FILE NOW: F

ILING FEE

FILED

[ PROFN
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

1. Corporalon Name

Principal Place of Busingss

' DOCUMENT # F6460

(5)

SUSAN H. SMOAK, INCORPORATED

M

Mailing Address

% SUSAN H SMOAK % SUSAN H SMOAK
1025 COUNTY RDAD 17 NORTH 1025 COUNTY ROAD 17 NORTH
LAKE PLACID FL 33852 LAKE PLAGID FL 338525620

3. Date Incorporated or Qualified

3a. Date of Last Report

e 01/26/1982 04/02/1996
2. Principa! Place of Husingss | 2a. Mailing Address 4. FE! Number Applied For
1 26 592107518 ot Applicate
Suitn Ant # etc Suite, Apl. #, el N ! $8.75 Additional
@ 5;] B, Certificate of Status Desired 0 Feo Required
| City & Sale: | Ciy&State 6. Election Campaign Financing $5.00 May Bs
2&., — 25[ Trust Fund Contribution Added to Fees
| 2w . County Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
21] 77777 [251 29 m Floride Statutes ves [JNo
B Nameand Address of Current Registered Agent 10. Name end Address of New Fiegistered Agent
SMOAK, SUSAN H 81| Name
1025 COUNTY RD 17 NORTH B2} Stres! Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
83
84 City FL asl Zip Code

SIGHNATURE

T3 Pursuant 1o the provisons of Sections 607 0502 and 607.1508, Florioa Statutes, the above-named cafporation submils this slatement for the purpose of chenging its registered
olhce: o reqrstered agent. or both, in the S1ate of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared
agent |am fanihas with, and accept the obligations of, Section 807.0505, Florida Statutes.

r:i atuns typed o praded fuanay OF egistered agent and blio I appheatis (NOTE- Registered Agent signature requlred when rarstating) DATE
OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TPtD T DEwEE 14 TALE [Tchange [T Addition
NekE SMOAK, SUSAN H. 12 NAME
st anoress | 1025 COUNTY RD 47 NORTH 1.3 STREET ADDRESS
crvstae | LAKE PLAGID FL 14 CATY- 51 2P
| e AS ] DeLeTE 23 TME . [Jcnange [ Addilion
HAkAE EURES, LEGH §. 22 NAME
aweesaponess | 1025 COUNTY RD 17N 2.3 STREET ADDRESS
LIN-5T-0F LAK'E PLAGIO FL 2. 4 CITY-ST-2IP
e VS DELETE 31 TILE TlChange [ Addition
siamF SMOAK, EDWARD L. 32 NAME
swrt aorsess | 1025 COUNTY RD 17 NORTH 3.3 STREET ADORESS
ouv-sr.ze | LAKE PLACID FL 34, OITY-S1- 2P
[me 1 [T oeiene AT vSD [T change T Addition
MAME 4 2HAME John F. Smoak, IIT
SIMECT ADLRESS aasTheeranDResS | 1025 County Road 17 North
L on B A4 CHY-51-2P Lake ylacid;.ﬂ.o:ida__llﬁ&___ﬁ
Tt T DELETE 51 TALE Change Addition
naMi 5.2 NANE
SIAETT ADDRESS 5.3 STREET ADDRESS
oy gw | 5.4 OITY-ST-2P
i [T orLeTE BATILE T Change [ Addition
e £.2 WAME
STHENT ALIDHESS 6.3 STREET ADORESS
s | 64 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L RO

14, 1o hereby cerdify that the information supplied with this filing toes not guality for fhe exemption staled in Section 119.07(3)0), Florida Statutes. | Jurther certiy that ihe
informalion indicatbd on this annual report or supplemental annual report is true and accurale 8nd thal my signature shall have the sama legal efect as if made under tath; that
1am an oflicer or director of the corparation or the receiver or trustee empowered 10 8xecute this report as required by Chapter 807, Florida Statutes; and that my hame

Susan H. Smoak 4/24/97 941-465-2561

FoR

Date Daytime Phore #

0309782

CR2E034 (9/96)



