e —————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State .

1996 . OIVISION OF CORPORAH(TI% o
DOCUMENT #  P94000067462 (9)

1. Corperation Name

NOVA HELMET CORPORATION i

MR

¥

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Martham

Principal Piace of Busingss Mailing Ad;lress
837 CARSWELL AVENUE 837 CARSWELL AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
3. Date ncanoratesd o Oualficd | 3a. Date of Last Repord )
09/06/1994 02/20/1995
2. Principal Place of Business 2a. Mailing Address T A R Nomber T T T Applied For
4 26] o 59'3288325 Not Applicahle
S 1 X A t #' t . - . . . TTTTTTTrT T T o T T T T T T T T .
uie. Ap ele Suite, Apl. #, lc 5. Certificate of Status Desired O 58'75 Adc!monal
22 ;l Feo Required
City & State City & Stale 1 6. Flecton Campaign Financing $5.00 May Be
23 2?' Trust Fund Contribution O Added to Fees
Zip Counitry 7ip Country 8. Ths corporaban has hability for imtangibile: lax under § 189,032,
Hl E;I EI 30 Florida Statutes g] ves [JNa :
9. Name and Address of Currenl Reglstered Agent 7} 70, Name and Address of New Registered Agent
B1| Narme
MILLIS, EDWARD A. (82| Strect Address (F.0. Box Number is Not Acceptable)
1414 W. GRANADA BLVD. SUITE IV Ll e o
ORMOND BEACH Ft. 32714 3
(84| ciy” T T T o FL 85| Zip Code

hove nan el corporation subits this stater-ant for 1he purpose: of changing 1S registered offos
or ragistered agent, or both, in the State of Florida Such change was authorized by the corporatoe’s board of directors. | hereby accent the appontment as registered agent. | am
familiar with, and accept the obligations of, Scction 607.0505, Florida Slatutes.

BIGNATURE __ |

S\g-ﬁf\i&:‘lifgma'arp;r-ﬁd nan e of regis!urmj agerit and litia t 8 -'I'ﬁ\: )

DatE

[40Te Fiey At e —
12. OFFICERS AND DIRFCTORS - ANGES 10 OFF ICEFS AND DIREGTORS IN 12 3
e bP - Dyoeete Km0 S [l Change L] Addition g
NAME HENDRIX, GLENNON L 1.2 NAME 3
STREET ANDRESS 2090 8. NOVA ROAD, #2101 13 81REEF ADDRESS @
CiY-§1-2P SOUTH DAYTONA FL - 14CnY-gT-ar o &
TINE DVST [ DELFIE ATE [ Change L[] Additon | ©
NAME HENDRIX, PATRICIA L 27 Homk
STHEET ADDRESS 2090 S. NOVA ROAD, #2101 23 STREET ATDRESS
BITY-S1- 2P SOUTH DAYTONA FL B B o _
TTLE [ OELETE 31 TILE [J) Change {7 Addition
NAME 32 NAME
SIREET ADDRESS 33 STHEEY ATIDRESS
GiIY-51-2IP 140TY-5T- 7
e e [ DELElE Vo T T T [ Crange [ Adation
NAME 42 NAME
STREET ADORESS LASTREET ADDRTSS
CITY-S1-71P  Qaacmestae _ o
TITiE {1 DELETE 3LTE [ Change  [] Additon
NAME 59 NAME
STREET ADDRESS 3 3 STREE] ADDRESS
CITY-5T-2IP e _ J4CNY-81-210 e
TILE [ CELETE 3 1TILE [ Change [ Additian
NAME 59 haME
STREEY ADDRESS 53 STREFT ARDRESS
CITY-87-21 B4 CHY SI-AF

14. | do hereby cerlify that the information suppliod with this filing is voluntanly fumished and does not qualify for the exermphion stated m Section 118.07(3ik), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the sama kega! effect as it made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exoculs Bis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 13 if changed, or on an attachment with an address,

S s Yoo e N
SIGNATURE _ «é{tgé’/ ZZ@%&()‘LI{J _ ’B?.TEZK/H 2 Hensrwe S-13-Gr  FOYV-25S 3505
El RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {inte Otytu-wz Ptone &




