“ FILE NOW: FILING FEE AFTER MAY 115 $550.00 Yt FILED

S ComOmATION oA BEATIGNT O G Aug 08 1997 8:00am
ANNUAL REPORT H

e s Secretary of State

1997

DOCUMENT # P96000000281 (1)

. Corporation Namo

JOE & HELEN & CO. INC.

O A

Principal Place of Business Mailing Address
23 § MYRTLE AVE 23 § MYRTLE AVE
CLEARWATER FL M8i€ CLEARWATER FL 346165517
3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1995 05/01/1996
2. Principal Piace of Business 28, Mailing Address 4, FEI Mumber Applied For
m . El 650626128 Not Applicabla
Suite, Apt. #, etc. Suite, Apl. #, elc. i
—I P I P 6. Certificate of Stalus Desired | $8'75 Additional
2 27] Fee Required
City & State | City &Slate 6. Elaction Campaign Financing $5.00 May Be
?3] o mjgsj e Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199,032,
;] —Za e E o . 5] Florida Statutes Roves o
$. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstared Agent
WARD, HELEN BY] Name
’
23 § MYRTLE AVE 82| Streel Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
83
84| Tiyy FL ]as Zip Code

11, Purguanl 1o The provisions of Seclions 607 0502 and 607 1608, Flurnida Slalules, the above-named Gorporalion submiis this staiement for (he purpose of changing IIs registerod
office or ragisterad agenl, or both, in the State of f lorida, Such change was aulharized by tho corperation's board of directors. | hereby aceepl the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE o
Slgnllufs Iypod & pnnlm‘i name of regn lvted aor\rn and ulle il amﬂu..-llﬂr (NOTE Heg\slerpd Agent signature required whcn rainstaling) DATE
12 Or{ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
m D T oeceTe LITILE T Crange LT Adaition | 55
NANE WARD, HELEN 1.2 NAME §
sreeraponess | 23 S MYRTLE AVE 15 SIREET ADDRESS &
CITY - SF- 24P CLEARWATER FL 34616 LACITE-51- 2P &
e [T orLETE 217TmF [dchange [ Adaition | O
NAME 2.2 NAME
STREET ADDRESS 23 S1REET ADDRESS
CITY-5T-2iP 2 4 CiTY-S1-2IP .
e I oruete S1TILE T Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-87-2IP 34. CITY-SI-2IP
TILE TJooHE a1Le [ Ghange  LJ Addition
» R
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 219 4.4 GITY -5T- 2P
TITLE T oeeeTE S1TILE [ Change [ Addition
NAME 5.2 NAME £
STREET ADDRESS 5.3 STREET ADDRESS
GIYY-$1- 2 e 54 CITY-51-ZiP i
TILE O orwere 617LE [T change T[] Addilion
NAE 62 NANE GDDDDEEB}BDDD
- [ . S .
STREET ADDRESS 6.3 STREE1 ADDRESS DB-"’} 1'!3? DIDB:‘ DDB
onv-st-2 64 CITY-S1-2F Hko50. 00
14, | do hareby ¢erlity that the information supplicd wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Floricia Statutes. | further certify that 1he

information indicalod on 1his annual repaort or supplemental annual reporl is truc and accurate and that my signature shall have the same logal effect as if made under path; that
| am an officer or director ol the corporation or the receiver or trustee empowaered o execute this reporl as reguired by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

Y Ay Yy A4 o o Vo




