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FLORIDA DEPARYTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 65438

1. Corporation Name

GRADY SMOAK GROVES, INC.

(8)

Principal Place of Business

Mailing Address

FILED

May 23 1997 8:00am

Secretary of State

A A

2 26} 20]

477 GLOVERLEAF RD. 1025 CR. 17 NORTH
P O BOY 37 LAKE PLACID FL 33052-5620
LAKE PLACID FL 33852-5973 us
3, Date Incorporaled or Qualified | 3a. Date of Last Report
e , 01/31/1980 02/05/1996
2. Pancipal Place of Busmess 2a, Mailing Address 4, FE! Number Applied For
I 26] 63-1976677 Not Appiabic
o Suile, Apt H, ete Suite, Apl. ¥, elc, " ! sB."s Additional
EJ- ;ﬂ 5. Certificate of Status Desired 0 Fes Roquired
| Lty & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
21p Counlry Zip Country 8. This corporation hag liability for intangible tax under s. 199032,

Florida Statutes ﬁ Yes D No

9. Name and Address of Current Reglstered Agont

10. Name and Address of New Registered Agent

~ SMOAK, EDWARD L.
1025 C.R. 17 NORTH
LAKE PLACID FL 33852

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursoanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the &
o*hoe or registored agent, or both, in the State of Florigia, Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registersd
agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

hove-named corporation submits this statement for the pur,

e of changing its registered

information indicated an this annual report or supplemental A
| arn an ofhcer or dirgcior of the corporation or theocei

Gt yfaed O prnGd NBe of regeinred agert ano lle il apphe abig (NOTE Flegislerad Agent sigralure requirec when reinstating} BATE
12. o OFFICERS AN DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BN | PD [T oEceTE T1THILE [ Change [T Addition
NAME SMOAK, EDWARD L 1.2 NAME
sticet s ss | 402 LAKE JUNE DRIVE 1.3 SIREET ADDRESS
ere-s1.a» 1 LAKE PLACID, FL 33852 14 CITY-ST-2P
1L 181D [T oeLEre 21HLE [TChange L] Addition
HAME SMOAK, JOHN 22 NAME
skt anoness | RT. 1, BOX 131 23 STREET ADDRESS
sz | ZOLFO SPRINGS FL 2 40Ty 5T-2P
I D [T oeckTe 31TMLE [ Change [ Addiiion
s SMITHER, ELMER, JA 32 NAME
sreeet anontss | 18 BLAGK GUM PLACE 33 STREEF ADDRESS
arvsioe | HILTON HEAD SC 34.0TY-81-2P
1L [T DELETE 417ILE 1T Change ] Addition
NAKE 4.2 NANE
SIFEET AUGHL 55 43 STREET ADDRESS
GIE-S1 AP 44 £ITY-ST-2IP
e ] DELETE STOLE [Jtrenge L] Addition
NAME 52 NAME
STREET ADDAL S5 53 SYREET ADDRESS
Cly-5T-2p 54 C/1Y-§1- 29
e T[] ECETE 61TITLE L) crange T Addition
haw: 6.2 HAME
SIREF! ADDRESS £3 STREET ADDRESS
Ty -S1- A B4 CITY- 5T-21P
14, | do hercby certity that the information supplied with 1his fling does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

al report is true and accurate and that my signature shall have the same legal eflact as If made under oath; that
stee empowered to execute this rgport as required by Chapter

Cdward £ .

7, Florida Statutes; and that my name

o

S-5-97)

Dale Dpytime T e #
Frrweorw s

CR2E034 (9/96)



