JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

\MOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT oD FLORIDA DEPARTMENT OF STATE Sgp 1 49 1 999 8 . 00 am
- ecretary of State

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 09-14-1999 90003 025 ***150.00

1999 S DIVISION OF CORPORATIONS

OCUMENT # pPgg000041614 >
GARY T. HELMS, INC.

AR

cipal Place of Business Mailing Address
0 BONNETT CREEK RD 3100 BONNETT CREEK ROAD
ON PARK FL 33825 AVON PARK FL 33825
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1996
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650670360 Not Appiicable
i . A ita, Apt. #, etc. . iti
Sute. Apt.#etc. | SuteAptdelo 5. Certficat of Staus Desied [ ] 90+79 Addilonal
. 27 R e ] L i e o Fee Required i
City & State City & State 6. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes the current year
Iﬂ ?S—I ;I Infangible Paersonal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} MName '
STATLER, PHILLIP W _ _ :
3200 US 27§ 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870 83
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE

CR2E034 (5/99)

Signatura, typed or printed name of registersd agent and titie if applicabla. (NOTE: Registerad Ageni signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

: D [oeete 13TME [ change [ ] Addtion
: HELMS, GARY T 1.2 NAME
eraporess | 3100 BONNETT CREEK ROAD 1.3 STREET ADCRESS
STZP AVON PARK FL 14 CITY.ST-2ZIP
: [ oerere 21Tme (] change L] Addiion
E 22NANE
ETADDRESS 23 STREET ADDRESS
ST2P - 24 CITV-ST2P
: [l oeLeTe ATMLE [} change [ ] Addition
E J2NAME -
T ADORESS 3.3 STREET ADDRESS
stP 34 CITY-STZP
: (I petere 41 TIME [ change 1] Addition
c 42 NAME
ET ADDRESS 43 STREET ADDRESS
s1zP 4.4 CITYST-ZP
: [ peceTe 5.1 TME [ 1 change [ Actition
: 5.2 NAKE
T ADDRESS 53 STREET ADDRESS
srap 5.4 CITY-STZP
: ] oetete 6.1 TLE [ change |1 addition
: 6.2 NAME
ETADDRESS 7' NIy 6.3 STREET ADDRESS
st E B4 CITY-ST-2P

I hereby, certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this arinual réport or supplemental annual report is frus 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 corporatid or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

in Block 12 or Block 13 if changeg! of on an attachmenf/fvithg
- «: 7 A\
e

IGNATURE: LU

Lo R C ity L fotys 9947 P53 $0a
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