FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

@

DOCUMENT # S30218

1. Carporation Name

THOMAS J. HELRING CARPENTRY, INC.

Mailng Adddress

282 MENTOR DR
NAPLES FL 33942

Principal Place of Business

262 MENTOR DR
NAPLES FL 33942

AT R

3. Date Incorporatud or Qualif e

02/04/1991

HRARAI

3a. Date of Last Report

06/20/1995

T4 TR Namber Apphed For

Nr)l App cable

0 $B 75 Additional
Fee Required

_ 650244936

. Certificate

of Status Desiredd

$5.00 h;‘lay Be

6 Eloclton Campagn Finanang
0 Added to Fees

Trust Fund Contributian

10, Name and Address of New Registered Agent

B. 1n\5 carparation has liabnty far intangible tax under s 19% 032,
Fiordd Statutes 1 ves CNo

Street Address (F.O. Box Number s Not Acc

optabie)

1. Pursuant Lo the provisions of Sections 627 0902 and 07 1508, Flonda Staty
or registered agent, ar bath, in the State of Flonda Such change was authonse
familar wath, and accept the obligations of Sectin 607.0505, Flonoa Statules

SIGNATURE |

Shgie ho w20 e e Gt ey dee gl A e 1

2, Principal Place: of Busnass T (_2:!.._}‘-.‘!5'»\!!1@ Adilress
2 SR T I B
Suite, Apt. ¥, eto N Suite, Apt #. elc
22] 27] e
City & State ]
| Z1p | Country | 1N Country
24 25| 0 ,,J@L R
9 MName and Address of Currenl Hegistered Agent
) 8] name
HELRING, THOMAS J. 82
262 MENTOR DR
NAPLES FL 33942 83
84| Cty

5, the aboree namad corpons
sl by the corporation’s boad of deeclors. | hareby ac

FL |85 t Zip Code
Lan Subirts Hhis Staternent far e purpose of changing its registered oftce
epl he appoicitreent as registered agent 1 am

CR2E034 (12/95)

i A R B it &g o it "
12 OFFICFRS AND DIREC wgr;s o 13, T TTADDITIONS/CHANGES 10 OF MICERS ANDDIREGIORS IN 12|
TILE PO [1DELEIE VOTIF ) Crange O3 Additae
NAME HELRING, THOMAS J. 14 NAME
seeTaconess | 282 MENTOR DR 14 SIREET ADUAESS
CITY-5T-2P NAPLES FL. o 14CIY-S1 20
TTLE D [ DELETE 2 10F [ Change  [] Addition
NANE HELRING, NANCY 27 NAME
smeeranorsss | 282 MENTOR DR ZESIHEEL ADCAESS
| e ) NAPLESFL R EZ1-IA0 0 LN I e .
TTLE [J DECETE 3 UINLE [ Change
HaME LT
SIRELY ADORESS 3% GTHEE! AT DRESS
CITY-57-2IP i o N ) .
THILF T DELETE [7] Changs [ Addition
RAME 42K
STREE T ADDAESS A3SIRELT ADDRESS
CiTY-ST-ZF _ R aacmrestae N ]
TITLE [ OCLETE 5UTELE [} Change ] Addibar
NAME 52 HAKIE
STREET ADDRESS § 3 STREET ACORESS
oy st | ~ q4 CITY-S1-JIP L o
TITLE [] DELETE £ 1YILE [ Chang: ] Additian
NAME £ 2 hAN
STREET ADDRESS 63 SI4ELT AT LRESS
CTY-ST-2P L E4CIT-ST. 2P

14. | do hereby cerdl’y that the irforniat on & q@lbq vy n thes fling 15 »’uhlnnmly fumu shed and does
certify that the infarmation indicated on this annu.s report or suppl
cath, that | am an officer ar director of the g HOr o e réd
appears in BIock 12 or B-ack 1317 chey

—

SIGNATURE:

ol &
L report 15 brue and ac
wverad to axecute this

ity for the exemplon stated in Section 119.07 \
curate and thas ay sigaatare shall haze the sane \em oh"l as n made Lo

reprt as reguerad by Chapler §0O7. Flonda Stalates; and that my name




