FILE NOW: FILING FEE

PROFIT g
CORPORATION -
ANNUAL REPORT

AFTER MAY 118 $550.00

e FiLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

DOCUMENT #

1. Corparation Mame

HELFTECH, INC.

M72544

FILED
Apr 25 1997 8:00am
Secretary of State

A0

Pring ace of Bus Mailing Address

3621 FRANKFORD AVENUE 361 FRANKFORD AVE.
PANAMA CITY FL 32405 PgNAMA CITY FL. 324051807
us U

3. Date Incorporated or Qualified

3a, Date of Last Report

(8 Froeiin Piace of Bisinoss 28 Ma'iing Address 4. FEINumber Applied For
_2.1..1.., S zEI 69-PAR4928 Not Applicable
Sure: Apd # el Suite, Apl. #, alc, iti
L e ¢ He. At #.a 5. Certificale of Status Desired O $8'75 Adational
22| ;—;J Fee Reguired
- Gy & Stale | City 8 State 6. Elaction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added fo Fess
L | Counlry | Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
[241 2| 2;| 33] Florida Statutes OvYes [ne
6. Name and Address of Current Reglistered Agent 10. Namae and Address of New Registerad Agant
81| Name
SLOAN, TIMOTHY J.
427 MCKENZIE AVE. B2| Streetl Address (P.O. Box Number is Noi Acceplable)
PANAMA CITY FL 32401 o
84| City 85| Zip Code

FL

SIGHNATURE |

19, Furstant 1o the pravisions of Seclions 6070602 and 607,150, Florida Statules, the above-named corporation sUbmils this statement for the purpose of chianging its regisiered
oftice or regstered agent. or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as regisiered
apent | ani farmaar with, and ascepl the obhgations of, Section 607.0505, Fiorida Statutes.

e, tygued of it e Of tegy sl agenl aid e i appcalk: INCITE- Registored Agent signature requirad when reinslating DATE
K GF FIGERS AND DIRECTORS | KER RDDITIONSIGHANGES TO OFFIGERS AND DIRECTORS N 12__| &
T P [J DELETE 1ATTE Llcrange [ Additon | &5
NEME THRASHER, JAMES F. 1.2 NAME §
sz ionss | 702 BEACHCOMBER 13 STREET ADDRESS o
Gy s e LYNN HAVEN FL 1.4 CITY-5T- 2P &
e v (] DELETE 21T Tl cCange L] Additin | O
s THRASHER, KENNEN J. 22NAke
sieetatonss | 1000 NEW JERSEY AVE. 2.3 STREET ADDRESS
Y51 LYNN HAVEN FL. 2,4 CITY -5T- 2P
T 15 ] oELETe atme Clchange T Adotion
HAME THRASHER, ANA M 12 NAME
s enoress | 1900 NEW JERSEY AVE. 33 STREET ADDRESS
Cify-S1. 77 LYNN HAVEN FL 34, CITY-ST. 7P ‘
AT T oeete 41TLE L] change L3 Adation
BAME 4.2 NAME
1586 | ANORY 55 43 STHEET AUDRESS
Gy 512 ~ 44 CITY-SF- 2P
T [T DeLETE 51 TALE [ cnange [ Addition
HAML 52 NAME
SIRFE] ADORI 5 5 STREET ADDRESS
Y51 7P 54 CITY - ST-21P
AT [ beceTe 81 TILE CTcChange L] Addiion
NN 62 NAME
STREET ADORT 55 £3 STREET ADDAESS
CTy-S0 7 64 CITY: 5T- 2P

information inticated on ihis annual report or st !
Lam an officer or direslar of the corpgedjon or the receiver
appears in Bock 12 or Block t3f G

SIGNATURE:

orir
Pl wilh an geldress.

4. do hercby cortify that the nformation supplied with this filing dags not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further cartify 1het the
plementa! annual report is true and accurate and that my signature shall have the same legal eHect as it made under oath; thal
uslee empowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

04-21-97 {904) 763-9000

Diata Cavtine Prone #



