05051999-90228-043-$150.00-5150.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

05-05-1999 90228 043 ***150.00

N

LDOCUMENT # M77051

1. Corporation Name

-?HELLEKSON. INC.

GRS T

Principal Place of Business
345 SADDLEWORTH PLACE

Mailing Address
345 SADDLEWORTH PLACE

HEATHROW FL 32746 HEATHROW FL 32746
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad “
04/19/1988
2. Principal Place of Businass 2a. Mailing Adgress 4, FEI Number Applied For
21] | 3 Onmni LS [26) 59-2807367 Not Applicable
Suite. Apt. #, atc. | Suite, Apt, #, etc. ] ] $8.75 additional
;ﬂ ;\ 5. Cestifcate of Status Desired 8] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
;;] ~ E Trust Furid Coninbution Added o Fees
Zip Country Zip Country 8. This corporalion owes the current year Imangible
24 [25] L;I I?i;l Personai Property Tax. Oves ONo
9. Name and Address of Current Ragl d Agent 10. Name and Address of Now Registered Agent
81| Name
WHIGHAM, FRANK C. SAMC
200 WEST Fms-r STREET 82| Straet Address (P C7Box Number is Not Acceptable}
SUITE 22, SUN BANK BUILDING 0 ]
SANFORD FL 32TH
84| City 85| Zip Code
FL |”|

SIGNATURE

3%, Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for Ihe purpose of changing its registared
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appaintment as registered
agent. | am famiilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Y otlss

Signatre. typed of printsd nadre of tegistersd agent and Utk if aDpiicable.

INOTE: Rugistared Agent srabsrs required when rainsiatng)

May 05, 1999 8:00 am

11 GFFICERS AND DIRECTORS 4 3. . ‘ADDiﬂONSI{;;[{iANGES ﬁ)‘ (E(FFI::/ERSAND éJRECTORS Nz | 2
TME PSD [vﬁETE 11 TME CS"’F’& P [ @ Changa (] Addiion | T
N HELLEXSON, LIBBY ‘)eccfasécﬁ 12N ko F}z: ,.;I/Lt’., v He 3
sTeeTaooress| 345 SAODLEWORTH WAY 13 STREET ADDRESS 1 (A/‘ S ﬂth o
CiTY-5T.2P HEATHROW FL 14 OTY. ST-2P o WS IQ‘rI”_.,,..,-,, &
me T WoeieTe 21TIME P/D and Bérsonal Rep. of EG¥Hmg L[lmewn ©
NANE HELLEKSON, LIBBY 22NAIE ROBERT HELLEKSON
smeersooress| 345 SADDLEWORTH PLACE aasmeeTanoress| 1987 Quintilis Ct.
CITY ST 2P HEATHROW FL 2eomvsrze  |Deltona, FL 32738
mine O DELETE a1 TnE V/D and Personal Rep. of gGiChppep [Jasston
NAME 32 NAME MICHAEL HELLEKSON

| ammeet aperess 33 TREET ADDRESS 1821 Beacon Dr.
ory-St.2ap 14, CITY-ST- 2P Sanford, FL 32771
me O DELETE 41 THLE S§/T/D and Personal Rep. of[]Change ] Adation |
NAME 4 ZNOE SHEILA BELLEKSON KING Estate
STREET ADORESS wsmemanoress| 7001 Nebraska Ave.
CiTY-S7-ZP 4.4 OITY-ST-2P Sanford, FL 32771
TME [ DELETE S1TME [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST- 2P ‘J
TLE ] DELETE 6.1 TIMLE DiChange [ Additon
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITy-s1-aP S4OITY-5T-2P _]

indicated on this annual report of supplsmental annual report is true

officar of direcior of the
Biock 12 of Block 13 ff chahged, o7 on an afachment with

SIGNATURE: mém < :

corporation or the receiver or trustee empowe

14. | hereby cerlify thal tha information suppled with this filing does not qualify for the exemption stated in Bection 119.07(3}). Flerida Statutes. | further cedtify that the information
and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an
red to exacute this report as requirad by Chapter 607, Florkda Stalutes; and Ihat my name appeare in

;ﬂdrm. Z all gther like empowared.

E AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 ybme Phons &

Wl wo--an




