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

" PROFN
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

ANNE G. SMOAK, INCORPORATED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

F64638 2)

—_-Pnru:npzﬂ Place of B'meesél

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

Mailing Address
% ANNE G SMOAK

1025 COUNTY RD 17 NO
LAKE PLAGID FL 33852-5629

FILED
May 09 1997 8:00am
Secretary of State

TR M ORI

3. Date Incorporated or Qualified

01/26/1982

3a. Date of Last Report

04/02/1996

ofhce or regislered agonl, or bath. in the State of Florida. Such chan
aganl. | am familiar with, and accept the obligations of, Section 607.

| 2. Principal Flace of Businoss 2a. Mailing Address 4. FEI Number Appliad For
2 28| 58-2191520 Not Applicable
Hite, APt #, etc, Suite, Apt. #, etc. - o $8.75 Additional
22J ;l 6. Certificate of Status Desired O Feb Required
__ Cily & Suate City & State 6. Election Campaign Financing $5.00 may Be
23 (28] Trust Fund Contribution Added to Fees
& Country Zip Country 8. This corporation has lisbility for intangible tax under s, 199.032,
24] 28] [20] [30] Florida Statutes vos [ No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMOAK, ANNE G 81| Name
1025 COUNTY RD 17 NO B2| Streat Address (P.Q. Box Number is Not Acceptable)
LAKE PLACID FL 33852
a3
84| Cily FL 85| Zip Coda
11, Pursuant te the provisions of Seclions 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalemant for tha purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accepl the appointment as reglstered
05, Florida Statutes.

SIGNATURE e
Senacule ypen of proved nare of regrsterad agent and lide if soplcable (NQTE: Registerad Agant sigrature sequired when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e T PTD [ bELETE 11 WTE [Jchange ] Acdition
HAME SMOAK, ANNE G 12 NAME
sstranoress | 1025 COUNTY RD 17 N 13 STREET ADORESS
| G512 MKE PLACID FL 14 CITY-ST-2)P
T V5 L] DELETE 21 TILE VSD @V Change L Addilion
HAME SMOAK, EDWARD L 22 NAME
sineer aponss | 1025 COUNTY RD 17 N 23 STREET ADDRESS
crv-si-ze | LAKE PLACID FL 2 4CAY-ST-2IP
TILE [T DeCETE 31TMLE Tl Cnange L] Addition
NAE 32 HAME
SHIEE [ ADDHESS 3.3 STREET ADDRESS
L oesene | 34 GTY.ST.2P
Tk 7 DELETE 41 TMLE [ change L] Additian
KALKE 42 NAME
STRIETADDRESS 4.3 STREET ADDRESS
CITY-51- 21 44 CITY-ST- 2P
e CToFE [ arme LI Change L] Addivon
N 5.2 NAME
STWEET ADHESS 5.3 STREET ADDRESS
CAY-ST. 20 54 CiTY-5T-21P
_-_ﬂ_’F”mm“ S D DELETE 6.1 TIILE _D Change D Addilion
NAME 6.2 NAME
STHEL ) ADDHE 53 63 SIREET ADDRESS
Y-S0 2P 64 CIIY-ST-2P
14. [ do herehy certify that the informalion supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3)(), Fiorida Statutes, | futther certify that the

RN
. AN
SIGNATURE- '%T’:n OR PRI

i, A i lebdax 4720797

m‘caiation incicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or diraclor of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapler 807, Florida Statutes; and that my nams
appears in Block 12 or Block 13 1f changed, or on an altachment with an addrass.

941-465-2561

D NAME OF

NING OFFICER OF DIRECTOR

Date Daytime Fnone 4

CR2ED34 (9/96)



