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

PROFT ]
CORPORATION
ANNUAL REPORT

1 997 m:{fg DIVISIC?:JCSI:EI(;L[:PS(::?TIONS S e Cretary 0 f S tate

DOCUMENT # J0B152 (7)
HELECHOS DE GUATEMALA-FLORIDA, INC.

Principal Piace of Business Maihing Address Imm"m lml IIM Hﬂ I“'I"Il |’|I| l"“lll"l’l" ||||| ||I‘|HI|

% THOMAS F. FUQUA % THOMAS F. FUQUA
44650 BTATE ROAD 19 44650 STATE ROAD 18
ALTOONA L 32702 ALTOONA FL 32702-9166 -

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

21 [26] 50-2654625 Not Appricable
Surte, Apt #, ete, Suite, Apt. #, etc. i
e - ne 4R 5. Certificale of Status Desired $8.75 addtional
2 - |27] Feo Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution (W] Added 1o Feas
Zip | Country o hp Country 8. This corporation has liability for ingangible tax under s, 199.032,
;4—[ 2;[ 2;[ E Florida Statutes ﬂ\’es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
FUQUA, THOMAS F.
44650 STATE ROAD 10 N. 82| Street Address (P.O. Box Number is Not Acceptable)
ALTOONA FL 32702 =
B4| City FL 85| Zip Code

11, Fursuan! 1o the prov sions of Seclions 607.0502 and 607 1508, Florida Stalules, he above-named Gorparation submits INIS starement for he purpase of changing its registered
office or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familicr with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE.
Shyriature typed or pretod oarme ol regeresid agent aod s it apehealle (NOTE: Rogisterad Agent signature required whan rainalatng) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T CeLETE 1ATILE [Jchange ] Aadition
N FUQUA, THOMAS F. 1200
sineet apoeess | 44850 STATE ROAD 19 N 1.3 STREET ADDRESS
CITY-51-2IP ALTOONA FL 32702 14 CITY-5T-2IP
THLE P [T oeLETE 21 TILE [ change ~ T Addition
At FUQUA, CAROLYN K. 22 NAME
steeeT anokess | 44850 STATE ROAD 19 N. 23 STREEY ADDRESS
orr-sizr | ALTOOMA FL 32702 2.4 CITY-ST-71P
TIILE 7 OFLETE 31 TITE - [T Change ] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Cily-$1- 7 _ 34, CITY-ST- 2P
T [T oeeTE 41TILE [Jhange L Addition
NAME 42 NAME
STREEN ADIRESS 4.3 STREET ADDRESS i
CilY-51-2IF 44 GITY-ST-2P
TIE T peLETe 51TITLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1. 71p 54 CTY-5T-1P
TIME [T DELETE 61 TNLE [Jchange L] Addition
NAME 6.2 NAME
STREFT ADIDRESS 64 STREET ADRESS
Gl -§1- 7 64 CITY-5T-2P '
14. | do hereby certify tnat the informalion supplied welh this hling does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | furthar certify that the

information indicaled on this annual report or supplemental annual report is tre and accurata and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparalion or the receiver or trustee empoweared to execule this report as required by Chapier 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chianged, of on an allachment with an address.
o St s gy

smnmuns:%ﬁm@zﬁz'_% 2 [fRTP7 (350g¢9-2/8
BIGNATHRE A PREGOR PHRINT Date Daytime Frone § 7

SRRV, TR R P
4 Y"».’_ [ ¢ L b g
NAME OF SIGNING OFFICER OR DIRECTOR

Ko e o s Jan 29 1997 8:00am

CRZE034 (9/96)



