e e |
MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT ” s FLORIDA DEPARTMENT OF STATE
CORPORATION ] % Sandra B. Mortham
ANNUAL REPORT B.r9

1996

Secrelary of Stale

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #
BEAL ST., INC.

H24095 (2

Name

GV E

Principat Place of Busine;;-s— Mailing Address
1220 SIEBERT ST 1220 SIEBERT ST
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
3. Date Incorporated or Qualified 3a. Date ol Last Report
2. PFrincipal Place of Busingss " _2a. Mailing Address 4. FE! Number Appliad For
rzﬂ - 25? . 59'24515?6 Not Applicable
Suite, Apl. #, etc. | Suite, Apl. #, efc. 5. Cerlificate of Status Desired [ $8.75 Adc!ilional
EI . 27]_ e Fee Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 may Be
23] ;,31 e Trust Fund Gontribution Added to Fess
Zip Country LY Country 8. This corporation has liability for imangible tax under s 199.032,
ri;l E[ ::9] 30 Florida Statules [ ves [ONo
§. Name and Address of Current Regi_sjgrad Agent B 10. Name and Address of New Reglstered Agent
81| Name
BEAL, TIMOTHY JAMES 82| Streal Address PO, Box Number is Not Acceniabio]
492 PARISH BLVD
MARY ESTHER FL 32569 83
ga| ciy FL las| Zip Coxle

11. Pursuant to the provisions of Sections 607.05
or regisiered agent, ar both, in the Stat

02 and €071 508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered office
o of Horida. Such change was authorized by the corporation’s board of dircotors, | hereby accept the appointment as registered agent. | am

oath; that

familiar with, and eccept the abhgations of, Section 637.0505, Flarida Statules.

SIGNATURE _, . . - e - e e
Sigrat.wre, typad of proted ns v of rgistersd agant and Lte e plisstc . INO Regastersd Agnt s gnahre renyai-ed when ransratng! DATE &

2. OFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lol

e P O Dotiee 1T [ Change L Addlion :‘é

NAME BEAL, TIMOTHY JAMES 12 NAMEE 3

sieeeraconess | 492 PARISH BLVD 13 5TREE) ADDRESS 8

CITY- $7- 2P MARY ESTHER FL 1400Y-51- 20 &

TLE ] DELETE 21TIMLE [7 Crange  [7] Addtior  [LO

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-ST-21P _ e 24 CITY-S1-21P

TITLE [ DELETE 311LE [ Change  [T] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADURESS

CiTy-$1-210 B 3ACIY-ST-2IF

TITLE [J GELETE 4.1 TILE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-St- 2 . 440iy-5T-2p

THILE [ OELETE 5 1TITLE [ Changz [ Addilion

NAME 5.2 NAM:

STREET ADDIRESS 59 STREET ADDRESS

CITY-ST-2IF . 54 CITY-51- 7P

TITLE ] oeLeTe 6.1 TITLE [ Change [ Addition:

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P _ 64 CITY-§1- 717

14, | do hereby corify that the infurmalion supplied with 1t fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)x), Flarida Statutes | further

certify that the information indicated on this annual repiort or

appears in Block 12 or Block 13 if changed, or on an artashment witt

SIGNATURE

supplamental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
I am an oFicer or director of the corporatior: ar the receiver or trustee srmpowered Lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

TN ARSI A8L GoNsiean

IE DF BIGNING OFFICER OR DIR

A

"BIGHATURE AND TYPED DR PRINT




