FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 862549

HELMS BEAN LINE, INC.

(8)

PFIH.,Ich P (_)f[%uw Mading Andress
00 N KROME AVE. P.O. BOX 200914
FLORIDA CITY FL 33034 HOMESTEAD. FL 330900914

FILED
Jan 14 1997 8:00am
Secretary of State

AN O W

3. Date Incorporated or Qualified

06/26/1991

3a. Date of Last Report

02/05/1296

FL

2. Prncipal Place of Bu 2a, M ulua(; Addiess 4, FEI Number Applied For
_EL [, R i 25} 650275690 Not Applicable
Surte, Apt # i Suite, Apl. #, ede. i
' ; o T §. Certificate of Status Desired | $8.75 Adc!ntlonal
22 _ 27| L Fee Required
City & Slale | City & State 8. Election Campaign Finanging $5.00 May Be
EI_ e 2a| Trust Fund Contribution Added to Fees
. 2 - Gournlry _ dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] Z-ﬂ, - B 29] ?ﬂ Florida Statutes Yes [1No
... 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BiI| N
HELMS, DANNY ame
27655 SW 177 AVENUE 821 Street Address {P.O Box Number s Not Acceptable)
HOMESTEAD FL 33031 -
84| City 85| Zip Code

507 0503 and 607 1508, florida Statules, the anove-named corporalion submils this statement for the purpose of changing its registered
A the, State of londa, Such char rige was authorized by the corporation's board of directors. | hereby accept the appoinirent as registered
pl e cbil galions of, Sechion 607, G505, Florida Statutes

¢ does nat qualit

infarmat.or in i or ths @ il report

an address.

SIGNATURE:

SIGNAFURE AND TYFEO OF PRINTED NAME OF SIGHNG OFFIGER OA DIRECTOR

SIGNATURE
H i |' " |\ [ Y p. e B o ot v (HGTE Rogistiered Agoat signature reauired when reinstatmg) DATE

B OFFICEREAND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THCE D 3 oilere ITITE [FCrange [T Addion

NAKE HELMS, DANNY 1.2 NAME

siier vt ss | 27501 SW 168 AVENUE 1.3 STREET ALDRESS

crr-s 2 | HOMESTEAD FL o 1 4GTY-ST-7IP

il D L1 ocLee 21TILE ' [ change [T Aadition

N FINOCCHIARO, ORAZIO 22NAME :

smen aovesss | 18300 SW 288 STREET 2 3 STREET ADDRESS

ce-sr-ze | HOMESTEAD FL o ¢ 40T ST-2F :

TiILs D T neeete 317mE [ crange [ Addition

NAME AMES, ROBERT K. 37 NAME

staeet aockiss | 28700 SW 1567 AVENUE 33 SIAEET ADORESS

owsize | HOMESTEAD FL 14 DY 5T 2P

TiTE D T I W T FEET [JGhange -~ [ Acdition |

NAME HELMS, BOBBY 4. 7 HAME :

sterraaoncss | 18880 SW 277 STREET 4.3 STREET ADDRESS.

orv 5122 | HOMESTEAD FL - 44 CTY-5T- 2P _

T D ) TTorier 5.1 TLE T enange [T Addition

HaMI TALARICO, GAETANO 5.2 HAME

e aroness | 19200 SW 304 STREET 5 3 SIREET ADDRESS

orv-st e | HOMESTEAD FL o 54Ty 51-2IP

T D T ’ GG BINLE Tl Change L Addition

Naf HELMS, LESTER B. 62 NAME

sweer anpatss | 18544 SW 203 TERR. 63 STREET AD) i

orest v | HOMESTEAD FL. W(wa _

14. | do hereby ccr \Ty hat the: nf e the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that the

Tue and accurale and that my signature shall have the same legal effect as if made under oath: that
powared [0 execute this report as reguired by Chapler 607, Florida Statutes; and that my name

[-7-97 30539145

Tia e PRona #

81000

CR2E034 (9/96)



