PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORID.

DIVIS

A, DEPARTMéNT QF STATE
Katherine Harris
Secretary of State

ION OF CORPORATIONS

1. Corporation Name
HELENE

DOCUMENT # P9J0¢c 09030 |~

& . HAPSHr1aL) ENVNTERSRISES, /<.

Principal Place of Business

Mailing Addrass

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90067 029 ***150.00

6

£
478116 90067 - 29

¥—‘\———_—_ﬁ/

11. 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 directars. | hereby accept'the appeintment as registered™™ "~ |
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Boo PAcrm cC,RecE EMET
/Pd:j‘"ﬂfea reE ’P/-U’E S" FL DO NOT WRITE IN THIS SPACE
2302 3. Date Incorporated or Qualifed
2/ 20 /77
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
mi’aa FALon Lo Ree e EXsT m 300 PAcm CrRiE xS & S-ogozis/& Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P e e 5. Certifcate of Status Desired [ $8.75 additional
E] ;;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 T cors LrveEd Fr |28 1EMBRowcsE FratsS L Trust Fund Contribution Added to Fees
Zip T 7T __“Country - L Country | 8. This corporation owes the current year Intangible
;‘ 330235 ];l & A g‘ 33cax l;l BA S P "Personal Property Tax. ~ --=OvYes = - |
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
TJeccnrney P, o ASseRr1A
- B2| Street Address (P.O. Box Number is Not Accepiable
ooo HoLiywooo BLvhb, SusrE Evort : piable)
83
Hore Yiw o e Fio2/
84 city FL 8S| Zip Code

14. | hereby certify that the information supplied with this filing does not qualify §

indicated on this annual report or supplemental annual report is true and ag
officer or director of the corporation or the recelver of trustee empowerad fo executg
Block 12 or Biock 13 if changed, or on an attachment with an addreggf with all othy

SIGNATURE

. Signature, typad ar printed name of regisiored agent and ttie i apphicabie. {NOTE: Registered Agent signaturs required when rainsiating} DATE &=
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TTLE D, REcTOR [0 DELETE 11 TIE [Change  [JAddiion |
NAME M E L~ E & A Shy At 1.2 NAME 3
STREETADORESS| Boee  PAe . ErLcl€ T2HST 1.3 STREET ADORESS c
CY-ST-ZP [ P EP»2,3 /2 s i S e ZBRoas” fracmrstzp E
TME [] DELETE 24 TME [IChange [ Addition | ©
NAME 2.3 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.5T-2P 2.4CITY-ST-ZP
TIE ] DELETE 31 TITLE [CIChange [ Addition
NAME__ | — 32 NAME
STREET ADORESS| ST - 33 STREETADDRESS [ === "~ - . . . _
CITY-S$T-2P 34 CITY-5T-2P )
TILE [ OELETE 41TINLE - (JChange  [[] Additicn
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZP
TITLE ] DELETE 51TITLE [] Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-5T-ZIP
TIME ] DELETE 6.1TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-ST-ZIP

Fsy-v3 -4 30b
Daytima Phone #

/2 /79

Dats




