FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

"s;;'}} FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

DOCUMENT # NM72544

1. Corporition Name

HELI-TECH, INC.

Principal Place of Business

3621 FRANKFORD AVENUE
PANAMA CITY FL 32405

Mailing Address

3621 FRANKFORD AVE.
PANAMA CITY FL 32405

-

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90028 015 ***150.00

IRV ER Kb B

Us us DO NOT WRITE IN THIS SPACE
3. Date | .corporated or Qualifed
03/14/1988
2. Principe| Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-2384928 Noi Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc, i
E' };I P 5. Certifcate of Status Desired ] $BF;“?R:?3?;?3‘
City & State City & State B 6. Electicn Campaign Financing O $5.00 ay Be
2_3| m Teust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
24 25 El [;l Personial Property Tax. O Yes “INo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
SLOAN, TIMOTHY J.
457 MCKENZIE AVE 82| Street Acdress (P.O. Bo» Number is Not Acceptabie)
PANAMA CITY FL 32401 53
84| City

agent. | am familiar with, and ac cept the abligati )

SIGNATURE

ns of, Section 607.0505, Flurida Statutes.

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor: ion's board of cirectors. | hereby accept the aprointment as reg stered

Signature, typed or printed na ne of ragistered agant and titis if applicabie {NOTi:: Regi d Agenl signature requ ired when DATE
12. _ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE [ DELETE 1.1 TITLE P Change  []Additon
NAME THRASHER, JAMES F. 12 NAME “HRASHER, KENNEN J.
syreeTsoneess| 702 BEACHCOMBER 13 STREETADDRESS | 4405 DE LEN DRIVE
CITY-5T-2P LYNN HAVEN FL 14CITY-ST-21P PANAMA CITY, FL 32404
TmE v [R OELETE 21TIME \Y ] Change Addition
NAME THRASHER, KENNEN J. 22HAME THRASHER, JAMES G.
sreeraooress| 4405 DE LEN DRIVE 21STREETADORESS | 1818 ATRPORT CIRCLE
—1-eivi-s1-zp— |- PANAMA- GITY-FL- 32404 - — - zacv-st-2p |- PANAMA CITY, FL 32405 = =
TME T8 ] DELETE 31TITLE [lChange ] Addition
NAME THRASHER, ANA M 3.2 NAME
streeTaooress| 4405 DE LEN DRIVE 33 STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32404 34, CITY-ST- 2P
TITLE {J DELETE 417TME []Change [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-51-ZP 44CITY-ST-2IP
TME 1] DELETE 51TITLE [thenge ] Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-51-ZP 54CITY-5T-2IP
TIMLE ) DELETE £1TITLE ["] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signatu e shall have the same tegal effect as if made under oath; that | am an
% trustee empowere

indicated on this annual report o1 supplemental a
officer o director of the corporatjpn or i

ith al other like empowered.

G TYPED OR P AINTED NAME OF SIGNING OFFICER OR DIRECTOR

KENNEN J. THRASHER 04-27-99

i cecute this repont as required by Chapter 607, Florida Statutes, and that rny name appea s in

(850) 763-9000

0057286

Data

Jayuma Phona #

CR2E034 (11/98)




