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

CORPPFg?-'\F‘:ILTFION FLOW::::E-:A:.T:T:::::STME Apr 2 9 1 99 8 8 O O am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F64608 (5)
SUSAN H. SMOAK, INCORPORATED

IRV A

Principal Place of Business Mailing Address
% SUSAN H SMOAK !mSgUSAN H SMOAK
1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH -
AKE PLAGID Py 0052 LAKE PLAGID FL 39852 DO NOT WRITE IN THIS SPAGE
4. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
;‘ ;s_] 59-2197518 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc.
P " P §. Conificate of Status Desired [ $8.75 Addrtional
2 ;I Fea Fequired
City & State City & State 8. Floction Campaign Financing $5.00 May Be
—2;! ;I Trust Fund Cantribution | Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;1 m ;‘ ;a Parsonal Property Tax due June 30, Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
SMOAK, SUSAN H Name
1025 COUNTY RO 17 NORTH 82| Street Address {P.O. Box Number Is Not Acceptable)
LAKE PLACID FL 33852 5
B84} City F L 88| Zip Code

1%. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its repistered
cliice or registered agen, o both, in tha State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageant | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signalune. lyped o printed name of ragisizred agont and tile it applicatie {NOTE Raglstersd Agan signalure required when rainstating} DATE
12, OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD 1 DELETE 1ATTLE L) Change LI Addition
NAME SMOAK, SUSAN H. 1.2 HAME
smeevaporess | 1025 COUNTY RD 17 NORTH 1.3 STREET ADDRESS
CiTY-51-29 LAKE PLACID FL 14 CITY-ST-ZIP
L AS T DELETE 211ME [ change [ Addition
HAME EURES, LEIGH S. § 22
sweeTapoRess | 1025 COUNTY RD 17 N 2.3 STREET ADDRESS
CATY-S1- 2 LAKE PLACID FL 2.4 GITY-ST- 7P
THLE vsSD [T DELETE 31TME [ Change L Addiion
HAME SMOAK, JOHN F il 32 NAME
stecTaohess | 1025 CR 1T N 33 STREET ADDRESS
CITY - $1-2P LAKE PLAID FL 34.CIY-ST- 2
NIE [T oeLere 41 TIMLE Ul Change L] Addilion
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 TITY-5T-2P
TILE LT oruete 51 TLE [Tchange [ Additien
NAME 5.2 HAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-§7-21P 54 CITY-5T1-2IP
TILE T DeLeTe 6.1 WTLE [Tchange L) Addition
Name 6.2 MAME
STREET ADORESS 6.3 STREET ADDRESS
Y- §1- 211 8.4 CITY- ST- 2P

14, | hereby cerliff\:_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an
ofticer or director of the corporation or the receiver or truslee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 ff chagnged, or on an atlachmenl wilh an address.
CIGNATURE- g\/\“ o ).l ) A Sy _'ﬁ.lsan H. Smoak 4717798 941-465-2561

CR2E034 (10/97)



