T R e e

FILED

1998

90 we.

CORiRC?;g']ON FLORIDA DEPARTMENT OF STATE
Sand B. Morth. .
A T nira 8. Mortham Jan 21 1998 8:00am
DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT # J4199

1. Corporation Name

PILE BUCK, INC.

(1)

Mailing Address
PO BOX 1736

Principal Place of Business

3557 SW CORPORATE PKWY

_ REwE

AR

27]

[22]

PSR epizen. P o e
PALM CITY FL 34950 ! . PALM CITY FL 34981 DO NOT WRITE IN THIS SPACE
us R =M V}E us 3. Date Incorporated or Qualified
E 11/05/1986
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_5| ] 59-2513 160 - Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc. K $8.75 Additional

5. Certificate of Status Desired Fee Required

2,
J21]
4

|26

25]

|24]

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] | 2a] Trust Fund Centribution ‘Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax due June 20, Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMOOT, CHRISTOPHER S. 81| Name
~45-RIRLARRD... -
> 82| Street Address (P.O, Box Number is Not Acceptable) .
~FEQUESTA L3369 [ T Cy
83
84

“"CALM  Cca1TY  FL®E5Y9 4

11. Pursuant 1o the provisions of Sections 607.050:
office or reqistered agent, or , in the S
agent. | am familiar wj accept th

, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

Statutes. :
CWRASTOENER SMoent 1-7-9&

SIGNATURE Signature, typed o printed name of registered agent and lite if appleatla. (NICTE: Reglstered Agent signature required when rainstating) DATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [J peLeTE LITILE L fchange [T Addition
NAME SMOQT, CHRISTOPHER S. 1.2 NAME

sweeTaocress | 2021 SW RACQUETCLUB DR 1,3 STREET ADDRESS

CITY-5T-2IP PALM CITY FL 14 CITY-5T-2P B .
TITE VT T DELETE 21TIE [Tchange ] Agdition
NAME SMOQT, SARAH M. 22 NAME

street conss | 2021 SW RACQUET CLUB DR 2.3 STREET ADDRESS

CITY-ST-21P PALM CITY FL 2. 4 CITY-ST-21P - )

TITLE T DELETE 31 TIILE LI Crenge [T Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LTy -5T-2P 34, CITY-ST-21P L
TLE 1 DELETE 4ITITLE [ JChange  [_I Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIT¥-ST-2IP 44 CITY-ST-ZIP

TITLE {_] DELETE 51TMLE [_J Change  E_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$7-2IP 5.4 CITY-57- 21

TITLE [T DELETE 6.4 TITLE [ Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY=ST=2IP 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an attachmant with an address,

SIGNATURE:

cfficer or direclor of the corporation ar the recelver or trustee empowered to execut

14. | hereby certfy that the inftormation supplied with this filing does not qualify for the exemﬁtion stated In Sectlon 119.07(3)I). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and 2ccurate and 4

at my signaiwe shall have the same legal effect as if made under oath; that | am an
s gaport as required by Chapter 607, FloridE Statutes; and that my name appears in

CWEAS TS PPER, STI99T—(561)

PRES. 1/7/9% R23-1919

CR2E034 (10/97)



