FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PF{BHT ._n.m ; FLORIDA DEPARTMENT OF STATE .
CORPORATION 5 Sandra B, Slrthem ¢ May 05 1997 8:00am
ANNUAL REPORT WiLe 5 Secretary of State
1997 R DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # P96000062322 (8)
JAMES HELMS MASONRY, INC. .
0 A
205 FLEMING AVE 205 FLEMING AVE
OGREENACRES FL 33463 GREENACRES FL 334633308
3. Daie Incorporated or Qualifie | 3a, Date of Last Report
) 07/23/1996
| sz Prncipa! Place of Business 2a. Mailing Address 4. FEI Number Applieo For
211 ?ﬂ éﬁﬂé ?0 776 Naot Applicable
swle, Apt #. el ite, Apt. #, ,
,2—2] Sute. Apt 8. el ;‘ Suite, Apt. ¥. ole 6. Cettificate of Status Desired ] siﬂi:ﬁl‘;ﬂal
| City & State | City & Slate 6. Election Campaign Financing $5.00 may Bo
_ggl za] Trust Fund Contribution CJ Added to Fees
Zip i __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
§| 25] 20 _SE] Florida Statutes ves [ No
| 9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglatered Agent
HELMS, JAMES #1) Neme
205 FLEMING AVE $2| Street Address (P.O. Box Number Is Not Accoptable)
GREENACRES FL 33463 .
3
. #a| City 85| Zip Code
. FL

11, Pursuant 1o ihe provisians of Soctions 607 050 and 607, 1508, Florida Stalules, he atiove-named corporation submita this staterment for The pUrpose of changing 16 registerad
office or rogistered agent, or both, in theStale of Florida. Such change was authorized by the corporation's toard of directors. | hereby accept the appointment as registered
agen! | am familar with, and accep the ol:ligations of, Section 607.4505, Florida Statuies.

SIGNATURE e et e
Sl At bypd o prdizd o erod agant and title t apphcable {NOTE: Registered hgent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T DELETE 11TMLE P LT Change I:] Addition
N Joes W HelmS 1.2 NI Toues W, Helm .
Sthe1 1 a00ArSS | O E’lemm st appnrss [0S Pl ha_ v
| covsize [ %_ 53‘4693 14 Ny -5T- 7P YeenaCres %q @3
we | [T DELETE 21TI1E [T Crange L Addition
NAME 22 NAMIE
STRLET ADDRESS 23 STREET ADDRESS
GIy-sT-aF 2 40IY-ST- 2P
M -] pELeTe 31100 U Change ] Addition
HAME 32 NAME
STHEE ADDAESS 33 STHEET ADDRESS
orv-st-ze | 34.CKr-ST-TP .
mr [ DELETE LTLE [T Change ) Addtion
NAME 42 NAME '
STREFT AOFESS 4.3 STREET ADDRESS
LA KT S A4CY-ST-21P
1% [T oecere 59 TALE [} Crange 1T Addition
HAME 5.2 NAMK
SIREEY ALDRI S5 53 STRIET ADDRESS
|_CTY-ST-2IF 54 Cily-SI- 2P
T N [T DECETE 6.1 7L [ ctenge [ Addition
RAME 6.2 NAVE
SIRZEI ADDKESS 6.3 STREET ADDRESS
Ciy-§1-2Ip 6.4 CITY - 8T- Z2IP

14. | do herehy cerlly that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stafutes. | further certily thai the
informabion indicated on this snnual repon o supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| arr &n ofhcor or diroctor of (he corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 ar Blook 13 ilehanged or on an altachment with an address.

SIGNATURE: A e FLE LV DELE D) 2997 4 233106

SIGNATURE AN} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Bhone ¥

CR2E034 (9/96)



