FILE NOW: FILING FE

| PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

O
& 50E gy,

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namea

PETRA-HELGA, INC.

binciol Paco o Eusioss
1318 LAFAYETTE ST
CAPE CORAL FL 33904

OCUMENT # P93000013915 (2)

Mailing Address

1318 LAFAYETTE §T
CAPE GORAL FL 33904

00

3. Dadﬁ l}?ﬁﬁgd or Qualfied

R0

2. Principal Pace of Business

[21] )

| 28, Mailing Address
28]

4. FEI Numbsgr

650384275

Appliod For

Not Applicable

SRR b
2|

Suite, Apt. #, etc.

$8.75 Additional

City & Sate
23 -

» 21 h o Country
24| 2s]

29

Florida Statutes

27] 6. Centificate of Status Desired O Feo Roquired
T | Gity& State 6. Election Campaign Financing $5.00 May Bo
28| Trust Fund Contribution 0 Added to Fess

2 Couniry 8. This corparation has liability for intangible tax under s 189.032,

[ ves ONo

9. Name and Address of Current Registered Agent

40. Name end Addreas of New Reglslered Agent

HILL, THOMAS W
1318 LAFAYETTE ST
CAPE CORAL FL 33904

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4| City

85| Zip Code

FL

11, Purs.ant to the provisans of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
o regestered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent. | am
familizr with, and accept the obligations of, Section 607.0505, FHorida Statutes.

SIGNATURE

Sl ot typered 0 olied Perrs OF redioluna AZ90 a0 e © appheatie HEOTE Ragistarad Agent signature required when reirstati g DAYE
o OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N B 1) T 7 peLETE 11T O Change L] Addition
EahE SAUERWEIN, ERNEST 3 2 NAME
SIREEY ADRESS 1318 LAFAYETTE ST 1.3 STREET ADDRESS
CHY - 8T 20 CAPE CORAL FL 33904 1.4 CHTY-5T-2P
e s (] DELETE 2 1T [J Change L) Addition
b HILL, THOMAS W, 22 NAME
SRzt | ADUHESS 1318 LAFAYETTE ST 23 STREET AGDRESS
| et CAPE COBN- FL _ . 24CIY-§1-2F
JilLt [ DECETE 3 1TINE [ Change  [C] Addition
NEME 32 NAME
SIREE | ADUAESS 33 STREET ADDRESS
| Cv-stene L . ) 34ITY-51- 2P
L [T DELFTE 4.1 THILE [ Change [T Addition
HAME 42 NAME
SIKEHT ALDRESS 4 35TRIET ADDRESS
IRCLLET S e 44 0Ty-ST- 2P
i [[1 DELETE 5 1 TITLE [} Change  [] Addition
NaME 52 KAME
SUBE L ADTRESS 53 STHEET ADDRFSS
| CIvesl- 2P 54 CITY-§1-2P
L (] DELETE 6 1T [ Change ] Addition
R 52 NAME
SERET ] ANORESS 5.3 STREET ADDRESS
GIY-S1-2F 64 CITY-8T-2IP

appears in Black 12 or Block 13 i

SIGNATURE: _/s_‘

certify that the: information indicated on this annua’ S 2
cath: that | am an officer or director of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Stalules; and that my nanme
anged, or on an atlachiment wilr‘l an address

ATURE AND TYPED OR pnlﬁﬁ:’ﬂiMémcen OR DIRECTOR

14, 1 do herehy cenify thal the information suppiiad wih this filng is voluniary furnishedt and does not qualify for tha examption stated in Section 119.07(3}(k). Florida Statutes. | further

report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under

o f/zg/_/jz

Daytvie Phong -

CR2E034 (12/95)




