FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i, FLORIDA DEPARTMENT OF STATE
CORPORATION

: Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

1997

b

1. Corparal.on Name

DOCUMENT # S3021

(9)

THOMAS J. HELRING CARPENTRY, INC.

Principal Place of tusiness

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

S B

282 MENTOR DR 282 MENTOR DR
NAPLES FL 33542 NAPLES fL 34110-9330
3. Date Incorporated or Quatified 9a. Dato of Last Report T
o 02/04/1991 06/10/1996
2. Principa! Place: of Business 2a. Maifing Address 4, FEI Number Applisd For
o 2] 65-0244936 Not Applicable
Suite, Apl T, etc Suite, Apl ¢, elc. , $8.75 additional
?2‘1 2_—,] 8. Certificale of Status Deslred O Feo Required
City & State | Gity & State 8. Election Campaign Financing $5.00 may Bo
E 2_81 Trust Fund Contribution Added to Fees

_dp __ Courtry e Country 8. This corporation has liability fot intangible tex under s. 199.032,
24] . 25| 20| 130] Florida Statutes Yes ] MNo
9. Name and Address of Current Registerad Agant 10, Name and Address of New Reglstered Agent
HELRING, THOMAS 4. B[ Fame
262 MENTOR DR 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City 85! Zip Code

FL

11, Pursuant It 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 o ragisterad agent, or both, in the Slate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | an familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _
Slgnanie yned o printed name of registersd agon and the ff applicatle {NOTE. Reglstered Aganl sigralure required when reinctaling) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PO [T DELETE 14 TIE T T Crange L] Addtion
™ HELRING, THOMAS J. 1.2 NAME
s apoess | 282 MENTOR DR 13 STREET ADDRESS
orv-si.ze | NAPLES FL 14CTY-ST-2P
TINLE D T DELETE 21 TILE TTChange [ Addition
oM HELRING, NANCY 22 NAME
s atensss | 282 MENTOR DR 23 STREET ADDRESS
arv.sr-ze | NAPLES FL 2.4 0ITY-5T-2IP
TILE [ DELETE 31 L T Crange [T Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 SFREET ADDRESS
| ony.s1- a1 ~ 34, CITY-SF-ZIP
T ] DELETE 41 TE [ Change™ L] Addition
NAME 4.2 NAME
STHEET ADDRFSS 43 5TREEF ADDRESS
CITY - §1- 7 44CITY-§T-2P
L [T DELETE B TIILE " change ] Aadition
NAME 5.2 NAME
STREET ADBFESS 53 SYREET ADDRESS
LT 512 54 CITY-57- 2P
ILE |MEHGE 61 T1LE T T Change L) Addifion
NAME 6.2 NAME
STREEL ADORESS 4.4 SYREET ADDRESS
Y- §1-2iF BACITY- 5T 7P

I'SIGNATURE: )

1, or on an atlachment with an

OF PRINGEO'FAME OF SIGNING DFFICER OR D

t4. | do hereby certify thal the informaltion supplied with 1his filing doeas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informaticn ind.cated on this annual repart or supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or direclor of the corporalion or the receiver of trustee empowered to axecule this report as required by Chapter 607, Floricla Statules; and that my name
appears in Block 12 or Block 13 if ¢l

Badrass.

AN}

Ay

23/

Da

9Y /- S9/. 168F)

Daytme Phone #
Od14ROR

CR2E034 (9/96)



