L

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

PROFIT BT
CORPORATION \
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

HELMS BEAN LINE, INC.

(8)

Mailing Address

P.0. BOX 900914
HOMESTEAD. FL 33090

Principal Place of Business

300 N KROME AVE.
FLORIDA CITY FL 33004

FILED
Jan 23 1998 8:00am
Secretary of State

AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/26/1991

2. Principal Place of Business 2a, Mailing Address
21] 26]

4, FEI Number

650275630

Applied For
Not Applicable

Suite, Apt #, etc Suite, Apl. #, elc.
7]

O $8.75 Additional

X i f i
5. Certificate of Status Desired Foe Raquired

22
Gity & State | City & State 6. Eleclion Campaign Financing $5.00 May Bo
EI 23] Trust Fund Conribution Added to Fees
Zip Country Zip Counlry 8. This corporation owss or has paid the current year Inlangible
E\ m El ;Fl Personal Properly Tax due June 30. [OJves [OnNeo
9. _Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HELMS, DANNY 81| Name
27655 SW 177 AVENUE 82| Stresel Address (P.O. Box Number is Mot Acceptable)
HOMESTEAD FL 33031
83
84| City

a?l Zip Code

FL

agent. | am familiar with, and accoept tho obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registored
office or registered agent, o bath, in the S1ale of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointmenl as registered

SKnatae. tyrod or prnted ner e o regstored agent and tiie { appicalis TNOTE Ragisierad Agent sgnaiice rogqured when reingianng) DATF
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TI0LE [T change [ Addition
NAME HELMS, DANNY 12 NAME
sweevasoress | 27501 SW 168 AVENUE +.9 STREFT ADDRESS
CITY-SE-2P HOMESTEAD FL 14 CITY-§1-2P
TILE o] [T DELETE 21TILE [Tchange 7 Agdition
NAME FINOCCHIAROQ, ORAZID 2.2 HAME
STAEET ADDRESS 16300 SW 288 STREET 24 STREET ADDRESS
CITY-5T-2IF HOMESTEAD FL 2 4 GITY-S1-21p
LE D T DELETE 31TME [J change T[] Addition
KAME AMES, ROBERT K. 22 HAME
STREET ADDAESS 26700 SW 157 AVENUE 335TREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 34 CITY-S1-721P
TNLE D T ORLETE 41 TTLE [Tchange [ Addition
NAME HELMS, BOBBY 4 2 NAME
STREET ADDRESS 18880 SW 277 STREET 43 STREET ADDRISS
£I7Y-51-2IP HOMESTEAD FL §4CTY-SI- 7P
TITLE b T77 DeLETE 51 11LE U Change [ Addition
NAME TALARICO, GAETANO 5.2 NAME
STREET ADDRESS 18200 SW 304 STREET 5.3 STREET ADDRESS
CITY-SP- 2P HOMESTEAD FL 54CI¥-5T- 2P
mE D [T oELETE §1 TITLE CJCrange [ ] Addition
NAME HELMS, LESTER B. £2 NAME
STREET ADORESS 18544 SW 203 TERR. £ STREET ADDRESS
CIV-ST-2IP HOMESTEAD FL 64 CITY- 51 7P

14. | hereby cerlify thal the information s
indicated on this annual feport or suy
officer or direcior of the corporation
Block 12 or Block 13 4 changed, or

an sﬁdress.
'f,al:‘w;—' [

SIASARIA T IS,

ilierd with Lhis filing does nol qualidy for the exomption slaled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informalion
:mental angual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
@ receivelfor truslee empowerod 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

A la e e A tie o

CR2E034 (10/97)



