e P
FILE NOW: HLﬁQgF?E?AFTE[; m\%z 1ST 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPQRATIONS S e Cl’etal'y Of State

DOCUMENT # P9B000041614 (4)
GARY T. HELMS, INC.

RN EEAU N AR

cowrmenzs ] Apr 20 1998 8:00am

Principal Place of Business Mailing Address
3100 BOI::‘T CREEK RD 30D BONNEYT CREEK ROAD
AVON PARK FL 33825 AVON PARK FL 33825 ) v
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Busingss 2a, Mailing Address 4. FE1 Number Applied For
m ;6—] 650670360 jNot Applicable
Suito, Apt. ¥, ofc Suite, Apl. &, etc R i
i UI P §. Certificate of Status Destred O sa 75 Addltional
22 ;ﬂ Fee Required
City & Stalo | __ City & State 6. Election Campaign Financing $5.00 May Be
23 2—3_1 Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid thecurtept year Intangible
m ?5] a ;‘ Personal Property Tax due June 30. e}ﬁ\ms [ No
9. Name and Addresa of Current Registared Agent 40. Name and Address of New Reglstered Agent
STATLER, PHILLIP W 81| Name
3200 US 218 82| Sirest Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
B3
84| City FL Ias] Zip Coda

11. Pursuant to 1he provisions of Sectons 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signaiure, typad or prirded name of regisiarad agent and bille i spplicable (NOTE: Regisierad Agant signalura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 12
TLE D T oeLETE 11 TILE [JtChange [ Addition
NAME HELMS, GARY T 12 MME
stacer apoaess | 3100 BONNETT CREEK RQAD 1.3 STREET ADDRESS
Y- St-2p AVON PARK FL 146Y-5t- 2P
TIE 3 oecete 21TMLE [JChange 1] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ClTY-S1- 2P 2. 40ITY-S1-29
TITE [ peeere 31 THLE [J change T Addition
NAME 3.2 NAME
SIREET ADDHESS 3.3 STREET ADDRESS
CHTY-5T- 5 34.CITY-ST1-2IP
Le [T DeLETE 41T [dchange ] Addition
HAME 4,2 NAME
STHEET ADIDRESS 4.3 STREET ADDRESS
Ciy-St-2p 4400TY-5T-2P
THLE [T DECETE 5 1TITLE [J Change™ [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDAESS
CI3Y -ST-2IP 54 CITY-ST-2P
TILE [T oEcETE 61 TIHE [JChange  [_J Addition
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -SI- 2P 6.4 CITY-ST-2IP
14, | heraby cerlify that the information supplied with this fiing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ raligefor the receiver or trustee empowered lo execute this repoit as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ¢ r on an atachmegtt with ap address
SIGNATURE: e [ A 4///%’ Y- #53- ¥#9pa_

CR2E034 (10/97)



