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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

BEAL, INC.
Principal Place of Business Mailing Address
2382 OAK CT. 2383 OAK CT.
ORANGE PARK FL 32073 ORANGE PARK FL 32073

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Piincipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-3342304 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—] P P 6. Cenrtificate of Status Desired O $B'75 Additional
22 ;] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
E m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 E’ Eﬂ S_DJ Personal Propery Tax dus June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agont
THOMPSON, WILLIAM L JR. 81| Namo
1200 RIVERPLACE BLVD., STE. 800 82| Stieet Address (P.O, Box Number is Not Acceplable)
JACKSONVILLE FL 32207
83
84| City FL gs5| Zip Code

office ar registered agent, or bath, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemnent for the purpose of changing its registered

SIGNATURE

Signature, typea of printed name ol regsiered agont and tile 4 appicable (NOTE: Reglsleed Agent signature required when ralnstating} DATE F‘-:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TLE D [T oeLere 11TILE D thange LT Addition |
NAME BEAL, BILLY J 1.2 NAME §
smeet aoress | 2363 QAK CT. 1.3 STREET ADDAESS a
£ITY- 5.2 ORANGE PARK FL 32073 14 GITY-S1-2P o
TITLE ] DELETE 21TITLE U] Change L] Addilion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
caY-§T-29 2.4 CITY-ST-ZP
TLE T oELere LIT0E [Jchange T Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, GITY- ST-2IP
TMLE ] DELETE 41TIRE [J change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2P 44 CITY-ST- 2P
TTLE T DELETE 5.1 TILE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-2P
e [T oELETE 6.1 TITLE [Jcnange LI Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-5T-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exermption slated in Section 119.0%(3)(i), Florida Statutes. | further cerlify that the informalion

indicaled on this annual reporl or supplemental annual repart is Irue and accurate and that my signature shall have the same lsgal effact as if made under oath; that | am an
officer or director of tho corparalan or the receiver or lrustec empowerad to execute this reporl as required by Chaptar 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.
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