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

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H20712 (6)

1. Corporation Nama

COSTA BRAVA CORPORATION

Brminel Fiace of Temiss” Maiing Adoross |l||’||| I“l |||” “m ’I“l ||||| |||’ I||“||||| ”Ill ||||||’|” Ill“ |I|‘

Mar 07 1997 8:00am

D/B/A HELFRICH INTERNATIONAL D/B/A HELFRICH INTERNATIONAL
PO BOX €07 PO BOX 807
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 345850607
3. Date Incorporated or Qualified 3a. Dale of Lasl Repori
. 09/12/1984 04/05/1896
2. Fncimal Place of Business 2. Mailing Address 4. FEI Number Applied For
26| 59-2445149 Not Applicable
Sulle, Apt. #, ol . . $8.75 additionat
z;l 5. Coertificate of Stalus Desired [ Fee Required
Gy & Stae | Gy & Slale 8. Etection Campaign Financing $5.00 May Bs
B 28] Trust Fund Contribution [ Added to Fees
i __ Country L Country 8. This corporation has liability for intangible tax under s. 193.032,
m 251 291 ;0] Florida Statutes [dves Ono
8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HELFFRICH, ALAN B. JR. 81| Name
10 ASHLEY LANE
B2} Sireet Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
LX)
B4| City FL 85| Zip Code

™41, Pursuant to The provisions af Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfico or rogistered agent, ar both, in the Staie of Florida. Such change was autharized by the corporation’s board of directars. | hereby accep! the appointment as registered
agent | arn familiar w ih, and accopt the obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE e
Shtnre Bglann g preced etk Gl e stared agent amd title @ anpleatle {NOTL- Ragistered Agenl sigralue required whan reinstating) DATE
iz, TTTTTUGINGERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [T oELere T1ITLE Tl Change [ Additicn
HNAME HELFFH'CH. ALAN B- JR. 1.2 NAME
sinet s | 10 ASHLEY LANE 1.3 STREET ADDRESS
iy S1-21p OLDSMAR FL 34677 1.4 OITY-§1- 2
: o T pELETe 217I1LE [J Change L1 Addilion
NAME HELFFRICH, HENRIETTA 22 NAME
sineraonass | 10 ASHLEY LANE 2.3 STREET ADDRESS
Gl -7 2 OLDSW FL 34877 2.4 CITY-ST-2IP
e T T DELETE PRRILT: [T Change ] Addition
Nt 1.2 NAME
SIKEE ATDRESS 3.3 STREET ADDRESS
CITY - 51- 2P l 3.4, CITY-ST- 2P
nite [ oetete PRRTIT [JChange ] Additicn
NAKE 1.2 NAME
STREE N ADDRESS 43 STREFY ADDRESS
CITY-51- 2 44 CITY-S1-2P
i [T oeeere 51 TLE [ crange [T Acdition
WM 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| onvsime | 5.4 CUIY-51-2IP
1LE L] DELETE 6.1 TITLE T Crange L] Adsition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
LIy - 512 6.4 CITY-5T-2P

14, 1da horeby certfy that the inlormal-on supphed with his liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indwated on this annuai report or supplerental annual eporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 arm an officer or d reclor of the corparalion or the receiver or trustes empowared to execute this repor! as required by Chapter 607, Florida Statutes; and thal my name

appaars 0 Mock 12 or Block ;;{E(:Ahjxngf‘!d, ?Lf?‘ix atl?ﬂ\nnéﬂ ?;?_an adglr
SIGNATURE: i e A Lo 3 3! 9t 813 725 5525

SHINATURE AND T¥#ED OF PRINTE E OF SIGNING OFFICER R 1




