SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT BT
CORPORATION ' :
ANNUAL REPORT

1997

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

PQGUMENT # Ha8788 (4)
HELMUTH RENTALS, INC.

FILED
Sep 22 1997 8:00am
Secretary of State

600 OO

Principal Place of Business Maiting Address
7447 HAWKINS RD 7447 HAWKING RD
SARASOTA FL 34244 SARASOTA FL 34241
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
. (3/26/1985 08/08/1
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 L. h3-2659556 Not Applicable
Suite, Apt. 4, elc. Sude, Apl. #, ete. ith
uie. Ap el . we. Ar el B, Cerlilicate of Status Desired ] $B'75 Additioial
22 27] Fee Required
City 8 State City & State 6. Elsction Campaign Financing $5.00 may Bo
2 e e .._,E Trust Fund Contribution Added 1o Fees:
Zip Country L Country B. This corporation owes or has paid the current year Intangiblo
;1 a 29] B 30} Personal Properly Tax due June 30. [ Yes (Y
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
HELMUTH, PHILIP L. me
T447 HAWKINS 82| Streel Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34241 5
B4| City FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Scetion 6070505, Foarida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, the above-named carporation submits 1his slaterent for the purpose of changing ils regislered
office or registered agent, or both, in the Slate of Fiorida. Such change was autharized by the corporation’s board o directors. | hereby accepl the appointment as registered

appears in Block 17 or Biock 13 ilg¥afigod. or on an altachment with an address.

\_i lo Ellﬂ/ o ‘lf-/f?fj'}.-Zl ”

BIAARAIIA"TTI ISP,

Signalure. lypod 07 ponlnd name o egedeed agenl and Btio § wpol cable INCTE Fogitered Agent sigraiure /60160 whiet renstatig) DATE
12, QFFICERS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
L PST T Conee ERRAT: [ Change [ Addilion %
NAME HELMUTH, PHILIP L. 12 NAME §
streer aoDress | 5315 BENT QAK DRIVE 13 5THEET ADDRESS a
orv-st-ze | SARASOTA FL o 14 LY -ST- TP &
THLE T veLeTe 217MLE [ Change ™ L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
LITY-51-2P L 2.4 CITY-S1- 2P
TMLE T OEIETE ITILE “[JTchange L] Aidition
NAME 2.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-SI-2P o o 34.CITY- ST 2P
TnE [T otcete 41 TIME [ change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 44CITY-ST-7P
TIRLE [.] orete 51k [T change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-2IP ~ 54CY-81-7P
TALE 7 perrie B1TMMLE O crangs T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-51-2P 64 CITY-5T-ZIP
14. | do hereby certify that the information supplicd wilh this Tiing does nol qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

irformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officar or director ol the corppralion or the receiver or trusteo empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

N



