SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 472512

1. Corporation Name

HELPER INSTRUMENTS COMPANY

(3)

FILED

S3UAN I3 PH 2: 08
bEbtitIARY Sr STATt:

Ay

Principal Place of Businesis”

131 TOMAHAWK DRIVE
INDIAN HARBGUR BEACH FL 32037

Mailing Address
131 TOMAHAWK DRIVE

INDIAN HARBOUR BEACH FL 32937

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifled

28]

Trust Fund Contribution

I 0§L26! 1975
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1R92300 Not Applicable
Stite, Agt. #, ete, Suife, Apt. #, atc. . i . iti
: e ' i 5. Certificate of Status Desired D $8.75 Add_monal
—2;| 27 _ _ N B Fee Required
lty & State City & State 6. Efection Campaign Financing $5.00 May Be

a

Added to Fees

Country : B
|25}

“I
_I

29]

Zip

Country 8.

|30]

This corporation owes aor has paid the current year Intangible
Parsonal Properly Tax due June 30,

Yos No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

; In the Stata of Florida
the

f betion 607,

Such chan
505,

Florida Statutes.

DETWILER, BETTY L. 81) Name
957 HIGHWAY A1A 82| Street Address (P.0, Box Namber is Not Acceptable)
INDIALANTIC FL 32903 —
83
84| ciy FL LZ:]: Code
11 Pursua ons 607.0502 and 607.1508, Florida Statutes the above-named corporation submits this statement for rhé purpose of changing its registered

e was authorized by the corperation’s board of directors. | hereby accept the appointiment as registared

‘jﬂ‘{‘u)t\.ef

1~1999

CR2E034 (5/98)

SIGNA TEITe of registarad agenl lnd e ltappﬂcahle {NOTE: Registerad Agant § gnalum mqunred when reinstating) . .

1z, ¢ — OFFICERS AND DIREGTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD . [l peLETE 11TME I 1 crange [ Additon
RAME DETWILER, SUSAN E. 12NAME  _ { SoPa4FOlLS——5
smeeraporess | 957 HIGHWAY A1A 1,1 STREET ADDRESS EGD.%EZ;]EQ——U]‘QES——UL'E
CIrvST-oP INDIALANTIC FL ) 1.4 CITY-ST-2ZIP e

TITLE SD [:] DELETE 2.1 TITLE O

NAME DETWILER, BETTY L. 2.2 NAME

streeTanoaess | 957 HIGHWAY A1A sssmeenaooeass T O Y STATEMENT ' }l

CITY.STZP INDIALANTIC FL N 24 CITY-ST-ZP : N ) - ; i

THLE [ oecere 31TME [ change [ addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS N2 7479l 3 ——5
CITY-T-ZIP e 34 CITY-ST-ZIP —-!:ﬂ :"' 2533‘" 99"“[1 1 Cﬂ:- D—_DED
NAME 4.2 NAE

STREET ADORESS 43 STREET ADDRESS

CITY-STZIP 7 Nssemysrze

TME [ loeere =  [fsrmms {1 change [ Additon
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST2P . 5.4 CITY-ST2IP

TMLE [ oeeTe 6. TME [ ctange [ addttion
NAME BANAME T

STREET ADDRESS 6.3 STREET ADDRESS

CITY-STZF Rsscmesrae

indicated on this annual report or supp
an officer or director of the corporation ge

SIGNATURE:

- (d E
A THIRE AMM T™YDENR /D DRI

he receiver or trusip

-'I'-’ S,

ampoyered to execute this report as required by Chapter 807,

GRS 5 DFYLDM v !E’Vh

14. | hereby M{K that the Information supfhed with this filing does not quahfy Tar the exemplion stated in section 119.07(3)(), Flonda Statutes. 1 further certify that the information
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am

lorida Statutes; and that my name appears
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