FILE NOW: FILING FEE AIFTER MAY 18T |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED 1
Apr 26, 1999 8:00 am

Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-26-1999 90164 037 ***150.00

1999
DOCUMENT # 284648

1. Corporaton Name

SMOAK GROVES, INC.

T

1025 COUNTY ROAD 17 NORTH ;
LAKE PLACID FL 33852

Principal Place of Business

1025 COUNTY ROAD 17 NORTH

LAKE PLACID FL 33852
DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Gualifed

08/26/1964
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
El 20| 591082258 Not Appicable

$8.75 auditional

Fee Recuired

Suite, Apt. #, etc. Suite, Apt. #, etc.

|22] 7]

§. Certifciite of Status Desired [

City & State City & State 6. Electior Campaign Financing O $5.00 May Be
2—3| m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;l [a El I—:;ﬂ Persoral Property Tax. [Tyes [(XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMOAK, JOHN F., JR.
1025 COUNTY RD 17 NORTH 82| Street Acdrass (P.O. Box Number is Not Acceptable}
LAKE PLACID FL 33852 @
84| City FL ‘as‘ Zip Code

11. Pursuant to the provisions of S« ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered i
office cr registered agent, or bo h, in the State of Florida. Such change was uthorized by the corporé tion's boarg of ¢irectors. | hereby accept the apgointment as reg stered |
agent. | am familiar with, and ar cept the obligatisns of, Section 807.05035, Florida Statutes. b

SIGNATURE

Slgnature, typed or printed na ne of registered agent and ttle if apphcable, (NOT Z: Registered Agent signature required when reinstating} DATE a\ ‘ ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGCERS .AND DIREGTOFS IN 12 2 I
TIME D ] pELETE 1ATITLE [JChange [ Addition E
NAME SMOAK, ANNE G. 1.2 NAME 3
smreetaonress| 408 LAKE JUNE DR 13 STREET ADDRESS i
CITY-ST 2P LAKE PLACID FL 1.4 CITY-ST-2IP 2
TM.E PDT ] DELETE 217ITLE [Change L[] Addiion | O
NAME SMOAK, JOHN F. JR 22 NAME
streeTanoress] 1025 COUNTY RD. 17 NORTH 23 STREET ADDRESS
CITY-ST-ZIP LAKE PLAC'D FL 2 4CITY-ST-ZIP
TITLE VsD {_] DELETE 3ATITLE [JChange [ Addition
NAME SMOAK, EDWARD L 3.2 NAME
streeTaooress| 1025 COUNTY RD. 17 NORTH 3.3 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 34.CITY-ST-ZP
TIME AS {7 DELETE £1TITLE [JChange L[] Addition
NAME EURES, LEIGH S. 4.2 NAME
streer aooress| 1025 COUNTY RD. 17 NORTH 4.3 STREET ADDRESS
CITY.ST-ZIP LAKE PLACID FL +4 CITY-ST.ZIP
TILE D [ DELETE 51 TITLE [IChange [ Addition
NAME SMOAK, PHYLLIS L. 52 NAME
streeT aopress| 6995 ST 66 5.3 STREET ADDRESS
CITY-ST-2ZIP ZOLFO SPRINGS FL 54CITY-ST-ZP .
Tme AVD [ DELETE 6.1 TIME CChange [ Addition ;
NANE SMOAK, JOHN F 1li 6.2 NAME :
streeraooress| 1025 CR 1T N 63 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 64 CITY-5T-2IP

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the iniormation
d and acc srate and that my signature shall have the same legai effect as if made w der cath: that ! am an i
ered to =xecute this repor as rec uired by Chapter 607, Florida Statutes; and that my name appears in :

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or suppiemental annual report is

941-465-2561

Baytme Phona #

4/21/99

Date




