FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT- K i g7, _ FL ORIDA DEFARTMENT OF STATE
CORPORATION W13 : Sandra B. Mortham

ANNUAL REPORT Sceretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 654388 (8)
GRADY SMOAK GROVES, INC.

_____ A O

Privcipal Pioace of Busimess

Meiling Addrass

477 CLOYERLEAF RD. 1025 C.R. 17 NORTH
P O BOX 37 LAKE PLACID FL 338525973
LAKE PLACID FL 338525973 us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
01/31/1980 05/01/1995
2. Pringipal Place: of Bosiness T "‘_'{a -Ma‘\hng Addiess 4. FE! Number Appliag For
21| 7 L 59-1976677 Not Appiicabie
 Suite Apt# eto | Suile, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Ad#ilional
22] S 2!] Fee Required
City & Srae Crty & State 6. Election Campaign Financing - $5.00 May Be
[23l - - El Trust Fund Contribution Added to Fees
21  Country L __ Counlry B. This corporation has liability for intangible tax under 5 199.032,
24| | el 30| Florida Staltes O ves [INo
[ " 9. Name aa__r!:_l_;.A;qc_i{eE_sjéfEfQj"rgntﬁgﬂs’fjgg’q&gﬁ@__ o 10. Name and Address of New Reglstered Agent
81| Name
SMOAK, EDWARD L. 82| Suest Address IP.0. Box Number 1s Not AcCapiabi)
1025 C.R. 17 NORTH
LAKE PLACID FL 33852 83

84| Ciy Zip Code

----- FL Iss

1. Fursniit o 1 jrvisions of Sections 607 0607 and 607.1508, Flonda Statutes, he above-named corporaton submits tis statament for the purpese of changing its registered office
o registered agent, or bath. in the State of Flords Sach change was autharized by the corporation’s board of drectars. | hareby accepl the appoiniment as registered agent. | am
il 2 with, ancl accepl te obhgations of, Section BOT.0505, Florida Statules.

SIGNATURE ) ) ) e =
S, e 8 fuie e, ©F et b dd e f g i sl HOTE Rt Agon | signalire rev ired shen Tanstatig DATE
1. T TTTTTUUGINGERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nr PD™ ) o EEEE 11 CJ Change [ Addiiion
hast SMOAK, EDWARD L 12 RAME
vt soins | 402 LAKE JUNE DRIVE 1 3 STREET ADDRESS
Iy G172 LAKE PLACID, FL 33852 1401y -51- 70
T 1 1 N o Y3 2 TTIE [ Crange [ Addition
i SMOAK, JOHN 22 NAME
stianmss | AT 1, BOX 1M 2.3 STREE] ADDRESS
oy ST AR Z0LF0 SPR'"@'»S FL_ - L ) 24 CTY-ST- TP
I D oo [y DECETE 3 1TIILE (O Change [ Additien
Hoth SMITHER, ELMER, JR 37 NAME
§ bt T ALRESS, 18 BLACK GUM PLACE 33 SIREL] ADDRESS
al-E H"-TON HEADSC o 340Y-81- 2P
Tt [] DELETE 4 1 TILE [ Chage [ Addit:on
Rk 47 NAHE
S BN RLOREES 43 SYHEET ADDRESS
oSt e |, _ ascny-stan
1A [y DELETE 5 1TIILF [ Change 3 Addition
[ 572 NAME
Shet ] ALORESS &3 SIRELT ADDRESS
awesea | . ) B 54 CITY-ST- 2P
Tui ] DELETE € 1 1LE [ Change [ Addition
Bk 62 NAME
SIREE | AZDAESS £ 3 STREET ALDRESS
LS - o €4 0117 51 2IF

4. ) ci hevely artify hat the information suppied with tis fing is vontarly furmished and does not qualify for the exemption stated in Section 119.07(3/(K). Florida Statutes. 1 furlher
certify that the information indlicated on this annual repor or supplemen | annual report is true and accurate and that my signature shali have the same legal etfect as if made under
oath: that | am an officer or director of the corparation or the receiver gf pustee empawered to execute this report as required by Ghapter 607, Fiorida Statutes: and that my name:
appears in Baock 12 o Block 13 if ghanged, or on an attachmegh witt{ af address.

(~34-%6
—— . i

SIGNATURE: ¢

[ . NS il
SIGNATURE AN TYPED OR PRINTED HAME OF SiSNIN ER OR DIRECTOR

"Dy Frone 8

CR2E034 (12/95)




