FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ~4‘?;:.‘; FLOMIDA DEPARTMENT OF STATE | | J an 3 O 1 99 8 8 O O am

CORPORATION llmlr_- B. ‘HorﬂmmA

\NNU A rl\ ﬂ;"’.. 'E‘ Secratary of State
A : L-,;\QLSSPORT ' " DIVISION QF CORPORATIONS _ SGCl‘etaI'y Of State
POCUMENT # P96000054200 (6)

1. Corporation Name

HELMS TREE FARM, INC.

VWA ON AR

Principal Place of Busingss , Mailing Address
31395 SOUTHWEST 187 AVENUE 31395 SOUTHWEST 197 AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualitied
06/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
m ;] 65‘%80594 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. iti
u wie-Ap 5. Cerlificate of Status Desired O $u'75 Adc!monal
22 [27] Fes Required
City & Stale City & State 6. Election Campaigri Finanging $5.00 May Bo
rz;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25) E] [30] Porsonal Property Tax dus June 30. [l ves  JNo
9. Name snd Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
3‘3 ALMERIA A\ENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

84} City FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiarida Statules, the above-named corporation submits 1his slatemant for 1ha purpose of changing its registerad
office or registered agent, ar both, intho State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

85| Zip Code

SIGNATURE m .
Signature. lyped o printed name of registorod agent and litio it applicatile (NGTE- Hegistered Agenl signalure required when reinslatingl DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T T DELETE I 11 TITLE [TChange  LJ Addtian
HAME HELMS, THOMAS E 1.2 NAME
smeeTanoress | 31395 SOUTHWEST 197 AVENUE 1.3 STREET ADDRESS
CITY-S1-2P HOMESTEAD FL 33030 14 CITY-ST-2IF
TTLE 81D [ oeLETe 21 TNLE [Jchange ] Addition
NAME HELMS, BARBARA & 2.2 NAME
staeeTappness | 91395 SOUTHWEST 187 AVENUE 2.3 STREET ADDRESS
Cy-§1-2P HOMESTEAD FL 33030 2.4 GITY-5T-2IP
TMLE T oFeeTE PRRII: LI Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P 34, CITY-51- 2P
TITiE [T oELeTe 41 TILE [J crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- S1- b 44CITY-5T-2IP
TILE [T otETE 5.1 FITLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-20 - 540Y-51-7
TITLE [ celete 6.3 TITLE [ Changs ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P 6.4 CITY- S1-21P

14. | hareby cerlify that the information supplied with this Tling does not qualify for the exemlf‘)tion stated in Seclion 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as if made undor oath: that | am an
afficar or director of tho corporation or the rocaiver or trustee empowerad 1o execulo this repan as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 If changed, or on an atlachment with an address.

R N Y . Fa X B X -1}/) ‘(I’/, f/ﬂl..'_; ey 1 lﬁl ]QO R T B S

CR2E034 (10/97)



