FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I e T
PROFIT S8R FLORIDA DEPARTMENT OF STATE
CORPORATlON ; Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 e DIVISION OF GORFORATIONS

DOCUMENT # 496016 (7)

1. Carparation Name

C. BOB BEALE COMPANY, INC.

Principal Place of Business Mai'ing Adfires's
1000 HOOVER RD 1000 HOOVER RD
P.O. DRAWER 7206 P.O. DRAWER 7206
WINTER HAVEN FL 33883 WINTER HAVEN FL 33853
3. Date, Incagr or Qualified 3a. D ort
[l Balo8i608
2. Principal Place of Business ) _2a, Mailng Address 4, FEI Number - Applied For
21l 1000 HOQVER ROAD . 2] __ 1000 HOOVER ROAD 5%.,%42306 Not Appicatie
Suite, Apt. #, etc. | Sute At E et 5. Gertilicate: of Status Desired m’ $8.75 Addlitiona!
22 ‘ 27| Fes Required
City & State . Ciy & State €. Elecbon Gampaign Financing . $5.00 May Be
23 WINTER HAVEN FL 231 Trust Fund Gontribution Added to Fees
Zp Country B N B. This corporation has liabilty for intangble tax under s 199.032.
24] 33884 25! POLK 29 33884 ao| POLK Flarida Statutes D ves [CINo
9. Name and Address of Current Registered Agent ~ [~ """ 10. Name and Address of New Registered Agent
Name
BEALE, C. R.
1000 |-i00VER ROAD B2| Streat Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 B3
84| City FL |ss Zip Code

11. Pursuant to the prousions of Sections 60/.0502 and 6071508, Florida Statutes, the above named corparation subimits this slatament for the purpose of changing its registered office
or registered agent, or bath, in the State ¢ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the oblgations of, Secbon 607 0505, Parida Statutes

SIGNATURE |

Bigiadte, bt o prnted nian e o s leead st s 4 et T T Fagetere § Agene sonatn reqnsd whis' s g bete T
12, L OFFICERS AND DIRFCTORS 13. o ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 12
e L { ] DELETE 1 1IF [ Change [ Addtion
NAME BEALE, C. ROBERT 12 NAME
STREET ADDRESS 1114 CYPRESS POINT WEST 13 STREET ADDRESS
CTY-ST-2 :‘YMER HAVEN FL o _QiscTesrare .
e v ] DELEIE 2 TIHE [] Change [ Addilion
NAME BEALE, DAN L. 22 NAME
STREET ADDRESS 4200 THOMASWOOD LANE 23 SIRLE! AODRESS
R — gITNTER HAVEN FL_W L 24 CITY-S1-2P e
TITLF [ DELETE 3170 1 Change  [J Additian
NAKE HULSEY, ANNIE RUTH 3 NAMF
STREEN ADDRESS 3142 HIGHWAY 27 $. 33 STREET ADDRESS
CITY -ST- 2IF LAKE WALES FL e 34 CUIY-51-21F e
TITLE ] DELETE ERRG [ Change  [] Addition
NAME 42 1AME
STREET ADDRESS 43 SIREFT ADDRZSS
CITY-ST-7 44C1eS |
TITLE [[] DELETE 5 1TILF [} Changs [ Addilion
NAME 52 NikE
STREET ADORESS 5.3 STREET ADORESS
CHy-ST-2P° o 54.0ITY-ST-7P o
Mg - ‘ B . ] DELERE 6 1TIME {1 Change (3 Addition
NANE - B2 NAME
STREET ADTRESS £ 3 SIREF T ADORESS
CITY-ST-2F 64 CITY-ST-7IP

14. | a0 hereby certify that the nfanmation supphec with this fling is voluntarly fumished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify that the mformation indicated on this anual report or supplernental anaual repert is true and acadrate and that my signature shall have the same legal effsct as f macde under
path: that | am an officer or director of the corparation o e receiver or iustee gmpowered to execut this report 835 required by Chapter 607, Flonda Statutes; and that miy name
appears n Biock 12 or Block 13 if g@mangod, or on an attachment with an adcregs,

SIGNATURE: (s rtrce iy & oAl Ax
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTO]
ANMTE RIITL IOy QI rapoAc

—~  04=11-96  (941)325-8300

Bae TOt e Pl w

CR2E034 (12/95)




