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FTER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE A

Socrelary of State

PROFIT E vﬂ-% FLORIDA DEPARTMENT OF STATE
CORPORATION T 1. \ Sandra B, Mortham
ANNUAL REPORT ¢ ‘ }
o~

1998

QIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

NOVELTY HELMETS, INC.

©)

o LMaihng Address

837 CARSWELL AVENUE
HOLLY HILL FL 32147

Principal Place of Busincss

837 CARSWELL AVENUE
HOLLY HILL FL 32117

AR M

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

5B R E

. L 06/11/1991
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
?El o 59-3075610 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. it
P » ‘ P 6. Caertificate of Stalus Desired ] $8.75 Additional
B 27] _ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Addad to Fees
Zip | _ Counlry A Country g. This corporation owes or has paid the current year Intangible
2;| . o 29_] ;l Personal Property Tax due Juna 30. Yes [ No
g, Name and Address of Currenl Reglstered Agent 40. Name and Address of New Registered Agent
MILLIS, EDWARD A 81| Name
"1‘ w GRANADA BLVD' 82| Street Address (P.O. Box Number is Not Acceptable)
STE. NV
ORMOND BEACH FL 32174 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0507 and 6071008, Florda Stalulos, the above-named corporation submils this staternent for the purpose of changing its registered
office or registercd agont, or bioth, in the State of Florida Such change was aulharized by the corporalion's oard of direclors. | hereby accspt the appointment as registered

agent. | am tamitiar with, and aceept the ahligabions of, Soction 607.0505, Florida Statutes.

SIGNATURE

e e s,

m@'5$;}ﬁéﬁ(4.} ° ll’:rli.)‘:l ff aoenl and Wl fnppdicable NOTE Registerad Agent signature reguired whon reinstenng) DATE F-:
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TITLE DP [ DELETE 11 TITE change L] Additon |2
NAE HENDRIX, GLENNON L. 12haME g
steeranoress | 2090 S. NOVA ROAD, #2101 13 SIREE] ADDRESS ]
CITY-$1- 2P SOUTH DAYTONA FL _ 14 GITY-ST-70P o
MLE TVET T [T oELETE 21 TILE [JChange L] Aaditon |O
NAME HENDRIX, PATRICIA L. 22 NAME
saceraporess | 2090 S. NOVA ROAD, #2101 23 STREFY ADDRESS
CITY-§T-2tP SOUTH DAYTONA FL L 2 4CITY-51-2iP
THLE 7 ceLEFe 31TNE T changs ) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CTY-5T-2P o 34 OITY-51-2IP
TILE [T DELETE 41THTLE I change TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P o 44 CITY-51-2P
e T OFLETE BTILE Ll Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51- ZIP
TITLE T R W 1T 5 S110LE [Jchange ] Addition
NAME 62 NAML -\ .
STREEF ADDAESS 63 STREET APPRESS
COY-5T- 2 (' 4 z ’ L w-éa'\/
14, | hereby certily thal the inforniation supplied with fis Gling tiocs nol gbalify for the exemption statdd 1h section 119.07{3)(i). Florida Statules. | further certify that ihe information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or he receiver or lrustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachinant wilh an address

.Y .- L ( T

Y e e S o



