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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

"

IS

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary

POCUMENT # M77051  (4)
HELLEKSON, INC.

—

|

of State

A A

Feb 11 1997 8:00am

Principal Place of Business Maiing Address
345 SADDLEWORTH PLACE 35 SADDLEWORTH PLACE
HEATHROW FL 32746 HEATHROW FL 327454333
s us
3. Date incorporated or Qualified 3a. Date of Last Report
04/19/1988 02/28/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m 26 59'2887367 Not Applicable
Sulte, Apl. #, etc. Suile, Apt. #, elc. i
P uie Ap ole 5. Cerlificate ol Status Desired E] $8'75 Add_luonaf
E ;] Fee Required
City & State City & State

23] 2]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country 2p l_ Country 8. This corporation has liahitity for intangible tax under 5. 199,032,
24 25 ;] 30 Florida Statutes Oves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
WHIGHAM, FRANK C B[ Rae
A ,
200 WEST FIRST STREET 82| Gueel Addioss (P.O. Box Number is Not Acceplabic)
+ SUITE £2, SUN BANK BUILDING
* SANFORD FL 32T &3
) . 84| Cily 5] Zip Codo
: FL ||

11, Pursuant 1o the provisions of Scctions 607 0502 and 607.1508, Florida Statutes. the above-named corparation submils this statcment for the purpose ol
oflica or regislered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl ihe obligations of, Seclion 607.0505, Florida Statutes

changing its registered

SIGNATURE . — - .. R
Signature. typod of printad name of registered ayee and tlie il apphe atde (NOTE Regstorod Agene signature required whe reinstating) [AIE

12, OFFIGERS AND DIRECTORS 73, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12

TTLE POS T TR ouern LI ¥DS A hange [ Addition

HAME MEXERSON: NEREEM X 12 NAME HELLEKSON, Libby

swreer aporess | 345 SADDLEWORTH PLACE 1 3STREET ADDRESS 345 Saddleworth Place

CITY-ST-2P HEATHROW FL 1.4 CITY- 5T- 2P Heathrow, FL 32746

TNE T [ DELETE 21TMME T [ Change [T Agdition

NAME HAXERSUN, NERLDW. 22 NAME HELLEKSON, Libby

sweeranoress | 345 SADDLEWORTH PLACE 23 STHEET ADDRESS 345 Saddleworth Place

cry-st-ze_ | HEATHROW FL 7 40T¥-81- 56 Heathrow, FL 32746

TTLE CIoeee Qarmu [ Change L] Addifion

NAME 32 HAME

STREET ADDRESS 33 STREET ADURESS

CITY-ST-2P 34 GIFY- 57210

e LT DELETE L1TLE [Tcrange [ addition

NAME 42 NAMT

STREET ADORESS 43 SIREET ADDRESS

CITY-ST-2IP 44 CIY-ST-28

TLE [T Deeete S1TLE [Ichange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRCET ADDRESS

CiTY-5T-2P 54 CITY-SI-7iF

TME AT BIWIE [Jthange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STRIE] ADORESS

CITY - ST-2P 64CIY-57- 2P

g A, R "'TI-.‘«'W*" gty 3 et g

P —— (Wé’".f\f

14, | do hereby certify thal the information supplicd with this Hling doos not qualify for the exemption staled in Section 119.07(3)(), Floricda Statutes. | further cerlify thal the
information indicated on this annual report or suppiemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corperalion or the receiver of lrustee empowered to cxecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, Dr?1 attachmenl with an address

oy S i

VR < Py Sy

CR2E034 (9/96)
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