SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOLINY DUE TO REINSTATE: $375.)

] PROFIT ;
CORPORATION >t
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G1 9570

1. Corporation Name

HELM ENTERPRISES, INC.

(2)

Principal Place of Business

LOT 7 SAN MARCO DR {33036)

IO

DA AR i

Mailing Address

LOT 7 SAN MARCO DR (3303¢)

P.O. BOX 1414 P.O. BOX 1414
ISLAMORADA FL 33036 ISLAMORADA FL 33036 3. Date Incorporated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appied For
21] 26 59-2250323 Not Apphcanle |
Suite, Apt. #, elc Suite, Apt #, glc
} o e ap 5. Cerbficate of Status Desireg D SBJS Adq:llonaﬁ
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?31 ;El Trust Fund Cantribution Added 1o Fees
Zip Country 2ip Caountry 8. This corporation has hatulity for intangibie tax under . 193 032
24 25 —2—9] 30 Fiorida Stalutes ) Yes No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
COLLINS, WALTER H. JR.
105 W. PLAZA GRANADA 821 Street Address (P.O. Box Number is Nol Acceptable)
ISLAMORADA FL 33036 m —
84( Cuy FL 85| 7o Coda

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Flarida Statutes, the abave named corparation submits this statemernit for the purpose of changing irs registered
office of registered agent, or both, ir the Stale of Florida Such
agent | am familar with. and accopl the obligations of, Section

change was authonized by the corporalion’s ticard of derectars, | hereby accept the appa.ntrment as registered
607 0509, Florida Statutes

SIGNATURE . L. _ S . e
Sgnatire bped or prated nacw ol regetened agirt ana el § appacah (NOTE Reggsemd Agend 8 golun: requred when féarntabng, 3T E,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TILE PT DELETE TR L] crange [ acdtion | &

NAME COLLINS, WALTER H. JR. 12 MAE 3

swreeTanoress | 16 SAN MARCO DR. 13 SIREET ADDHESS &

CITY-S1-2IP ISLAMORADA FL 14CHTY - 512 &

TITE L] DeLere 21 THLE LT cange [T addinn | O

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-SI- 2P 2 4C0Y.51-2P

THLE [T oecere 31TME [] Changs ] Asdinon

NAME 52 NAME

STREET ADDRESS 33 STHEFT ADDRESS

CHY - ST- 2 34 0ITY-St-2P

TinE L] oeete 1TnE L] Change T T Adatior

NAME 4 2NAME

STREET ADDRESS 4 3STREET ADDRESS

Ciry-S1-2ip 4407 S1-2P

THLE [ ] orere 51 THLE L] crange [ “Addwon

NAME 52 NAME

SIREE Y ADOHESS &3 STREFT ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP |

WHILE ] oecere B1TILE [ ] Cnange [ ] Additen

NAME 62 NAME

STREET ADORESS 63 STREET ADDRE 53

CITY-5T-2P 64 CITY-S1-2IF

made under cath, that | am an officer or director of

14. | do hereby cerlily that the infarmation suppried with this hing is volunlarily furmished and does nat gualily for the exemption stated in Secton 119 07(A)K}, Flonda Stalutes |
further certify that the informa®on indicaled on this annual report or supplemental annual report

that my name appears i Block 12 or Block 13 if changed, or on

18 true and accurate and that my signature shall have the same legal effect as it
1on or the receiver or truslee empowered 10 execute this reporl as required by Chapler 817, Flodda Statutes and
an attachmaont with an address

WNJ;'& PaCricans, e,

the corporat

L 3eSTe€-3 )

f;\; 6L_5' [

o

SIGNATURE: 4‘4,,\__; Wiy
SI TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[’r.a,f}- e Pl n

PLESIN fre



