FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT o3 A FLORIDA DE
CORPORATION % ,
ANNUAL REPORT

1996

FARTMENT OF STATE

Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P34éé2 7 (1)

4. Corporation

Name

ARA! HELMET, LTD., INC.

of Business Mailing Address

(R TR

Trust Fund Gontribution O

3. Date Incarporated or Qualifed | 3a. Date of Last Report
08/06/1991 07/14/1995
1 4. FErNOmber Applied For
22'2 187370 Not Applicable
§. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Election Campaign Financing - %5—0—6—,\4‘; Be

Added 1o Fees

| Country
3]

B.

This corporation has liabilty for intangible tax undaor s 199.032,
Fiorida Statutes [3ves [INo

10. Name and Address of New Registered Agent

DAYTONA BEACH FL 32114

Bi| Name w E{f—(-OQ 3

B

Prircipal Place
$9 RIVOCEAN DRICE P.O. BOX 9485
ORMOND BEACH FL 32176 DAYTONA BEACH fL 32120
us
2. Principal Place of Business T W;z};iM%ilﬁQﬁﬁéifé's; i
21} 28]
Suite, Apit. #, slc. - Suite, Apt. #, etc
City & State __ City & State
2] el _
Zip Country | Zp
24 25} _ 20|
WESTON, ROGER B.
1801 W, INTERNATIONAL SPEEDWAY BLVD.

83

82| Street Address (P.O. Box Number’is Not Acceptab
o "IN At son . P

B84

ORI ONS A FL[E 359

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the atiove - named corporation submits this statement for tha purpose of changing fts registered office

famifiar wit

or registered agent,dyr both
i, and accept @
SIGNATURE _

State of

Florida.
s

Signalore typod O

D505, Fiorida Statutes

s ROER. B ETIont

":r-i(-i'r Fwd.w.f 'n‘d »’\.g_:ﬂ‘u 5|grmi|‘re rer;u:md when reins:shog!

ch change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

A/?Q( /qé L

ToatE

CR2E034 (12/95)

R cisterderaggion and bitie it apy fizakilc
12, ) ‘GFEICERS £ND DIRICTORS 13 ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TILE PCD [ DELETE 1L1TITLE [ Cnange  [T] Adcition
NAME WESYON, ROGER B. 1.2 KAME
STREET ADDRESS 1906 JOHN ANDERSON DRIVE 1.3 $TREET ADDRESS
CITY-S1-7IP ORMOND BEA.CH FL - o 14 JITY-81-7IP
TITLE [ DEIETE Z1TTLE 1 Change [ Addilion
NAME 22 NAME
STREET ADDRESS 23 SIRLET ADDRESS
CiTy-51- 2P e L L ]
TiLE [] DELETE [ Change  [) Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITy-51-2P L 34CliY-5T-2P . o
HTLE [ DELETE 4 11NLE ] Change {7 Additicn
NAME 4.2 NAME
SIREET ADDRESS 4.3 STRELT ADDRESS
CiTY-ST-7P ~ L saovsTe N
TILE [J DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREFT ALDRESS 53 STREET ADDRESS
Gy ST-2IP - saore-stae | _—
TILE [C] DELETE 61 TITLE [] Change [ Addition
NAME €2 NAME
STREEY ALCRESS £.3 STREET ADDRISS
GITY-ST- 2P 64 CITY-ST- 2P

14, 1 do heroby cenify that the mfonmation suppicd with I 18 fiing is voluntarily funiished and does not qualify for the exemiption stated in Section 119.07 (41K, Fiorida Stattes. | further
cerlify that the information ind.cated on tiis anaual report or suppieniental annual report is true and accurate and that my signature shal have the same legal effect as if made under

oath; that
appears in

SIGNATURE: . _

1 am an officer or dix
Block 12 or Block 1

2 godiess.
y -

STHMG GFFICER OR IRECTOR

poration or the receiver o trustee empowered to executeg this repart as reguired by Chapler 607, Florida Statutes; and that my name

@eer B Uiz V%, 207 Siey

Daytire Prons 4




