FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT CF STATE M 1 2 1 99 8 8 . O O
CORPORATION , Sandra B. Mortham ay uvam
ANNUAL REPORT RIS Secretary of State S f S
1998 = DIVISION OF CORPORATIONS e Cl’etaI S’ 0 tate
1. Corporation Name H2409 (2)
BEAL ST., INC.
- Principal Place of Business Mailing Address |I ' II " Il I|| " l
1220 BIEBERY 6T 1220 SIEBERY ST
FT WALTON BEACH FL 22548 FT WALTON BEACH FL 32540
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2451576 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #. etc. iti
wie. Ap I P ete 5. Certificate of Status Desired O $8'75 Additional
El 1;1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23] (28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the cpfrapt year Intangible
m m ;ﬂ ;;I Personal Property Tax due June 30. ves [JNe
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
BEAL, TIMOTHY JAMES 81| Name ”
492 PARISH BLYD 82| Strest Address (P.O. Box Number is Not Acceptabie)
MARY ESTHER FL 32569
‘ 83
T 84| City FL Ias Zip Code
11, Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of Ghanging its ragistered

office of registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent. | am Tamiliar with, and accepl tha obligations of, Secton 607.0505, Florida Statules.

SIGNATURE

Signaturs, typad o prnited name of regrstere:] agant and fit it agicably (NOTE Registangd Agenl eignature raquired when reinalating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
. v 1 oeLeTe [ crange [T Addition
! WAME BEAL, TIMOTHY JAMES
; sweetaooress | 492 PARISH BLVD
TY-ST- 2P MARY ESTHER FL
THLE 7 ceLETE
NAME
STREET ADDRESS
CITY-51- 2P
TLE 1 DeLETE
NAME
STREET ADDRESS
CITY-S1-2P
THLE [T peLeve
NAME
STREET ADDRESS
CITY-ST-21P
TME [T peLeTe
NAME
STREET ADDRESS
CITY-57-2P
ME L] DELETE
NAME
STREFT ADDRESS

? CITY-ST-2IP :

’ 14. 1 hereby cerlity that the information suppliod with 1his filing doas not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify thal the Information
indicated on this annual raporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver of lrustoo empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 dW\vilh an address.
CIANATI IDE. -T W* I Lo (N Y W LY <o~<t 1R

CROED34 (1087)

[T crange ] Addition

[ change  [J Addition

[J change  [_J Addition

[T change [ Addition

[ JChange ] Addition




