e |

FILE NOW: FILING FEE AFTER MAY 11S $225.00 |

PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F6463

1. Comporation Name

ANNE G. SMOAK, INCORPORATED

FLORIDA DEPARTMENT OF STATf
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

(2

IR

Maiting Address

% ANNE G SMOAK
1025 COUNTY RD 17 NO
LAKE PLACID FL 33852 L.

3. Date Incorporated or Qualied

01/26/1982

TR

3a. Date of Last Reporl

05/01/1995

Princapal Place of Business

% ANNE G SMOAK
1025 COUNTY RD 17 NO
LAKE PLACID FL 33852

| 2. Principal Place of Business | 2a. Maiing Address o S AT R Nambe o Applied For
21] N 26| o B - 592191520 ) Not Applicable
ite #, ele i . Hol i
Suite, Apt. #, et I Sulle. Apt. #. eic §. Cedificale of Status Desired O $8.75 Add.lllonal
EZJ zﬂ o o ) Feo Reguired
L City & State | Oty & State: 6. Election Campaign Financing [l $5.00 May Be
23] 23] Trust Fune Gontribution Added to Fees
Zp Country | 4w | Country B. This corporation has habilty for intangible 1ax under s 190.037,
[24] sl 129 sl . s e Ove
o 9. Name and Address of Current Registered Agent o 0. ind Address of New Registered Agent
81 Namg
SMOAK, ANNE G [82] Streel Address 0 Box Numbier is Nat Aoceptatla)
1025 COUNTY RD 17 NO
LAKE PLACID FL 33852 63
84| Cy ) ) - FL 85| 7ip Code

|11, Pursuani i the provisions of Seclians 607.0502 and 607 1508, Flurid Stalutes, the above-mar od corporation sbmits this stalement for the prmose of ehanging 1s registered ofice
or regislered agent, ar both, i the State of Florda, Such change was authorized by the corporation’s board of directors. T hereby accept the apponiment as registered agent. | am
famuliar with, and accepl the oblgations of, Section 607.0605, Florida Statutes,

~

SIGNATURE: _

IR L_/{W\

- . g o al I
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

14, | do hereby cedy that the information supplied with this filng is volunla-ily furnished and daes not quia
Gertify that the information indicated on this annual repor or supplemental annJal report is true and
oath; that | am an officer or director of the corporation or the recever or trustec empowered o ex
appeoars in Block 12 or Block 13 if changed, or on an attachmient with an address

e Gl

Smoak

3/23/96 "

ilify for the exermytion stated n Scotion 119.07(31k, Fronda Statutes. | furiner
accurate and that my sigrature shall have the same legal effect as it made under
ecule 1is report as reguired by Chaptor €07, Flonda Statutes: and that my name

941-465-2561

Dot eturar P13 #

SIGNATURE __ o . B - o
Sl bty €0 Pt e of gt aptaA e P apliot: O Frrgstered Agrent o r e T . DAk Ny
12. OF FICERS AND DIRLCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e[ PIDTTT o T T oETe TiTnE B T [ Chage [ Addition §
NAME SMOAK, ANNE G 12 NAME 3
S7REE T AUDRESS 1025 COUNTY RD 17 N 13 SIRELT ADDAESS 8
CNY-51-2IF LAKE PLACID FL 14CNY-S1.7P %
T VS - T (] CELETE FREET: ’ i T © [thange [ sddiion | O
HAME SMOAK, EDWARD L 22 MAME
SIKELT ADDRESS 1025 COUNTY RD 17 N 2 5S1REEI ADDRESS
ClY-§1-7 LAKE PLACID FL o 2ACOY-S1-2F | L
L T DELEYE 3 tTILE [ Change [ Addtion
NAME 32 NAML
STREFT ATEFESS 33 STRIFT ADDRESS
cny-§t-2im - . e jRaCmy-Stpe . e ——— S
TITLE [} DELEIE ERRII Change ] Addition
HAM 42 NAYE
STKEET ADDRESS 43 SIREET ADDRISS
| Ciy-sT-0e B EA34]) . R . .
TILE [ DELETE 511 ] Cnange ] Addition
RAME 57 NAME
STRFE | ADDRESS 53 STHEF ATDRESS
CY-SI-2F _ o SACIY-STIe o L .
TILE [] DELETE 5 1TL (3 Change  [] Additian
NAME £2 NAME
SIREFT ADDRESS 63 S1HEET ANDRESS
| Cry-8l-a= S | GeCie-st-ae —




