FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION FLORIDA DEPARTHENT OF STATE Feb 26 1998 8:00am
ANNUAL REPORT

1998 D|V13|§tjcg:acr:g:fpi;§:nor\ls Secretary Of State

DOCUMENT #

1. Corporation Name

EDD HELMS, INCORPORATED

(8)

ARG MR

Principal Place of Business Mailing Address
17850 NE 5TH AVE. 17850 NE 5TH AVE
MIAM! FL 33162-8008 MIAMI FL 33162
us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
04/23/1975
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28 §9-1506331 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
P P 6. Corlificate of Status Desired $8.75 Aaditional
22 ;] Fes Required
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 may Bo
23 @ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m |20] ;ﬂ Persona! Property Tax due June 30,  [Jves [ No
9, Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
HELMS, WADE L ‘ 81| Name
17850 NE STH AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33162
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the Slate of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or plinted name ol régisiored agent and titia it spplicable {NOTE. Registared Agenl signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ oeLeTe 11TLE sS/D B8 Change” L] Addition
NAVE HELMS, CAROL 12 NAME HELMS, CAROL

sineet aporess | 17850 NE 5TH AVE. 13 STREET ADDRESS 17850 NE 5TH AVE.

CiTY-$1-2P MIAMI, FL 00000 14 DITY-ST- 2P

TITLE c5 [ DELETE 21TMLE ﬁ%wﬂmiL*mm
evrascs | 17860 E STH AV mounss | HELMS, WE. JR

STREET ADORESS ) 2.3 STREET ADBRESS y ]

CITY-S1- 2P MIAMI FL 0 2.4 CITY-ST-2IP J 7850 NE 5TH AVE.

TILE wD [T DELETE 31 THLE MIAME-FL-33162- W Change L] Addition
HAME HELMS, WADE L 32 NAME viD

sweeraporess | 17850 NE 5TH AVE. 3.3 STREET ADDRESS HELMS, WADE L.

CITY-§1-2P MIAMI FL 34, CiTY-§T-2P 17850 NE 5TH AVE.

TMLE [_J DELETE 41 TITLE MIAMI FL33162 7 ~ 7 [Ttreme [ Addwon |
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST- 2P

TITLE LJ DELETE 51TILE [ Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADORESS

CIY-51-2PP 5.4 CITY-ST-2IP

TILE L] pecere 6.1 TITLE i U Change L Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-21P 64 CITY-ST-2P

14. | hereby cerli?z that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual reporl is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diréctor of the corporati j ared tg exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

ar the racgiyer or tpest

Block 12 or Block 13 if changed
2A-19.9¢  2p5.453-d530

CILNATIIRDE.

CR2E034 (10/97)



