PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V3238

(7)

FILED

May 02 1997 8:00am1

Secretary of State

1. Corporation Name

HELMUS ENTERPRISES, INC.

R

3. Date incorporated or Qualified

04/29/1992

Principal Place of Business

2753 STATE ROAD 590
CLEARWATER FL 3461
us

Mailing Address

251 BLUFF VIEW DRIVE
BELLEAIR BLUFFS FL 337701304

3a. Daie of Last Report

01/22/199%

2 Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2] 26] 10\ Q‘\,\m Lt\ 0 Lane 50-3126186 Not Applicable
Suiler, Apt #, efc Suite, Apt. #, etc. . i
e ' P 6. Cenlificate of Status Desired ] $8'75 Addltional
E] ;] Fea Required
Cily & Siate City & State F L 8. Elaction Campaign Financing $5.00 May Be
E 2_3-1 L_O\,FQ O Trust Fund Contribution Addsd to Fees
Dp Country Zip ol untry 8. This corporation has liability for intangible lax under s. 199.032,
24| 25 2] 331770 [w] 23 "?\(’,L\(Aﬁ Florida Statules Clves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
HELMUS, WILLIAM § 81 Name
2753 STATE ROAD 580 82| Street Address {P.0O. Box Number is Mot Acceplable)
CLEARWATER FL 34621
a3
84| City 85| Zip Code

FL

11, Pursuant 1o the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office ar regislered agerd, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenl b am familiar with, and accept the abligations of, Seclion 607.0506, Florida Statutes.

SIGNATURE _
SEyreue, typed or pented nam of registared agant and titke J applicablo

(NOTE: Ragistared Agenl signature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
KT DPST [Toete 11TME [T Change ™ [T Addition | g5

HAME HELMUS, WILLIAM § 12 NAME §

siss1anvmess | 2763 STATE ROAD 580 113 STREET ADDRESS a

orv-stne | CLEARWATER FL 14 CIIY-ST-2P &

TIILE [ necere 21 TITLE LI Change 3 Addilion | O

NAME 22 NAME

SIHEET ATDRESS 2.3 STREET ADDRESS

ey . e 2 4CITY- §7- 1P .

; ’ [T oRETE 31 TINLE [JChange L] Addition

HAME 32 NAME

STHEET ADDRESS 3.3 SIREET ADDRESS

onystaw | 34, CITY-§1-2I

TIE (] DELETE 43 TITLE [ Change T 1 Addition

HAME 4.2 NAME

STREFT ADDPESS, 4.3 STREET ADORESS

LIy -51-2iF 44 CIY-51-2P

THHE LT orLETE S1TITLE [Ichange LT Addition

AN 5.2 NAME

STRIFY ARDRESS § 53 STREET ADDRESS

Ly -81- 2 ) 5.4 CilY-S1-2P

s [.J oELETE 6.1 TITLE T Tchange T Addition

Kaws 6.2 NaME

SIREE | ADDRTSS: 6.4 STHEET ADDRESS

Lrest e | 6.4 CITY-ST-2P

14, [ do hereby certify hal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the

informaton indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
{am an oficer or dircclor of the corporation o the receiver or trusies empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
s Alachment with an address.

appears in Block 12 or Black 13 if changed, ar oR

SIGNATURE:

5 el mus ‘4{&5}47 g3y

Daytirne Prione #



