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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 '*,, -‘ 7 DIVISISZC:FBCILCF:P(:::::TIONS S C Cl’etal'y Of S tate

DOCUMENT # M77651 (4)

. Corporation Name

HELLEKSON, INC.

R

Principal Place of Business Mailing Address
M5 SADDLEWORTH PLACE M5 SADDLEWORTH PLACE
HEATHROW FL 32746 HEATHROW FL 32746
us us DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
04/19/1988
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
[21] 26] 59-28873A7 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, atc.
ulte. Ap Hhe. A sle 6. Certificate of Status Desired 0 38-75 Adc!ﬂional
22 ;l Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bs
23 28‘| B Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
m EI ;] ;l Personal Property Tax due Junae 30. C)ves [ONo
§. Name and Address of Current Registared Agent 10. Name and Addross of New Reglsterad Agent
WHIGHAM, FRANK C 81] Nemo
y .
200 WESI Fm sm 82( Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 22, SUN BANK BUILDING
SANFORD L 32711 83
84| City FL laﬂ Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agernt, or both. In the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famibar with, and accept the obligations ol. Soction 607.0505, Florida Statutes.

SIGNATURE R I

Slgnaluts, ypod o pented nure ol fegsternd agenl ang bite o Agplc abde (NOTE Pegistened Agent signature réquired whan reinstating) OATE p
12. O T 1GE RS AND DIREGTORS 13. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
TTLE P50 [ ORLETE 11T00LE OJ Change L] Addition | S
NAME HELLEKSON, LIBBY 1.2 NAME §
swreer anoress | 345 SADDLEWORTH WAY 1.3 SIREET ADDRESS e
eIy ST- 70 HEATHROW FL 14 CITY-5T-21P &
TIE T T DELETE 21TME [T change [ Addition |O
NAME HELLEKSON, LIBBY 2.2 NAME
smeetaooress | 345 SADDLEWORTH PLACE 23 STREET ADORESS
GiTY-g1-2 HEATHROW FL 2 4CITY-ST-20
TLE [ ] oeCeTE 31TMLE [ Change L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 7P 34_CITY-ST-2P
WILE [T oeLete 41 TTLE [ i Change  [_] Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-$1-2P 44CITY-S1-7IP
1riLE [T peLeTe 54TILE [T change ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - S1- 20 5.4 GITY-S1- 2P
TALE [J opuere 61TME [T change [ Addition
NAME 6.2 HAME
STREET ADIKESS £.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-51- 2IP

14. | heraby ceﬂiiﬁ that the information supplied with 1his {ling doos not qualify for the exemption stated in Section 119.07{3)(i}. Flarida Statutes. | further certify that the information
indicated on this annual reporl or supplermantal annual roport is rue and accurale and that my signature shall have the same lagal effect as if mads under oath; that | am an
officer or director of the corporahon or the recoiver or truslea gmpoweras to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or ont an attachmeni wilh g g)idres;,

CIGNATURE: S




