FILE NOW: FILING

PROFIT o
CORPORATION
ANNUAL REPORT

1 996 \‘1\15_@”(‘5;&.‘«-?

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State

DIVISIGN OF CORPORATIONS

DOCUMENT # H20712

1. Corporation Name

COSTA BRAVA CORPORATION

Principal Place of Business

D/BfA HELFRICH INTERNATIONAL
PO BOX €07
SAFETY HARBOR FL 346%

2. Principal Place of Busness
2

Suile, Apt. ¥, et

22|

- City & State

2]

Mailing Address

5

(6)

D/B/A HELFRICH INTERNATIONAL
PO BOX 607
SAFETY HARBOR FL 34695

Mailng Address

Stiite, Apt_ £, ele.

City & Stale

RN

09/12/1984

[ 3. Date ncomonated o Quaifed JKSS. Date of Last Report

" 0411/1995

Trust Fund Contribution

_ Gountry
25|

ol

HELFFRICH, ALAN B. JR.
10 ASHLEY LANE
OLDSMAR FL 34677

5. arie ano Addiess of Current Registred Agont

Ap

W C-OLlrltr'y )
30| 7

T A FErNomber T Apphed For
| 532445149 | Not Applicable
5. Certificate of Status Desired ] $8F7E:q Add.iti(:jnal
ee Require
6. Eloclion Campagn Financing 35_00 May Be
U Added to Fees

[ Yes [INo

Florida Statutes

. Thes comporation has hability for intangible 1ax under 5 199,032,

M la

SIGNATURE:

L]
A da. - HENRICTTA
SIGNATURE AND TYPED OR PRINTED OF SIGNING DFFICER OR DIRECTOR

L 7 "30. Mame and Address of New Registared Agent
81| Name
(82| Streot Addess 7.0, Box Nomiber 1 WOl AGCeptabic )
e
sa| City S T FL ]as Zip Code
| 11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flonda Statutes, 16 above-naimod conporalon sdabnats this statement for he purpass of changing its reqistered oFce

or registored agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of dreclors, | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE L ) o _
Sgnerure, typeat o privted caone of agor and LI E apyd. atve INCATE Fogredertd Age it £t 1o d wher. ree statngt DAl
12, OFFI ' AND DIRECTORS ‘ 13, T DITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 17
e P N NG ERE T T T [ Change  [) Addion
NaKE HELFFRICH, ALAN B. JR. 15 NAME
SYREE | ADRESS 10 ASHLEY LANE 13 STHEET ADORESS
CITy-ST-2IF OLDSMAR FL 34677 VAGITY-51- 710
IR 2 2 o I 702 T ] RIS T [ Charge [ Addition
NAME HELFFRICH, HENRIETTA 29 NEME
SIPEET ATURESS 10 ASHLEY LANE ST ADDAESS
| cnvesizr OLDSMAR FL 34677 UV (7111 R
THLF [1DEeeTe 3 1HILE [] Crange ] Additan
HEME 32 NAME
STHEE T ADDKESS 33 STREENADDRERS
LCrsT o e RS , R
L [ DHLETE 41 T10LE [] Chargz [} Addition
NARL 42 haME
SIHEH ADLMESS 43 STRELL ADUHESS
GIY-S[-2P T [X1¢) 0T e
TILE [J GELETE 5 1TILE [] Changz  [] Addition
HAMT 52 NAME
STAFE ADDRESS 53 STREET ADORISS
_biav-st-ar e e . Q8ACIN-SEZP e e e e e ]
TLE [ DELETE 6.1 TILE {7 Cange [ Additien
NAM: B2 NAME
SIREEL ADDRESS 63 SIREET ALDRESS
CIY-SI-2p o — Rsacmistae

feurreeh  Yfz/96 (853

D o

14, | do hereby cetify that the information supplied withs this filing is voluntanly furnished and does nat qual'y for the exemption stated in Section 119.07(3)(k}, Fionda Statutes. | further
cerlify that the information indicaled on this annual repert o supplerental annual ropon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this repont as raguired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or o1 an attachinient witn an address.

fesesses

PG ¥

CR2E034 (12/95)



