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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT

FLORIDA DEPARTMENT QOF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

POCUMENT # J41994

PILE BUCK, INC.

(1)

Princhpal Piace of Business

Mailing Address

Aug 26 1997 8:00am
Secretary of State

A

AHA-OYPRESS PV PO BOX-1030—
LB-O-BOXTOE™ PAOBOR-A05——
W JURITER-FL-33408 DO NOT WRITE IN THIS S8PACE
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
11/05/1986 04/22/1996
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
1] 3557 S W CoreorATEd P 0. Bax 36 592513160 Not Applcatlo

Sune Apt. 4, etc.

P xwY,

Suitg, Apl. ¥, etc.

5. Certilicate of Status Desired

$8.75 additionat

8. Name and Address of Current R Reflistered Agent

m Feo Raquired
ﬁate Y, Cily & State 6. Election Campaign Financing $5.00 May Be
23 ‘é CAY ) ﬂ} [ El P‘QD(V\ C, \"r\{ 1 F’I.——- Trust Fund Contribution Added 1o Fees
Zip Country Couniry B, This corporation owes or has paid the cupren year ntangible
24 25 Eﬂ 3"" q q ) E‘ U .S, -A Personal Properly Tax dug June 30. k\’es O no

10. Name and Address of New Registered Agent

SMOOT, CHRISTOPHER S. \\__,%.3‘
A-POPHAR RD>

82| Street Address (P.O. Bax Number is Nol Acceptabla)

TEQUESTAFI-83469

Name

83

cuiid
OawveE

“17eAL M Ty

FL {*

ZlD COdB
90

11, Purguant 1o the provisions of Sections 607.

offico or ragisterod agont, or bolh i

agent. | am familiar with, g
SIGNATURE

tho obliga

D502 and
¢ Stato of Epfida;
15 of,

0505, Florida Statutes.

CHASTRONER S . &

MRTY Q-

ove-named corporation submils this statement for the purpose of changmg its reg|s1ered
ulhorized by 1he corporation's beard of directors. | hereby accept the appoiniment as reglslered

-7

Signature, typod or pflﬂ'l(-d‘l'\;;!;'al registerad ﬂgf-:-:!"and tlle: il applicable. o

(NOTe: Registéred Agent signaluré required whon sginslating)

DATE

32, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITeE D |EEGEE 11T W Change ] Addition
o SMOOT, CHRISTOPHER S. 12 253 SW RRGUET v OR.
stheet anoniess | ~48-POPLARRD 13 STAEET ADDRESS -

onv.srze | TEGUESTAFE Ls PHALM LY, FL L 34990
i I [T OeiEE 21 TITLE BlCange ] Additon
HAME SMOOT, SARAH M. 22 NAME 253 W RACQUET OWR OO
smeeranoress | 46-POPLARRD- 23 STREET ADDRESS :
CITY-ST-20 TEQUESTAPL™ 24007812 _P.QL_‘M Qﬂ“{ .. 394990

TILE | TA]: 31 TITLE [ change [ Addition
NAME 32 HAME

STREET ADDRESS 3.3 STAEET ADDRESS

oiTY- 5T-2Ip 34.C01v-ST-2PP

LE [J oecete 417MLE [T change [ Addition
NAME 4 7 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITy-ST- 2P A4 CITY-51-2p

TITLE [T DELETE S1TNLE [JChange ] Addition
NAME 52 NAME )

STREET ADDRESS 53 STREET ADDRESS

CTY-5T- 2P 5.4 CITY-51-21P

HILE T BELETE GITITLE [Tchange L] Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-St-2P EACTY-S1- 2P

14, | do hereby certify that tho iMormation supphiod with this filing does not qualify for the exemption stated in Section 110.07{3)(i), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and acsurate and that my signature shall have the same legal effoct as if made under oath; that

I am an officer or director of the carporation or the receiver or trustee em

W anc:(y with

appeats in Block 12 or Block 13 if

-7 S3FCL BRI .1 =

. P o e o P VT » W S

ored 10 execute this report as required by Chapler 607, Florida Statutes; and that my hame

CMRNETHPER Mooy (Fo)

A .

CR2E034 (4/97)



