIry-51-21P VALRICO FL 33594 14CITY-51-2I
TTLE [T DEcETE 217MMLE I Change ~ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-5T-2IF
TIRE ] oFeete A1 TITLE [J change  E] Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY ST 2P 34, CITY - 5T-2IP
TTLE “J DELETE 41 THLE [T change L] Addition
NAME 4.2 NANKE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 1P
TOLE [ pELETE 517IMLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
|_ciy-sT-2p 54 CITY-81- 2P
TITLE [T DELETE 61TNLE [ Change [ Aduition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P &4 CITY-ST-2IF
14. | haveby cettify that tho information supplicd with this filing docs net qualily for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation

Indicated on this annua! reporl or supplemenlal annual report is true and accurate and that my signature shali have the same lagal effact as if made under oath; that | am an
officer or direclor of the corporaton or the receiver or bugtee ampowaered to @xecute this report as required by Chapler 807, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changed, or on an all nont with an addrags.

PSSP LIET Y. //l/fﬂ re

CO;FE‘CC))RFX;ION 2 .: ‘ FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CRZE034 (10/97)



