SECOND NOTICE: In?o‘ai?:huﬂ wu?u.?s msso@ngu 05 M ?Emm%a 17, 1997. | FILED

}!RMOUHT DAE ON OR BEFORE 9AA7/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

COHI?DF(‘)C:}THON / ".‘ ) FLORIDA DEPARTMENT OF STATE Aug 1 2 1 997 8 : Ooam

Sandra B. Morthap
ANNUAL REPORT !

Secretary®f Stale
1997 Secretary of State

DIVISION OF CORPCRATIONS
DOCUMENT # PO5000041614 (4)
GARY T. HELMS, INC.

Principal Place of Businass Mailing Address ”II”"I"I 'l“l IHI' I|m II”‘ "m"m IIIH ”Ill I"Il I‘l“lll”"’

3201 BONNETT CREEK RD 3201 BONNETT GREEK RD
AVON PARK FL 33825 AVON PARK FL 33825
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
. _ 05/09/1396
2. Principal Place of Business 2a, Mailing Addres; / 4. FE‘l'rriymber Applied For
21] R100 PRonnetl Cr ek /Rﬂl : 26] 3100 ;&m‘-(/ﬂ{ reek %{ 465 "ﬁﬁ/ 3568 Not Applicable
1. 4, ¢lc. ito, . #, elc. iti
Sulte, Apt. #. etc F Suite. Apt. #. elo b. Certificate of Stalus Desired O $8.75 additona!
E 2;] Fee Requlred
... City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution (| Added to Fees
Zip Courdry Zp Country 8. This corporalion owes or has paid the current year Intangible
;‘ ’El zl ;‘ Personal Properly Tax due June 30, Oves [Ne
9. Namo and Address of Current Registered Agent 10. Name end Address of New Registered Agont
81| Name
STATLER, PHILLIP W
3200 US 27 S B2| Sireet Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
y 84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrnits this staterment for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was aulherized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutos.

SIGNATURE -

Signatuie, typod of printed namie of reglstered agant and tiis il apphcatie, (NOTE: Rogistered Agent signature required whon reing ating} DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e D (7 DELETE LATILE B change [T Addition g
NAME HELMS, GARY T 1.2 NAME §
streer appress | 3201 BONNETT CREEK RD 13 STREET ADDRESS | oo fBormdf (I red. W
Y- 5T-2P AVON PARK FL 33825 14CTY-ST-1P ’ ﬁ
TITLE ] DELETE 21 TILE Tl change [ Addition |O
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIiY-ST-2iP 2.4 CITY-ST-20P
TITLE T DELETE 31 TITLE [T Change T T Asdition
NAME 3.2 MAME
STREET ADDRESS 9.3 STREET ADDRESS ;
GITY - 5T-2IP 34 CITY-S7-7P '
TIILE [T DELETE 41 TLE U Change . 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-S1-2IP
T T DeLETE 51 7(1LE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-2IP 5.4 CITY - ST-ZIP
TITLE ] OELETE 61 TILE [ change [T Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-2P B4 CHY-5T-21P
14. | do hereby certify that 1ho information supphied with this filing does nat qualiy for the exemption stated in Section 112 07{3)i}, Florida Statutes. 1 further certify that the

information indicated on this agnual repgt or supplemental gnnual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| arn an officer or director of 48 carporgfion or the receiver gr fruglee eppowered to execute this repor as required by Chapter B07, Flarida Statutes; and that my name
; 'ged, or on an atl @An ygg address.

appears in Block 12 or Block(!
JATI Zeesuinhy 1 447  JYYCTF e

ISR ATIIY ™,



