H
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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

. PROFIT o of 8
7 CORPORATION
ANNUAL REPORT 451 Sacrelary of State

1997 2" & oSN o CoRvorTIONS Secretary of State

DOCUMENT # |-|24(j§5 (2)

. Corporation Namo

- BEAL ST., INC.

Principal Place of Busingss - Md-llng Address ||||’|“ ”’I I'IH H'"""l ||||| m' I‘I“ ||”| |||” I'IH I“" |||" |I|‘

1220 SIEBERT §T 1220 SIEGERT §T
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 325486280
3. Date Incorparated or Qualified 3a. Date of Last Reporl
e 10/01/1984 05/01/1986
2. Principal Place of Business 28, Muailing Address 4. FEI Number Applied For
[21] L 26] . 59-2451576 Nol Appl cable
Suile, Apl 4, elc. Suite, Apl. ¥, ete. iti
e AP © - v AP B. Cerlificate of Status Desired ] $8°75 Additionat
22] 27 Fee Roquired
Cily & Siale | _ Ciy& Slate 6. Elaction Campaign Financing $5.00 May Be
23] 7 e8] Trust Fund Contrlbution (| Agded to Fees
Zip Country _ I | . Gountry 8. This corporalion has liability Tor imangible lax under s 199.032,
24] 25 29] 30] Florida Statules Clves [INe
9. Name and Address of Gurrent Registered Agent R 10. Name and Address of New Reglstered Agent
BEAL, TIMOTHY JAMES 1] Name
462 PAR'SH BLVD 82| Stroel Address {P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32560
’ 83
. 84| Ciy FL [*® Zip Code

13, Pursuant 10 the provisions of Sections 607 G507 and GUT. 1508, [ lonta Slaiuns, the above named corparation submils 1his slaleman for he purpose of changing fts roglstered
" office of registered agent, or bolh, inthe Stale ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept 1he ohligalions ol, Section 607 0405, Florida Statutes

SIGNATURE —— . L A e s . I
Signaturp, typru OF Pt g ol ey Sl L el el Fapplicatie {NCTE Hegistered Ageol s gnalute regred whin re.ngtaling) DATE

12, OTF IGETS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P B N T e CJ Change [ Addition

HAME BEAL, TIMOTHY JAMES 15 HAME

smeeaporess | 492 PARISH BLVD 1.3 STRFFT ADDRESS

CITY-51-2P MARY ESTHERFL 140iTY-§1-2P

TITLE T T T v 2ATLE [T change 7 Additicn

NAME 27 NAME

STREET ADDRESS 2.3 STRECT ADDAESS

CiTY-51- 2P 2 aciy-gtoze

TLE T T ot 31TNLE [T change [T Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STHELT ADDRESS

GITY-ST-2P 34 GITY-ST-71P

TILE T 41 10U [T Change ] Addition

NAME 4. 7 NAME

STREET ADDRESS 4.3 STREE] ADDAESS

oy-st-ze ) 44 CITY-S1-21p

TLE 3 peLete 54 TILE [dckange [T £adition
E 5.2 NAME

STREET ADDRESS 5.3 STHEFT ADDRESS

CiTY- S7-2IP . ] 0.4 CITY-ST-Zip

TINE CJ DELFTE 6.9 TLE [Icharge [ Additon

NAME 5.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

GITY-ST-2P o 8.4 CITY- §T- 2

14, 1 do hereby certily Ihal the mformalion supyiheed willi 15s Ting doos not qualdy (or the exemption slaled in Section 119 07(3)(0). Florida Statules. | further certily that the
informalion indicaled on this annual reporl af supplemental annual seport is true and accurate and thal my signature shall have 1he same legal eflect as if made under oath; that
1 am an officer or directar of the corporaton or 1he receiver or tiustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name

appears in Block 12 pr Bleck 13 if chenged, onon an allachmegt with anaddigss.
W M, Breifen
g S g K3 T I » T | Fa TP Y N ﬂ-—/’lh\g‘\ qh“-\u.’)*-—(\'(\f\
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