~ FILE NOW: FILING FEE AFTER
PROFIT $5 S

ANNUAL REPORT

1996

MAY 1 1S $225.00

) e
Lo e

5 - f'%ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION g ; % Sandra 8. Mortham

g Secretary of State
DIVISION GF CORPORATIONS

| DOCUMENT # fé2325m

1. Corporaton Nan e

HELIX CORPORATION

Fritcipal Place of Business

P.O. BOX 1345
MOUNT DORA FL 327571345

(6)

M;ﬁrmg Addross
P.O. BOX 1345

MOUNT DORA FL 32757-1345

T B T

3. Date Incorporated or Qualifed

06/20/1980

3a, Date of Last Report

10/02/1895

4. FEI Number

I [
2. Principai Place of Business

21 2]

h?a. Mailing Address

53-3020917

Applied For

Not Applicable

Saile, ApT F, elo.

2] 27]

Suite, Apt. #, elc.

B. Certificate of Status Desired

e ¢

B.75 Additional
Fee Reoquired

Gty & State | Ciy&Slate 8. Election Campaign Financing $5.00 May Bo
23] o B 28] Trust Fund Contribution 0 Added to Feas

-.'7\;_.- T ’"766[mt7§” T Zp Country 8. This corporation has liability for intangible tax under s 199.032,
E“J kﬂ ?91 m Fiorida Statutes O ves o

9. Name and Address of Current Reglsterod Agent

10. Name and Address of New Registered Agent

HAUFT, GARY L.
4039 DAVENPORT LN
MT DORA FL 32757

81| Namne

82] Strast Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL|®

Zip Code

11, Pursuant 1 the provisions of Seclions BO7.0502 and 607.1508, Florida
or regatered agent, o both, in the Stale of Flonda. Such chane
Z tions of, Seglinn 807,050

londa Staty®ys.

CESIDEVN T

Statutes, the above -namend cerporation submits this statement for the purpose of changing its registered office
?a was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agant. lam

2/23(9¢

familiar with, and accant the offifia 505,
SIGNATURE 7 AUFT
W LI G pr g Ay of regestarens g gerd a0 Bk of apphoatie

LY Rdjgieran Agent signa e reuaLred when renstatng]

[ 12 T T OFRIGERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [C] DELETE VATTHE [ Change ] Addilion
HAME HAUFT, GARY L. 1.2 NAME
srtanoness | 4039 DAVENPORY LN 13 STREET ADDRISS

| env-si-ze | MT DORA FL 32757 14CHTY-SI- 7P
it 7] DELETE 2 VTHLE [3 Change [} Addition
LE 22 NAME
STkl 1 ANERT 2 3 STREET ADDRISS

| crvstae | - 24CIY-ST-21P
THE ] DELETE 3 1TIILE [[] Change  [J Addilion
KA 32 NAME
SIFEE] ADDRESS 33 STREET ADDFESS

| Crestar o o 340TY-ST-2P
it [ DELETE 4 TITLE [0 Change  [J Addition
HAR 42 NAME
SIHEE | ADIR: 55 43 STREET ADDRESS

| Cy-sl-a0 44CITY-51-2IP
Tt ) DELETE 5 1TIILE [] Change  [7] Addilion
Nt 52 NAME
SINFET ADDRESS 5.3 STREET ADDRESS

| CIY SEar o 54 LITY-SI-2iP
\NN; [] DELETE 6 1 TILE [ Change [ Addition
Nasl 62 NAME
STHEE| ADDFESS 63 STREE ADOFESS
CY-8T- 4 B4 CITY-51-2IF

SIGNATURE:

14, | do hereby cerlify that the informaton supplied with 1his fiing is voluntar
cerlify thal the information indicated on this annua! repor or supplemental
oath; that | ar an oficer o director of the corporation or the receiver or trustes empowered 10 Bxecuta this reporl a
appears in Block 12 or Block 13 ifchanged, or on an aflachment with an address.

IGNATURE AND T¥ PED OR PRINTED £OF I

vFT BT

ING OFFICER OR DIRECTOR

ity furnished and does no. qualify for the exemption stated in Section 119.07(3)), Fiorda Statutes. i further
| annual raport is true ar d accurate and that my signature shall have the same legal effect as il made under
s required by Chapter 607, Fiorida Statutes; and that my name

#fo3/%_ 35

72506/ _

e Prone ¥

CR2E034 (12/35)




