+  “FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

‘ R 4 ' :
CORPORATION D e b wortnam May 09 1997 8:00am
ANN UAL REPORT ; Socretary of State

LR AL TE A T

1997 .. DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 474561 (8)

1. Corporation Name

EDD HELMS, INCORPORATED

Principal Place of Businoss Mailing Address - l 1“1“ "l" IIN ”lll |ml IHI’ w IIIH ”I” Hl“ |||” |I|H Iml “||

17850 NE 5TH AVE. 17850 NE 5TH AVE.
MIAMI FL 33162-6008 MIAMI FL 33168
us us
3. Date Incorporated or Qualified 3a. Date ol Last Report
04/23/1975 06/11/1996
| 2, Principal Place of Business 28. Mailing Address 4. FEI Number Applicd For
B T 26] 17850 NE 5th Avenue 59-1596331 Nol Applicable
. Suite, Apl. ¥, elc. Suite, Apl. #, elc. | iti
: —1 P — Hie, A e B, Cerificate of Status Desired a $8'75 Adaitional
o2 2';[ Fee Required
r City & State City & State 6. Election Campaign Financing $5.00 Ma
. . ! . y Be
23 28] Miami, Florida 7 Tryst Fund Contribution O Addad to Foos
Zip Country o p | Oouniey 8. This corporation has liability for inlangible tax ungier 5. 199 032,
. [2a 2] 29] 33162 30 Fiorida Slalutes F Yes [ no
! 9. Name and Address of Currenl Reglstered Agent ) 10, Name and Address of New Registered Agent
- ~—5
: HELMS, WADE ¢ 1] Name
17850 NE 5TH AVE. 83| Sireet Address (P.O. Box Number is Mol Acteplable)

MIAMI FL 33162

83

84| City 85
FL

11, Pursuant to the provisions of Scctions 607 0507 and 607 1508, Florida Statutes, thc above-named corporalion submils 1his slatement for the purpose of changing its regisiered
oftice or registered agent, or balh. in the State of [ (orida. Such change was autherized by the corporation’s board of directors | hereby accept the appointment as registcred
agent. | am familiar with, and accopl tho obligations of, Seation 607.0505, Florida Statutes.

Zip Cotic

R T T I S

BIGINATURE e e e e s et e e e et i s
Signature. lypod of printed name of regrstared agonl and 1t applcatde {NOTL Registered Aganl signalure reqired when renstating) DATE
12, OFFICERS AND DIRECTORS ) 13. ADDITLON_SICHANGES TO OFFICERS AND DIRECTQRS IN 7&: §
oo e P T oeese RO theage [ Addition | G5
[ HELMS, CAROL 12 NAME §
© | smeeraporess | 17850 NE STH AVE. 13 STREET ADORESS o
b omyestze MIAMI, FL 00000 4 CY - 5T-21P &
T cs T oeeete 217011 [ Change (] Addilion |
st HELMS, W. E JR. 92 NAME
stheeranbness | 17650 NE 5TH AVE. 23 SIREET ADDRESS
CITY-§T- 2P MIAM FL O o 2,4 CITY-51-2IF
THLE VPD T BELEE RO ‘ © O change [ Addition
NAME HELMS, WADE L 33 NAME
¥ | streevaooness | 17850 NE §TH AVE. 33 STRET ADDRESS
I emy-st-ze MIAMI FL 34, CITY-SI. 7P
] " orLee PRRLT: [T change [ Addition
NAME 4.2 NANC
STREET ADDRESS 4.3 STREET ADURESS
OITY-S1-2P 44CI1Y-S1-2IP
me 1 necete 51101LE [ change  T_] Addilion
NAME 52 NAME
STREET ADDRESS 53 5TREF] ADDRISS
GITY-$1-21P 54 CITY-S1-2P
TLE T okiete 69 11LE [ change [ Adgition
k NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-$T-2P 64 CIY-§1-29 |
14, | do hereby cerlily thal the information supplied with this filing docs not quality for the exemption slaled in Section 119, 07(3Ki), Florida Statutes. 1 further certify thal the

information indicated on Lhis annual report or supplemontal annual reporl is true and accurale and that my signature shall have the samc legal effect as if madc undor palh; that
| am an otficer or diroctor ofk:h;évr oration ar the recceiv(ysteo empoweared Lo execute this report as required by Chapler 607, Florida Statutes; and thal my namo

appears in Block 12 or Block 13 4 change n, an ghac 1 withgun addrogr.
(. zﬁ%f %_m I €T ) oty s 4128/97 (305)653-2520




