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FILED

PROFIT
. CORPORATION
~ ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
SecreTlary' o‘r Sla'le
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # PQ7000033267 (0)

HELEN ASHTON, INC.

Mailing Address

P G BOX 1534
PALM HARBOR FL 34682

Pringipal Place of Business

440 HICKORYNUT AVE
OLDSMAR FL 34877

A A

DO NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualified

04/11/1997

2. Principal Place of Business | 2a. Mailing Address
A 26]

~

4., FEI Number

59~ F4p F8 77

Applied For
Not Applicable

Sule, Apt. # elc. Suite, Apt. 4, elc.

0 $8.75 additiona!

6. Certificate of Status Desired

;2—’ ‘2;] Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bs
-2-3] —2;!-[ Trust Fund Contribution Added 10 Fees
Zip | Counlry Zip Country 8. This corporation owes or has paid the current year Infangiblo
m 25:[ ;ﬂ a0 Persanal Property Tax due June 30.  [lves [ No
9. Name and Address of Current Reglsiered Agent 10, Name and Addrees of New Registeroed Agent
MCDOWELL, HELEN A 81| Name
440 HICKORYNUT AVE 82| Streel Addiass (.0, Box Number is Mol Acceptabie)
OLDSMAR FL 34877
83
84| Gity FL Ias Zip Code

14, Pursuant lo the provisions of Seclions BO7 0502 end 607 1508, Florida Statules, the above-named corpaoration submits this slatement for the purpose of changing ils registared
office or registerod agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signature, typad or printed nan of rogstered agent fnd Ttle i€ apgsieable (NOTE: Raglsierad Apen! signatuie requited when reinslating) DATE f::
12. OFFICERS .f\ND DIH_ECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE Sihontls SESY, TR S, [T peLETE T1TITLE 5 change  [J Addition =
HAME 2 Lo .’4' 1 Der e e el 12 NAME §
sweEraoness | A4 ATC Kl e Ave 13 STRECT ADDRESS &
av-ste | QILGIMAR, Fo 347 14 GHTY-$1- 2P a
TME U P L] oeeE 2ATITLE [T Crange ™ 11 Addition O
NAME Topw Co 110 Dowert) 22 NAME
sToeET ADORESs | PO S ko Pyu:l‘?’ £ 23 STREET ADDRESS
crv-sre | &ids mMAR, FL B3YL7T 24 CITY-5T-2P
TIRE o [T DELETE 3UTILE T change [T Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 34.0ITY-ST- 219
TME 7 DELERE 417TLE T thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SYREET ADDRESS
GiTY-£1-2P 44CITY-5T-2P
ME 1 pELETE 51TIILE I Change — [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CY-ST- 7P
e [T DELETE 6.1 TILE [ Cnangs L1 Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 51-2 64 CITY-5T-21P

14. | hereby cariify that the information supplicd with this filing does not qualiy for

officer or diracior of tho corporation

Block 12 or Block 13 if changed. or fuyan attachment vath &n a

QRIGANATIIRE:

Indicated on this annual report o1 supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made ynder oath; that | am an
he recenver of trusiee empowared 1o oxecute this report as roquired by Chapter 607, Florida Statutes, and that my name appears in

N/ R

e exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

JLTel  Gn)L-s837



