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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S16472

1. Corporition Name

HELLING CAPITAL CORPORATION, INC.

Principal Place of Business

2431 ALOMA AVE.
WINTER PARK FL 32792

Mailing Address
247 ALOMA AVE.

WINTER PARK FL 32792

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90034 027 ***150.00

AR EEMRGAR R

DO NOT WRITE IN Tt IS SPACE

3. Date | corporated or Qualifed
2. Principz | Place of Busingss 2a. Mailing Address 4. FEI Number [ Applied For
[24] 26| 53-304 1482 | Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
& AR P 5. Certifcate of Status Desired O $8 75 Adc!ltlonal
E\ ;] Fee Rexjuired
City & Siate City & State 6. Electicn Campaign Financing O £5.00 lday Be
232 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year imangible
Zl |'2gl El Personal Property Tax. [es “INe
9. Name and Adcress of Curren' Registered Agent 10. Name and Address of New Registered Agent
81| Name
HELLING, DALE D. 82| Street Add P.O. Box. Number is Not Acceplable)
reel ress (P.Q. Bos. Number is Not Acceplabie
2431 ALOMA AVE. charess { g
WINTER PARK FL 32792 33
84| City 85| Zip Code

FL

BIGNATURE

14. Pursusnt to the provisions of Seclions 607.050: and 607.1508, Florida Statt tes, the above-named ¢
office or registered agent, or beth, in the State f Florida. Such change was authorized by the corporation’s board of irectors. ¢ hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

orporation submits this statement for the purpose of changing its tegistered

Slgnature, typed ar printed nema of registered agen! and tille if applicable {NOTE" Regislered Agent signature req Jired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [J DELETE 1.4 TITLE [JChange [ Addition
NAME HELLING, DALE D. 12 NAME
sreeT sooniss) 2431 ALOMA AVE, 12 STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 14 CTY-ST-ZIP
TMLE 1] ] DELETE 24 TINLE [JChange [ Addition
HAME HELUNG, DALE, D 2.2 NAME
streeT anoae 53| 2431 ALOMA AVE 23 STREET ADDRESS
CITY-5T-ZP WINTER PARK FL 2.4 CITY-ST-ZP
TMLE [ DELETE 31 TTLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE $§ 33 STREET ADDRESS
CITY-ST-ZIF 34, GITY-ST-ZIP
TITLE ] DELETE 44THLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-7IP 44 CITY-5T-2IP
TIME ) DELETE 53 TILE [lChange  [] Addition
NAME 52 NAME
$TREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CMY-5T-2P
TILE [] DELETE 61TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-$T-7P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated it Section 119.07{3)(i), Florida Statutes. | further ceriify that the informaticn
indicated on this annual repor ¢r supplemental annual report is true and acc trate and that my signature shall have th2 same legal effact as if made ur der oath; that 1 am an
officar -r director of the corpora‘ion or the recei er or trustee empowered to execute this report as rec.uired by Chapter 607, Flonda Staltes, and that my name appe:ns in

Block 2 or Block 13 if changed, or on an attack ment with an address, with &ll other like empowered.

SIGNATLIRE AND TYPED OR i’RINTED NAME OF SIGNING BFFICEIT éR DIRECTOR

SIGNATURE:

L

4o9-67F/19%

0082905

CR2E034 (11/98)

; {}5}74)/?1- ¥/24/55

Daybme Phone #




