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

(1t

PROFIT
CORPORATION
ANNUAL REPORT

1998

;Y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

HELLEKSON REAL ESTATE CO.. INC.

(0)

Principal Place of Businoss

Maihng Address

FILED
May 04 1998 8:00am
Secretary of State

IR AT

45 SADDLEWORTH PLACE M5 SADDLEWORTH PLACE
HEATHROW FL. 3274 HEATHROW FL 32746
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Numbor Applied For
Eﬂ E] 5&2&&1&7 Nat Applicable
Suite, Apt. ¥, elc Suito, Apl. #, etc. o . $8.75 Additional
r—z;l ;] §. Cortificate of Status Dasired D Fee Requlred
City & State | Ciy 8 State 6. Eleclion Campaign Financing $5.00 May Be
?31 zﬂ Trust Fund Contribution Added lo Feas
Zip Country 1p Country 8. This corporation owes or has paid the current year Intangibte
;‘ m m 30 Personal Property Tax due June 30. Oves [Dno
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglstered Agent
WHIGHAM, FRANK C 81| Name
y '
200 WEST FHST STREET 82| Sireet Address (F.Q. Box Number is Not Acceptable)
SUITE 22
SANFORD FL 327711 83
84| City FL lasl Zip Code

$1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the a

bove-named corporation submits this statement for the purpose of changing its registered
ofica or registered agent, or bath. in the Stata of Florida Such change was autharized by 1he corporation's board of directars. | hereby accept the appoiniment as registered
agent. | arrt farmitiar with, and accopt the obligations of, Scction 607.0505, Flarida Statutes.

SIGNATURE . N o :
Stpnatiwe, typed o Ponted e uf regsterndd agenl amd wio §F apypslicabin (NOTE Registered Agent signature requized whan reinstating) DATE
12. OFFICE AS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PST T oeeete 1.1 TTLE “[JcChange 7 Addition
NAME HELLEKSON, LIBBY 1.2 HAME
sweeraooress | 345 SADDLEWORTH PLACE 1.3 STREET ADORESS
CTY-51-2P HEATHROW FL {4 CITY-ST-21P
TE +) [ oeieee 2ATITLE [T Change 1 Addition
NAME HELLEKSON, Liaay 22 NAME
streeranoress | 345 SADDLEWORTH PLACE 23 STREET ADDRESS
CirY-S1-2P HEATHROW FL 7 4CTY-ST-2P
mie J oecere I1TILE [T crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST-7P
e Cloicere L1TITLE [T change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S 2P 44 CITY-S1. 2P
TMLE {7 oEcene 51TIRLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P SA4TITY-57- 2P
e T orLere 6.1 HTLE [T change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY- ST- 7P 4 CINY-$T-7IP

14, | hereby cerlify tha! the information supypiiod with this filing does not quahfy for 1

he exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this annual report o supplemanlal annual ropor is trua and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an
officer or director of the corporalion or tha receiver or trustee empowerod 1o execute this repon as required by Chapler 807, Fionda Statutes; and that my name appears in

Black 12 or Black 13 il changed. or on an unaczw address.
SICNATIRE. (=, M/ﬂ_/

CR2EO34 (10/97)



