X

' |_=|Lé gow: FILING FEE AFTER MAY 1ST IS $350.00 FILED

PROFIT FLORIDA DEPARTMENY OF STATE 1 .
CORPORATION Sandra B, Mortham ADI' 09 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFORATIONS S ecreta| S/ Of State
DOCUMENT # ( )
DOCUMERN P95000032512 (2
HELMS CARPET CARE, INC.
0 O
6612 BW 41 8T 6612 SW 41 ST
DAVIE FL 3334 DAVIE FL 33314
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
21 ;;I 65%79169 Not Applicable
i . [ ] Tk, "
;‘ Site, Apt. 4. sto ;] e, Apl. €. elo 6. Certificate of Status Dasired ] saF';sR:;lj':;znm
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
m ?ﬂ Trust Fund Contribution Added to Fees
Zip Courttry Zip Country 8. This corporation owes or has paid the current year intangible
;l 25 ;I ;1 Personal Property Tax due June 30. Oves Ono
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
CHENKIN, DAVID A 81} Nameo
8000 PETERS ROAD 82| Street Address (P.0O. Box Number is Mot Acceptable)
PLANTATION FL 33324
B3
84| City 85| Zip Code
FL |*|

11, Pursuant lo the provisions of Sochons 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing lts registered
oftice or registered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _______ o
Signatue typed o pantad narmee of vagshiting acgert amd Uk il applicatie (NOTE Registered Agent signaturé raquired whan rainstating) DATE
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T Dexete 14 TITLE [JChange L] Addition
HAME HELMS, DAVID 12 NAME
steer aopaess | 8612 SW 41 ST 1.3 STREET ADDRESS
ciry-$1-21 DAVIE FL 14 CHY-ST-2P .
TivLE [C] vedeTe 21T0MLE [ Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CiTY-51-29 L 2.4 CITY-5T-71P
e [T DeteTe 31TILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2P 34, CITY-57-21P
TITLE [ peceTe 41 TLE LI Change ] Adaition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-2# 44 CITY-ST- 2P
TILE [ oeLETE 51TILE [JCharge ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-21P L 54 CITY-ST-2IP
TLE CJ pELeTe 61 TMLE [JChange [ ] Addition
NAME 62 NAME
STREET ADDRESS 6:3 STAEET ADDRESS
GITY-ST-2P 64 CITY-5T-21P

| stioNATURE: Oanvdabl.. 0

14, | hereby certirg that the information supplied with this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual roport or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
ofticar or director of the carporalion or tha roceivor or rustee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that ry name appears in
Block 12 or Biack 13 il changed, or on an altachment with an address

b 108 Qe 22 ifG



