FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE

FILED

Sandra B. Mortham

ANNUAL REPORT
1998

Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DQCYMENT # HO01266

BETA OF ALACHUA, INC.

(6)

REAREIHCRAR AR

Mailing Addrass

35 MAGNCLIA AVE
ST AUGUSTINE FL 32084

Principal Place of Business

35 MAGNOLIA AVE
ST AUGUSTINE FL 32084

DO NOF WRITE IN THIS SPACE

a. Date Incorporated or Qualified

04/24/1984 _
2. Principal Placa of Business Mailing Address 4, FEI Number Applied For
59-2431132 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

|22] 27

O $8.75 additional

ificate of Sta esired
5. Cert Status D Fee Required

2a.

[21] 26]
_I

28

29

24] 2] 20] 30]

City & State City & State . Election Campaign Financing $5.00 May Bo
23 . __l Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible

Parsonai Property Tax due June 30. ves [INo

g9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

SPIRES, CHARLES
35 MAGNOLIA AVE
ST AUGUSTINE FL 32084

81 Name

82 Street Address {(P.O. Box Number is Not Acceptable)

83

a4| City

FL ‘ss’ Zip Code

11. Pursuant io the provisicns of Sections 807.0502 and 07,1508, Floricia Statutes, the at

agent. 1 amn familiar with, and accept the obligations of, Section 637

Gove-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change O\ga% au.itdhorsi;zed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE

Signature, typed of printad nema of registered agent and tile f appiicable, (NQTE. Ragistered Agent signature raquired when reinstating) DATE R -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT DELETE 11TITLE [J change L] Acdition
RAME SPIRES, JONI 12 NAME
sweeT aooiess | o5 MAGNOLIA AVE 1.3 STREET ADDRESS
CITy-81-21p ST AUGUSTINE FL 32084 14 CITY-ST-ZF - )
TITeE P [ DELETE 2.1 TILE ET Change [T Additlon
NAME SPIRES, CHARLES 2.2 NAME
saesT aporess | 35 MAGNOLIA AVE 2.3 $TREET ADDRESS
CiTY-5T- 7P ST AUGUSTINE FL 32084 2 £GITY-57- 2P
TITE 1 DELETE 31 TLE [l Crange 1] Adettion
NAME 3.2 NAME
STREET ADDRESS J 3.3 STREET ADDRESS
CITY-ST- 2P ] 3.4, CITY-51-2IP ]
TILE ] DELETE 4,1 TITLE [J change — [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 OITY-ST-ZIP I
TIRLE 7 oeLETE 51TITLE UJ change [T Addition
HAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
GHTY-ST-2F 54 CITY-ST-ZIP
TITLE 1 DELETE 61 TILE I T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T- 2P £.4 CITY-ST-ZP

incicated on tl |
officer or director of the corporation or the receiver or trustee empowered to execute

Block 12 or Biock 13 ifchanZZagﬁachmem with an address. .
SIGNATURE: _(. S Opan QAN TPItts 7

14, | hereby certifK that lhe informatlon supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerﬁf;}ithal the infoéfnaﬁcn
i is annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

this report as required by Chapter 607, Florida Statutes; and that my hame appears in

(/e/F€ 9uq 87195

LTI AL S T AIIIC B AP YRS e PRI AT T B A BRI L O AL IS il PR DS I P

TUmrtirme Pl O 0" o £ A

CR2E034 (10/97)




