FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 0 FLORIDA DEPARTMENT OF STATE M 1 5 1 99 7 8 . O O
CORPORATION b Sandra B. Mortham ay uvam
ANNUAL REPORT - &5 Secretary of State S f
1997 N DIVISION OF CORPORATIONS ecretat S’ O State
1. Corporabon Name 68776 (3)
SMOAK ENTERPRISES, P.A.
Principar Piace of Business Maling Address | |||||I I"Il |||“ “I" ||I|| II|H H“ Illll II'II I||t| III" ||||| |||” |||1
ONE 19TH AVE 4 ONE 19TH AVE 4
INDIAN ROCKS BEACH FL 34635 INSUAN ROCKS BEACH FL 33785-2023
us u
’ 3. Date Incorporated or Qualiied | 3a. Dale of Las! Report
Hi_i_.“'i’rincipa: Piace of Business “2a, Mailing Address 4. FEI Number Applied For
I 26| 59-2040388 Not Applicable
Suite, Apt #, efo Suite. Apt. #, alc. i
o e e I e A el B. Cerlfficate of Status Desired O $8'75 Additicnal
22| 27} Fee Requlred
City & State | City&Siate 6. Election Campaign Financing $5.00 May Be
23 2a-| Trus! Fund Contribution Added to Fees
o ~_ Counlry _Ip Country 8. This cosporation has liability for intangible tax under s. 199.032,
241 . 25] 29] 130] Florida Stalutes Oves [#o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MMBRECHT, WILLIAM G 81| Name
200 S. ORANGE AVENUE B3] Swoet Address (.0 Box Nuribor is Not Acceplabia)
SARASOTA FL 34238
83
B4] City FL 85| Zip Cote
11, Pursuant 1o the provisans of Sections 607.0607 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered

office: or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accapt the appointmant as registered
agent | am farnihiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
. Srgnature tpped o prntod name of regiutesed agent 8nd tite It apphcable IMNOTE: Registerad Agant signatura requirest whan neinslating) : DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Iy “TPD LT DELCETE 11N01LE [Jcrange (] Adddtion
NAME SMOAK, HENRY E NI 1.2 RAME
siece 1 arariss | OME 19TH AVENUE #4 1.3 STREET ADDRESS
| gy 50-Ai ‘NDIAN ROGKS BEACH FL 34335 140TY-ST-2IP
T S LI oELETE 21 TITLE [ Change L] Aaditicn
NOME LAMBRECHT, WILLIAM G 22 NAME
auranoss | 200 S, ORANGE AVENUE 24 STREEF AODRESS
o stor | SARASOTA FL 34236 2 ACTY-51-2F
T 1 DELETE 1A TRLE L] change [ Addition
NAME 3.2 NAME
STREF) ATDAESS 4.2 STREET ADDRESS
Ly S1- 21 34 GITY-S1-21P
1 o [T oeLete L TLE [J change ] Addition
NANE 4,2 NAME
STHEED ADDRS 55 43 STREET ADORESS
Lty -s1ap 4.4 CHY-5T-2P
int; ] DELETE 5.1 TITLE L1 Change  [_] Addition
(0 5.2 NAME
STREED ADCRISS 53 STREEY ADDRESS
DY - SE A 54 CIY-5T- 2P
TLe T ofLETE 61 TILE L] Cnange ] Acdition
NAME 6.2 NAME
SIREES ADDHE 55 6.3 STREET ADDRESS
CITY-ST- 2P BACITY-§1-2IP
4. 1 do horeby cerlily thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further cerify that the

inforenation incicated on this annual reporl ar supplemental annual reporl is tue and accurale and that my signature shall have the same lagal effect as if made under cath; that
| am an cilicer or director of the corpatation of the receiver or trustee ampowered 10 execute this repor as required by Chapter 607, Flarida Stattes; and that my name
appears in Block 12 or Block ¥3 if changed, oLpn an attachment with an address. &

SIGNATURE: rMb FE Sl HEK? gmoa_k MeD :/Ar’/g') .fff")'”{

Oh PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR DGate Gayumo Frone ¥

CR2E034 (9/96)



