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

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

PROFIT 3 oo FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (7)
HELMS ENTERPRISES, INC.

1. Corparalion Name
Principal Place of Business Mating Address |l||’||| HI‘ |||’| ||||| Il“l |||“ ||" |’|“ ||||| ||I|| ||Iu ”I" I‘I“ ||||

2146 SUNNYDALE BLVD UNIT D 446 SUNNYDALE BLVD UNIT D
CLEARWATER FL 34625 CLEARWATER FL 34625
3. Date Incorporaled or Qual hed 3a. Date of Last Reporl
2. Prncipal Place of Business _E.a‘ Maling Address 4, FEI Numbor Apphed For
i - 25] - . 59'2852%9 Mot Appi‘fi‘?,“i,
ite. Apt #, etc Sule, Apt & elo - i
Sulte. Apt #, etc | Bule ARt e 6. Cortificate of Status Desired L I $8.75 Add_monat
22 27I ) - Fee Required
Ciy & State | Gy &State 6. Election Campaign Financing ] $5.00 May Be
2—3\ 28] Trust fund Coninbution - Added to Fees
Zip _ Country | Zp L Country 8. This corporalian has hability for inladBle tax under s 199 032,
Eﬂ _ 25 . 291 30] Florida Statulos Yes [ | No
9. Name and Address of Current Registered Agent _— 10. Name and Address of New Registered Agent A _
B[ Mame
GRIFFIN, DAVID W. ESQ.
401 S. LINCOLN AVE. B2| Strect Address (PQ Box Number 1s Nat Acceptahle)
CLEARWATER FL 33516 . :
|84 City FL 85| Zip Code -

11, Pursuant 1o the prowisions of Sochons 607 0002 and 6071508 F lorida Statutes 1 #hove named corporation subrts ths statamen® for e purpose of changng it rogisterca
office of regislered agent. or bath, in the State of Flonda Such change was authorzed by the corporation's board of directors | hereby accept the sppointment as registered
agent | am {gmilias with, angd accept [hc; obligagons of Section 607.0505, F lonoa Statutes ' -

SIGNATURE .

T i TR e ey SRR A e o T T TR R A A e e v T R 7 SRt
12. OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 ©
TITLE PTD [ ] beere 11TLE [ Jthange T T Addton %
NAME HELMS, DONALD R. 17 NAME g
sweeraooress | 2010 ELDORADO CT. 1 3STREET ADDRESS g
CITY-5T-2IP CLEARWATER FL ) 14CITY ST 2P R
i W LT ceere 21T o T ctrange [ Aduticn (O
NAME GRAHAM, WILLIAM 22 NAME
steer aooress | $842 DIANE D. 23 STHEET ADDRESS
CY-ST-7IP CLEARWATER FL o LadoTestae
THLE T omere T Lo LT change 1] additen
NAME 32NAME
STREET ADORESS 33STREET ADDRESS
CiTy-51- 7P ) 14 051 P
TTLE T oeeere 41T L] change [ ] Adgnen
NAME 4 2hamE
STAEET ADDRESS 43 SIHECT ADDRESS
CTY-S1-7 440y - S1- 2P
TITLE [ peiee §TILE [T Crarge [_] “Addion
HAME 52NN
STREET ADDAESS 5 3STREEE ADGRESS
Cuy-ST- 2P N § 4CIY 5121 i - -
TLE ] oewere E1TIILE (] craage [ ] Adaten
AAME 67 N
STREET ADDRESS £3 STREFT ADLRESS
CTY-§1-2P B4CIMY-51-21F

14. | do hereby cerlfy hat tho irformal on suppied with s £ ag 18 volunlarily furnished and does nat qualty for the exemplion stated in Sechon 1 18.07(d)k). Flonda Statates ||
further carify that the information Ind-catez o1 tis annual report or supplementat ancaa! repert is rue and accurale and thal my signalre shall have the sanie legal eftect as if
made under oaten, that | am an alhcer o d rector of the corporalion or the receiver or trustee empawerad 1o excoute this report as requ rec by Chapter €17, Blonda Statubee, and

that my name appears in Block 12 or Block 13 0 changed, or on an alac et with an address
13 :

sionature: ) LA L

L e T pp— e e T __
(GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




