——
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT G Sy,
CORPORATION

ANNUAL REPORT P - Secrelary of State
N 1996 B v o D'V‘S'O_rf‘__‘_:’_[A(iO”POFWV‘_(i"'Smmi”W ]Og . [ ag L
DOCUMENT # 284648 (3)

1. Corporation Name

SMOAK GROVES, INC.

(][]

Principal Place of Business Mailing Address

1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852

FLORIDA DEPARTMENT OF S1A1E ‘

Sandra B, Mortham

3, Date Incorparated or Quated ]'Eai. "Date of Last Report

08/26/1964 04/28/1995

2. Frincipal Place of Business o T | 2a Maing Agdress T T T T T g PNy T Tapplied For |
2 el 59108225 | ot Agplcatie
Suiter . 1¢:, ite; L H, elc. iti
| . Suite, Apt. 4, elo | Suite, ApL. #, elo 5. Cortilcate of Status Dosiod [ $8.75 Additional
22t e ) o 27;1177 e o 7 e feﬂ Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Ei I Trust Fund Contribution Added to Fees
4 - Gounlry B. This corporation has liabiity for intangible tax under s 199,032,

Eﬂ 30 Florkéa Statules [ ves Ono
A LT o, fame andt Aderness of Now Regisored A
BY} Name
SMOAK, JOHN F., JR. "82] Sireol Address (7.0 Fox Muniber is Nol Abceplatie)
1025 COUNTY RD 17 NORTH ik b
LAKE PLACID FL 33852 83
< | M W e i i mme————— e e 1
. 84| Ciy FL [ssI Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalulas, The above named comoraian submits this statement for 1o purpose of changing its registered office
or regisryed agenl, or both, in the State of Florida. Such change was authorized by the corparation's board of direclors., | terchy accept the appointment as registered agent. t am
Tarmiliar with, and accept the obligations of, Seclon 607 0505, Fiorida Statutes

SIGNATURE _ . . o . o i . R _
L Sloratre Wpess e pinicrl oot of rigsnea 2yt and 1k gl NOTE Byt Ay supiaran Tocpavict el i b i o :1E &
12, OFFICERS AND DIREGTORS i3, ADDIIONS/CHANGES 10 O 1 ICERS AND DIREGTORS IN 17 o
R TD ’ Co Ok T R T T T T Y g ) Addten g
N SMOAK, ANNE G. V2N 3
SIKEFT ADDRESS 402 LA'KE JUNE MVE 13 S1REET ADDAESS 8
| CIY-S1-70 LAKE PLACID FL 14017512 &
e POT ) T o 211 N e )
NAM SMOAK, JOHN F. JR 22 hANE
STREE | ADOHESS 1025 COUNTY m' 17 NORTH Z3STREEL ADTRESS
Ciry ST-7IP LAKE PLACID F" 2401“’7—5[*]“’
ST B ¥ T Rt faanae T T T [ Change [ Addifion
hatd: SMOAK, SUSAN H JZNAME
STREET ADDRESS 1025 COUNTY RD' 17 NDRTH 33 STRCET ADDRESS
ClY - S1-2IF LAKE PMC‘D FL J4CEY-51 1=
v}lﬁT’Lfv VSD— o hEI-D“E"C ] 4 1TITLE [ o ——"f-j Chaﬂge D Addition
NAML SMOAK, EDWARD L 42 NAME
sieerr aovress | 1025 COUNTY RD. 17 NORTH 43 STHEE] ADIDRESS
CH¥-8T-2F LAKE PLAC|D FL 4400y -SI-2IF
T “AS 7T 7 R o N Prrea o WRET
e EURES, LEIGH §. 52 NANE
sieeraooncss | 1025 COUNTY RD. 17 NORTH 53 STHEET ADRISS
Gty 57-2F LAKE PLACID FL ) - BACITY-51-
e D - I i N T2 (A PR A Tttty T [1Cunge ] Addiien
NAME SMOAK, PHYLUIS L. 67 NAME
STRELT ADTRESS RT' 1! Box 131 €3 STHEE T ADDRESS
arvsioe | ZOLFO SPRINGS FL sacnys e | o

14. | do hareby certify that the information supplied with this filing is voluntarily furishod and does nol quaiify for the exernpbon slaled in Section 119.07(3)(k). Flonda Statates. | further
cerlify that the information indicated on this annual report or supplemental annual repon is truo and acourate ane that nmy signature shall have the same lega effect as if rmade under
oathy; that 1 am an officer or dreclor of the corporation s receiver or trustee empowered to execute this report as required by Chiapler 607, Florida Statules; and that my hame
appears in Block 12 or Block 13 if changed, or ent with an address.

SIGNATURE: <

Edward L. Smoak  3/25/96  941-465-2561

of SIGNING OFFICER OR BIRECTOR o Lrsyt oo Foe @




Susan H. Smoak
Chairman of the Boord

John F. Smoak, Jr.

Prasident

Edward L. Smoak
Vice President and Secretory

13.

TITLE
NAME
STREET ADDRESS

CITY-STATE=ZIP

TITLE

NAME

. STREET

CITY-STATE-ZIP

TITLE

NAME

STREET ADDRESS

CITY-STATE-ZIP

TITLE

NAME

STREET ADDRESS

CITY-STATE-ZIP

@, 1025 County Rood 17 North
" Lake Plocld, Florida 33852

(813) 465-2561
FAX (813) 4657300

Continued CHANGES TO OFFICERS AND DIRECTORS

A/V/D
JOHN F. SMOAK, III
1025 COUNTY ROAD 17 NORTH

LAKE PLACID, FL 33852

AfT/D
EDWARD L. SMOAK, JR.
402 LAKE JUNE DRIVE

LAKE PLACID, FL 33852

A/S/D
PHILIP L. SMOAK
ROUTE 1, BOX 131

ZOLFO SPRINGS, FL 33890

A/S/D
MASON G. SMOAK
402 LAKE JUNE DRIVE

LAKE PLACID, FL 33852

Smoak Groves, Inc.

&




