SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Socrelary of Skte—r,__,
DIVISION OF CORPORATIONS

1998
DOCUMENT #

4. Corporation Name

ELECTROLYSIS BY HELENE, INC.

" Malling Address

13076 MEADOWBREEZE DRIVE
WELLINGTON FL 33414

Principal Place of Business

13076 MEADOWBREEZE DRIVE

WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE

Secretary of State

AR WA

3. Date Ingorporated or Qualified

CORPORATION FLORDA DEPATIMENT OF STATE Aug 12 1998 8:00am
ANNUAL REPORT

12/22/1997
2. Principat Piace of Business 2a. Malling Address 4. FEI Number Applied For
21 E] (05 - 08 07 ((‘»q Not Applicabla
Suite, Apt. #, elc, Sulta, Apt. #, etc. iti
_I g Y P @ 5, Cerlificate of Status Desired D $8‘75 Additional
22 ;l £ Fee Reqguired ~panmum
City & State City & State 6. Etection Campalgn Financing $5.00 May Be
E] 261 Trust Fund Contribution D Added to Fees
Zip | Country Zip Country 8. This carporation owss or has paid ihe current year Intangible
[24] 25) (28] [30] Personal Property Tax due June 30, Yes No
&, Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
LEON, MICHAEL B1) Name
13076 MEADOWBREEZE DRIVE B2| Streot Address (P.O. Box Numbar is Not Acceptabie)
WELLINGTON FL 33414
83
. 84| City B5| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing iis registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
+ agent. 1 am familiar with, and accepl the obligations of, section 607 0505, Florida Statutes.

SIGNATURE

Signature, ly;)bd or pricted name of reglstered agani and tille if applicable

{NOTE: Ragislared Agent signalure requirad when reinslating}

OATE

CR2E034 (5/98)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e Presidant [ Joeete 1.4 TITLE [ cramge [ Adition
NAME Helewe O Leovy 12 NAME

STREETADDRESS | (30TG MeadowloreSit Dewve 13 STREET ADORESS

CNY-ST-2P Wellnad v | FUL B4 14CITYST2IP

TiTLE (] pecere 21TE ] crange [ Asdiion
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS -

CITY-8T-2IP _ 24 CITY-53T-ZIP

THTLE [ oeLeTe A TILE [T charge [ Addition
NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-ST2IP 34CITYST2P

TILE [Joetete 41TILE T crange LJ Acdiion |
NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

cTysTZP 44 CTYSTZP L,
TITE [JoELere BATITLE O cra ddition
NAME 5.2 NAME 7

STREET ADDRESS 6.3 STREET ADDRESS /)_'
CITY-ST-ZIP §.4 CITY-S1-2IP

TTE [ JoeLete £.A TILE Change |} Addition
NAME 6.2 NAME DOO0C2eE 1 v 2=

STREET ADORESS 6.3 STREET ADDRESS ~08/17/98--01153--048

CITY-5T-2IP 64 CITY-5T.ZIP ***1 SU - D{]

14, | hereby cerli

an officer or direclor of the corpo
in Block 12 or Blotk 13 if chang

CICMATIIRDE.

that the information

r on an attachm

ipplied with this filing does not quali
Indicated on this annual report or sfipplemental annual repor is true and By
ion of the recetver or lrustes emp

@\anadd
N Lyl

for tha exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that tha information
rate and that my signature shall have the eama legal effect as if made under oath; that | am
pd to exgoute this report as required by Chapter 607, Florida Statutes; and thal my name appears

sy ~helag

L f=790 ~2035




