FILE NOW: FILING FE

e

oI pOrEto

SMOAK

CORPORATION
ANNUAL REPORT

DOCUMENT # 284648

E AFTER MAY 118 $550.00

FILED

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

GROVES, INC.

(3)

1025 COUNTY

2]

| 2. Principal Place of Business

Prircipal Place of Business

ROAD 17 NORTH

LAKE PLACID FL 33852

Mailing Address

A

1025 COUNTY ROAD 17 NORTH
LAKE PLACIO FL 83652-5829
3. Date Incorporated ar Qualified 30. Date of Last Report
06/26/1964 04/02/1986
2a. Mailing Address 4. FE| Number Applied Far
26 59'1%2258 Not Applicable
Suite, Apt. #, elc,

0 $8.75 Additional

B. Cenilicate of Status Desired

SIGNATURL

E e 27 Fae Required
_ Ciy & Stale City & State 8. Election Campelgn Financing $5.00 May Be
s 28] Trust Fund Contribution ] Added to Fees
L Counlry Zip Country 8, This corporation has liability for intangible tax under s, 199.032,
E’_@L.K,A,".,, N 25 |26 30 Florida Statutes Bl ves [Ino
9. Name and Address of Current Regisiered Agent 10. Name and Addraas of New Registered Agent
SMOAK. JOHN F., R B1| Name
10256 COUNTY RD 17 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852

83

84| City

FL Tss] Zip Code

|11, Parsuant to the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the abave-named carporation submits this slatement 10f the pUrpose of changing is registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appoiniment as registered
agent T arn fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I am an ol
appears i

information indicaled on this annu,

| SIGNATUR

g itk o et At O Tegietred agan and e i applcatle (NOTE Reglstered Agent signaturé required whan reinstating) DATE
oo OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
Lk 1] T oecere 14 THLE T change ] Addiion
Howt SMOAK, ANNE G. 12 NAME
saig anniss | 402 LAKE JUNE DRIVE 1.2 STAEET ADDRESS
arv-sezv | LAKE PLACID FL 1.4 CITY-57-21F
Tk POT [_] DELETE- 217ITLE T Change [T Addition
HAME SMOAK, JOHN F. JR 22 NAME
siten sokess | 1025 COUNTY RD. 17 NORTH 2.8 STREET ADDRESS
Gl 81 2ip LAKE PU\CID FL 2 40Ty -51-2Ip

V_i-I-HE__‘ o -vsﬁ— T D DELETE KRRIILS D Change D Addition
HAME SMOAK, EDWARD L 32 NAME
sweenaoress | 1025 COUNTY RD. 17 NORTH 2.3 STREET ADORESS
sivsae | LAKE PLACID FL 34.CTY-51-7P
T AS LT DeLETE 41 TIILE [ Change ] Addition
et EURES, LEIGH S. 4 2NAME
e sovrss | 1025 COUNTY RD. 17 NORTH 43 STREET ADDRESS

| onsor | LAKEPLACDFL 440ITY-51-2P
THLE D {1 peLETe 51TIIE LT change T Adition
HAME SMOAK, PHYLUIS L. 5.2 NANE
siges anpss + BT, 1, BOX 134 53 STREET ADDAESS

| cov-size ) ZOLFO SPRINGS FL 540TY-ST-2P
I O peere B4 THILE AVD [T Change X Addition
Nt 5.2 NAME John F Smoak, III
S1KLET ABDRESS e3smeer aoniiss | 1025 County Road 17 North

om-S7e sagiv-st-ze | Lake Placid, Florida 33852

ficer or director of 1he
n Block 12 ar Block 1

poration or the rec

eivar

ment wit

4. T do hereby certify that the informaton supphied with 1his Wing does nol qualily for the exempiion stated in Section 118.07(3)(1), Florida Stattes. § further certily that the
repart or supplemental annual report is rue and accurate and that my signature shatl have the sams legal eflact as it made under oath, that
or lrustee epaproyvered to execulte this report as required by Chapter 807, Florida Statutes; and that my name

tjﬁﬁﬁy smoak, Jr. 4/24/9 941-465-2561

Date Daytifne Frone ¥

cae078Y

CR2E034 (9/96)



