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

PROFIT YLORIDA DEPARTMENT OF STATE J 1 6 1 99 8 8 . O O
CORPORATION Sandra B, Mortham an . am
ANNUAL REPORT Eacratary of State
1998 oson on comPoRATIONS Secretary of State
DOCUMENT # ( )
. Lerporation Name 525380 - -
HELMS EXTERMINATORS, INC. Q_Q v v»&ﬂ
Q./V‘U‘)& I‘
| e T IR AT IW AR R
Principal Place of Business tAaiing Address o
1940 THOMASVILLE ROAD PO BOX 3383
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
T us D03 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/08/1977
2. Prncipal Flace of Business | 28. Mailing Address 4. FEI Number Appited For
2 o f2sl . L 591719558 —|__INet Applicable
4 . #, &G, g 2pt. [e8 . i
22-] # eic l;?] e, Apt. £, el 5. Cartificale ot Status Desired 7 s%:;:i:;::i%nﬂ
_______ Gity & Gt r oty & State 8. Flection :ampaign Finanaing $5.00 Mav Be
zai N ) ) Trust Fund Cantribution M Added t2 Feas
< . Lourtry faountry 8. This corporation owes «f has paid Ee current year intangible w2
23] 2] Lz [30] bersonal Property Tax dug 0. Flves  [INa
5. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
HELMS, J. FRANK B1) Name
2208 MENDOZA AVE B3| Gireet Aridress 1.0 Box Namber 18 Not Areptaniag
TALLAHASSEE FL 32304 -
83
h 84| cry ) 85| Zip Code
i FL | l
117 Forsuant 1o the pravisions of Sections 607 0502 and BU7 1508, Hlarida Sralltes, the aboveTwmmed corparation stbmits this statement tor the purpose of changing its reqistered

office i ragisterect agent, or both, in the State of Florida, Such change was anthorized by the corporation’s board of directors. | hereby aceebt the appointment as registerad
agent. | am familar with, und accept the abligations «t, Section 607 0505, Flonda Statutes.

SIGNATLIRE . N

i ﬂqna" e tepid of mn'ed name of rgqisterad agent and mie 1t Rpplicable. iNOIE: Regsterad &cent signatura required when ramstahng; [RENES

. GFFIGERS AND DIRECTORS EN SODITIONSICHANGES TO DFFIGERS AND DIREGTORS iN 12
TiLLE PD L) DELETE 1ATAE ["TChange ~ [_] Avidilion
HAME HELMS, J. FRANK 1.2 NAME
sweer apokess | 2208 MENDOZA AVENUE 13 5TREET ADDRESS
Y-S 7P TALLAHASSEE FL ) 14 CIY-51- P
m Ds h I TDELETE 21 THLE ’ ] change |1 Addition
NAME HELMS, MADELINE 7 NAME
stReer aporess | 3007 SHAMROCK DR N 3 SIKET ADDRESS

Si-gP TALLAHASSEE FL ) ¢ ACHY-57-5P_ |

TiiLk i DECETE 317MLE T 1Change 1.1 Adddinn
NAME. 47 NAME
STREET ADDRESS 33 SIBEET ADDRESS
CIY-R7-71F . 34 CITY-5i- 4 i 4
TnE T : [T DELETE 41TME o i T ohenge L] aadfion
MAME 4 4.2 NAME
STREET ADURESS 43 STRFET ADDRESS
SIPY-51- 2P o 44 GITY-5T-7p ) ;
TTLE T DECETE 51TME { Tchange  [] Addticn
NAME ' 5.2 NAME
SIREET ADORESS | 53 SIRFET ADDRESS

Y- 51718 ] ] o A4 CHTY-51- 2P ]
TIE T BELETE e TTLE . - T Tcrenge -1 Addition
MAME K2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
cy-sp-p | b4 DITY- ST- 21
14. T hereby vertitv that the information supplied with this #ling does not quality for the HiPU]pnon stated i Saction 119.07(3)(1, Flonda Statutes. T furiher cerily inat the nformatior

if made under oath; that [ am =iy
5 and that o harme appears in

indicated on this annual repart or sunplamenta! annual report 1s true and accurate and that my snature shalt have the same legal effec
officer aor director of the carporation grihe recever or trustee ampuwered to execute this report as required by Chapter 607, Flogida Statir

| SIGNATURE:

Block 12 or Black 13 if chapged, oybr n anashment ‘
s /5, § FoY Lo

Fyate P amahiree hone # STy

CR2E034 (10557



