SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1598, - g

AH(ZUBUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750].

PROFIT
CORPORATION
ANNUAL REPORT

1999 R e
DOGUMENT # o i ET ELER
PQEEMENT # p34g62 vz -
ARAJ HELMET, LTD., INC. /

. v v ] H

FLORIDA DEPARTMENT OF STATE P
Kathorine Harris . o -
Secretary of Slate R SUVIN N O 1) 8: 25
DIVISION OF CORPORATIONS

Princlpal Place of Business Mailing Address
$9 RIVOCEAN DRICE P.0. BOX 9485
ORMOND BEACH FL 32176 DAYTONA BEACH FL 32120
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
-~ 08/05/1991 .
2. Principat Place of Business [ 2a. Mailing Address 4. FEl Number Applied For
2 o e 2087800 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ki
uite. Ap sle uite, Ap e §. Certificate of Statys Desired D $8.75 Adqmonal
r‘z?l 2v Fee Required
City & State o City & State 6. Election Campaign Financing $5.00 May ge
;;l 2;[ o Trust Fund Contribution D Added to Fees |
Zip Country Zip Country 8. This corporation cwes the current year
I—:l 25 291 30 Intangible Persanal Property. D Yes [j Ng_‘___
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WESTON, A8 67 Girest Address (P10, Box Narber < Nt Accepiabl
1908 JOHN ANDERSON DR. ree ress (P.O. Box Number is Not Acceptable)
ORMOND BCH FL 32176 83|
84| Ciy T g FL 85| 2ip Code

1. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the p puvpose of changing its registered
office or registered agent, or both, in the State of Flerida Such change was autharized by the corporation's board of directors | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE -
Signalura, typed of prinled name of registered agan! and ttle if applicatde (NOTE Registersa Agant signature fnqutrud whan reinslating} DATE

12. OFFICERS AND DIRECTORS B 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
Yme PCD [JoeLete 11TIILE [ change [] Adgnon
NAME WESTON, ROGER B. 12NAME

streeranoress | 1908 JOHN ANDERSON DRIVE 13 STREET ADDRESS

CITY-ST-Z 1P ORMOND BEADH FL 14 CITY.5T-2(P .
TLE [ JoeLeTe 21THLE [] change [] Addition
NAME 22 NAME . e
STREET ADDRESS 23 STREET ADDRESS <1 ';:]g‘.:,ﬂ %@ﬁlﬁﬁigug 'a
CITY-ST2IP 24 CITY.51.2P L e
TME { Joeiere ITME %*gqg{m Addion
NAME 32 NAME

STREET ADORESS 33 5TREET ADDRESS

CITY-ST-ZIP o _ jscimvsT2p = e

L [ Joerete 41TmE [ change [} Additon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2iP 4.4 CITY.ST.ZIP e »

TME [ JoeLere S1TME [ change [ agaition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZIP . 54 OITY-ST-2IP .

G T ortere 61 TTLE [ change | Addition
NAME 6 2 NAME

BTREET ADDRESS 6 3STREET ADORESS *a
CITYST.21P 64 CITY-ST-ZiP

ing does not quatify for the exemption stated in section 119.07(3)(1). Florida Statutes. | further certify that the information
eport |s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
pxecute this report as required by Chapler 607, Florida Stalutes; and that my namg appears

. SN ¥-2099 ?o;f/é’ 5 -$160)

14. | hereby certify that the information supplied
indicated on this annual report or supplga
an officer or director of the corporatio.
in Block 12 or Block 13 if changed, or

SIGNATURE:

CR2EQ34 (5/99)



