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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

' DOCUMENT # P93000003004

. Corporation Name

HELLING PROPERTY SERVICES, INC.

Principal Place of Business

2431 ALOMA AVENUE
WINTER PARK FL 32792

Maiting Address

2431 ALOMA AVENUE
WINTER PARK FL 32792

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90031 030 ***150.00

HIIIIIIIIIIlIlIIIlIIIII\liIIi|I||1II!IIII\IIIHIIII||lIIU|IIIHI|!’

DO NOT WRITZ IN THIS SPACE

3, Date Incorporated or Gualifed

%
01/08/1993 i
I
|

2. Zrincipa) Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 26] 59-3172168 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti

Suke. 7 ete ? 5. Certifcate of Status Desired ] 58_ 75 Adc!ntlona!
22 27 I"'ee Required

ity & State City & State

23] 2]

$5.00 May Be

6. Election Campaign Financing 0
Fdded to Fees

Trust Fund Contribution

Zip Country Zip Country 8. This corporation owes the curre 1t year Intangiblz
24 E;] E' Im Personal Property Tax. Oves [INo
9. Name and Address of Surrent Registered Agent 10. Name and Address of New Registered Agen! {
81| hame

HELUNG, DALE D
2431 ALOMA AVENUE

82| Street Address (F.O. Box Number is Not Acceptalle)

WINTER PARK FL 32792 83

84] City

85 Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.('505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 6 7.0502 and 607.1508, Florida Statutes, the above-named corporation submits thrs statement for the purpose of chancing its registered
office or registered aget, or both, in the State of Flenida. Such chamje was authorized by the corporation’s buard of directors. | hereby accept the appointmen: as registered

SICGNATURE
Slgnature, typed ot printed name of ragist ared agent and titie if applicable (NCTE: Registered Agent i yature required when 1 nostating} DATE

E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF CERS AND DIF ECTORS IN 12|
L PDST (] DELETE 1A TTLE OCwnge [ Addition
NAMI: HELLING, DALE D 12 NAME
staeeTancress| 2431 ALOMA AVENUE 1.3 STREET ADURESS

| crv-st-ze | WINTER PARK FL 14 CITY-ST-2I° .
TITLE [ pELETE 21TTLE OCwnge  [] Addition
NAME: 2.2 NAME
STREET ADDRESS 23 STREET ADURESS

| CITY ST-21P 2.4 CITY-8T-212
g {1 DiLETE 33 TME [ICwange  []Addition
NAMI: 32 NAME
STREET ADDRESS 33 STREET AD[ RESS

| cmy-sT-2P 34, CITY-8T-71
TME [] DELETE 41TITLE [JCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AD[RESS

| ciTy-sT-2P 44 CITY-ST-26
e ] Di LETE 5.1 TITLE [JCuange  []Additon
NAMI . 5.2 NAME
STRE CT ADDRESS 5.3 STREET AD{ RESS
CITY. 8T-ZIP 54 CITY-5T-ZIF

e O DELETE §1TME ClCiange L Addition
NAMI 6.2 NAME
STRE =T ADDRESS 6.3 STREET ADL RESS
CITY. §T-ZIP 84 CITY-ST-ZIF

14. i hereby certify that the nformation supplied with this fifing does not c ualify for the exemption :stated in Sectior 119.07(3)(i), Florida Statutes. | further certify thzt the information
indicated on this annual repont or supplemental annual report is true ;aind accurate and that my signature shall have the same legal effect as if rmade under oatt; that | am an
officer or director of the zorporation or the receiver or trustee empowered to execute this repo 1 as required by Chapter 607, Florida Statutes; ¢ nd that my nams appears in

Block t2 or Block 13 if changed, or on a1 attachment with an addres s, with ali other like empcwered.

SIGNATURE: _

~a

SIGNATURE AND T/PED QR PRINTED NAME OF SIGNIN 3 OFFICER O

2 b Hesling Preg 2 o5 w7950

Daytime: Plione #




