FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T candra B, Mortham Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 e DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 654388 (8)

1. Corperation Name

GRADY SMOAK GROVES, INC.

L T

Principal Place of Business Mailing Address
477 CLOVERLEAF RD. 1025 C.B. 17 NORTH
P Q BOX 37 LAKE PLACID FL 33852-5973
LAKE PLAGID FL 33852-5873 us DO NGT WRITE IN THIS SPACE
3. Cate Incorporated or Quaiified
01/31/1980
2. Principal Place of Business 2a. Mailing Address 4, FEl Number ' Applied For
21] 2] RO. Box 39 59-1976677 Not Applioable
Suite, Apt. 4, etc. Suite, Apt. #, etc. . ) R i $8.75 additional
= =l b olkce. 'p l oas CL , F‘ 2 5. Certificate of Status Desired O Fee Requirad
City & Stala City & State N | 6. Election Campaign Financing $5.00 tay B
. - - y Be
Eﬂ —2;| Lﬂ.ke phﬁd N FL. Trust Fund Contribution I Added to Fees
Zip Country Zip ~ Country 8. This corporation awes or has paid the currens,year Intangible
;l El ;;‘_358(51&, [30] quh](lldds Personal Property Tax due June 30. {E/Y;ys [ONo
4. Name and Address of Current Registerad Agent J ] 10. Name and Address of New Registered Agent
SMOAK, EDWARD L. 81} Name . ’
1025 G.R. 17 NORTH marilun Smeok Mason
b 82| Street Address (P. ax Numbe.r is Not Accepiable) .
LAKE PLACID FL 33852 A0nd L

. éo. ow 39

84 ﬁny 1 '.Cl . ' |35‘ Zip Col
- - o E lO\QJ' 2 FL |3 »
11, Pursiiant ta the provisions of Sections 607,0502 and 607, 1508, Flarida Statutes, the above-named camoration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept fhe appainiment as registered
accept the obligations of, Section 8070505, Florida Statutes. i o B

3

agent. [ am familiar with, &

SIGNATURE (2D AR . -
Skynatiire, amg of ragisterad asle, {MOTE. Registered Agent signatura requirad when relnstiting)

12. - OFFICERS AND DIRECTORS - [ELETE 1?T - ADDI‘EﬁNSﬁ_!—IbANcg:rg OLHE?‘EE%? J%BESTORSI% l. id't'

mLE TATME e . nge ftion

NAME SMOAK, EDWARD L 1.2 NAME mgﬁ;ﬁl N Sm‘o [\

streer aooaess | 402 LAKE JUNE DRIVE 13$ET OORESS | 5504 L-%.ke. ILRROR. RN,

OTY-5T-21P LAKE PLACID, FL 33852 - 1.4 CITY -5T- 70 vokke Plaaid, FL. 33¥549,

TITLE 1) [siDeLETE 21TLE Vite PResdenNT [ Toange [T Addifion

N g%mfwé 61:?H§1 22 1we CeoRge P Moson, IR .

STREET ADDRESS -1, 1 23 STREET ADDRESS. | & PRRD N

MY -51-2P ZOLFO SPRINGS FL P 2 4 GITY-ST-2P Ot?ﬁk‘ebuqkee ]ng,' d". Egﬂ Daaag_?‘ve' s

TITLE D (3 DELFTE 31TLE Change ‘Additlon

NAME SMITHER, ELMER, JR 3.2 NAME

smeer aooness | 18 BLACK GUM PLACE 3.3 STREET ADDRESS

CITY-ST- 2P HILTON HEAD SC 34, CITY-ST-ZP

TITLE o [T DELETE ATTITLE T ’ [T Change [ Addition

NAME 4,7 NAME

STREET ADDFESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-5T-2P

TMLE ) 3 oecene 51 TITLE ' i Change ™ [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2P 54 CITY-ST-2P

TLE [T DELETE 6.1 TITLE ' [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET AODRESS

GITY - 5T-TP B4 GITY-ST- 7P

14. | hereby certilﬁ that the infarmation supplied with this filing does not qualfy for the exemption stated in Section 119.07{3)i}, Florida Statutes. [ further certify that the information
indicated on this annual repart or supplemental annual repornt is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
officer or direcior of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in
Biock 12 o Black 13 if changed, or on an altacshment with an address. ’ : C -

1% V12550 WMokl Smeek Wosow 1el98 G 465-9031

SIGNATURE:

CR2E034 (10/97)



