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FILE NOW: FILING FEE AFTER MAY 1ST IS §55_0:[ID FILED
PROFIT ¥ S S FLORIDA DEPARTMENT QF STATE
Sanden 5. Mortham Jan 21 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REPORT

1998 & DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000061765 (2)

| .‘ AR W

HELMS BROS, INC.

Principal Place of Business Mailing Address
720t PLUMOSA LANE T201 PLUMOSA LANE
FT PIERGE FL 34951 FT PIERCE FL 34851
DO NOT WRITE IN THIS SPACE )
3. Date Incorparated or Qualified
_ B 08/30/1993
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
-27] é?l 65‘0426200 Not Applicable
Suite, Apt, #, ele, Suite, Apt. #, elc, . " . it
——[ P ? : 5. Certificate of Status Desired | $8.75 Adqmonal
22 . 27 ! . - Fee Required
City & Stale City & State - 6. Election Campaign Financing $5.00 May Be
E‘ ) —2_8-| _ . Trust Fund Contribution 1 Added 10 Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m Z‘El —2;| ) El Pergonal Property Tax due June 30. COves [Ono
9. Name and Address of Current Registered Agent 10. Name and Ad; of New Regi Agent
HELMS, JERRY 81| Name
7201 PLUMOSA LANE 82| Street Address (P.O. Box Number is MNat Accep:able)‘
FT PIERCE FL 34951 ) ‘
a3
84| City - ‘ FL 85| Zip Cade ]

1. Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or bath, in the State of Flarida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbltgations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura. typed or printed neme of raglstered agent and title if applicabie, _(NOTE; Regi‘s‘;ta(ed Agant signature required when reinstating} l".:)ATE . . .

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE DP [f DELETE 1.1 TMLE "] Change L[] Additicn
NAME HELMS, JERRY 1.2 NAME

szt aopress | 7201 PLUMOSA LANE 1.3 STREET ADDRESS

GITY - §T-2IP FT PIERCE FL 34951 L 1.4 CITY-§T-ZIP .

TME DVP T oELETE 21 TNLE [iChange T Acdition
NAME HELMS, HAROLD D 22 NAME

smeeraooress | 722 S.W. GOODRICH ST. 2.3 STREET ADGRESS

oy -g1-2Ip PORT ST. LUCIE FL 34583 2.4CITY. ST-2P e _ .

TTLE Dsi L] DELETE 31 TITLE [f Change L1 Addition
NAME HELMS, CARCLYN 22 NAME

saeer ooness | 7201 PLUMOSA LANE 2.3 STREET ADDRESS

CITY - §T- 2IF FT PIERCE FL 34951 3.4, CITY-ST-ZIP . L

TITLE [_] DELETE 4.1TITLE [ Change || Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiT¥-51-2IP 4.4 GITY - 5T-ZiP _

TITLE ] DeLETE 51TITLE (I change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2P 5.4 CITY-57- 2P ,

HILE 1 DELETE 5.1 TITLE P 1change [ Addition
NAME 62 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-S5T-2IP 6.4 CITY-Sr-2IP . ) e
14. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation

indicated on this annual report or supptemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corparation or the recelver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch ar on a&l(af;hme t Wss,

¢

SIGNATURE: SNVEZ SEOMIRED o jofsf slagT-o%6n

DR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR e Phone #  OASA70T

CR2E034 (10/97)



