File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ESP
ANNUAL REPORT :

1998

FILING FEE| Annual Report $100.00 + $88.76 Corporation Supplemental Fee
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE_

* ylali?n?nifer:idlm%ihly éodgnr;as:y DOCUMENT # 97000000349

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

Ta. Prncipal Place of Busness Address
THE HELLEKSON BARN LIMITED COMPANY

1200 SQOUTH FRENCH AVENUE 1200 SOUTH FRENCH AVENUE
SANFORD FL 32771 SANFORD FL 32771
2. Principal Flace of Busmass 28, Malling Address 3. Dais Wrganzed or Gualiled | 3a, State of Formation '
Suite, Apt. ¥, 8lc. Suite, Apt. ¥, elc, TO%%N‘Z Sb/e 1997 FL
) umeoer D Applisd For
City & State Cily & State 50~3433304 [ Not Appllcabis
75 oy 75 Tourty 5. Date of Last Report 6, Certificate of Status Dasired
SE S Adddionag Free Begunerd D
7. Name end Address of Current Registersd Agent 8. Name and Addross of New Registered Agent/Office

Name

WHIGHAM, FRANK C
200 WEST FIRST STREET [ Sireet Address (P.O. Box Number Is Not Acceptable)

SANFORD FL 32771

Sulle, Apt. ¥, atc.

City Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as repisiered agent, and accept the obligations.

SIGNATURE DATE

(Registerad Agent Acgepting Appointmont)  {NOTE- Regislared Agent signature requirad whan rainetating)
10. Title Managing Mambars/Managers Business Street Address City, State and Zip Code
MEM | HELLEKSON, LIBBY 345 SADDLEWORTH PLACE HEATHROW FL
MEM | HELLEKSON, ROBERT 345 SADDLEWORTH PLACE HEATHROW FL
MEM | HELLEKSON, MICHAEL 345 SADDLEWORTH PLACE HEATHROW FL
MEM | HELLEKSON, SHEILA 345 SADDLEWORTH PLACE HEATHROW FL

¢

. N2454594 ——3
e %3/ 12/38--01007--021

‘. ek 1BR, 75 Ee%]108, 75

11. tdo hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | further certify that the information
indicated on this annual repor is true and accurate and that my slgnature shall have the same legal eflec! as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an

attachment with an address.
/ —73/4‘/ 98 o4 [733-29¢

SIGNATURE: -—-.-,. 7

TATURESIND TYPEDTOR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER Date [ Daytimo Phane 4




