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

ORI o FLORIDA DEPARTMENT OF STATE May 07 1998 8:00am
SN O CORPORATIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P94000084039 (4)

THE SMOAK COMPANIES OF NORTH FLORIDA, INC.

0 A

Principal Place of Business Malling Addrass
$121 BOWDEN RD P.O. BOX 57574
04 JACKSONVILLE FL J2241 :
JAGKBONVILLE FL 32216 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/14/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
al 1700 woells Rd Bl (700 wedls ed 5¢-3279760 NI
Suite, Apl. #_slc. Suite. Apt. #. etc. o ] 8.75 Additional
E pes 6. Coerlificate of Status Desired E Foe Required
City & State City & State © 8. Election Campaign Financing $5.00 Ma
. . y Be
23 m e PQ,QV_ F ;] W MK F\ Trust Fung Contribution 0 Added to Foes
Zi Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 3%8\: 5 ;l d m m m Parsonal Property Tax due Juna 30. E ves o
§. Name and Address of C t Registersd Agent [ 10. Name and Address of New Reglstered Agent
SMOAK, JAMES M JR B1] Name
8121 BOWDEN RO Noumes ™. Smoak. @
B2| Streel Addrass (P.O. Box Number is Not aptable,
SUITE 304 200 -7 e “s éd
JACKSONVILLE FL 32216 83
"1™ Oconge Pnel FL *l g ~Yow !
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrfds this statement for the purpose of changig S Tegiste

office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accopt tho obhgations of, Saction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturs. typed or prininc naime of repistarad agont and title # applcablo (NOTE - Ragistared Agen| sipnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 8T T DECETE 11 TTLE [JChange L Addition
NAME SMOAK, LINDA D 12 NAME
sweetaporess | 2348 MILLER OAKS DRIVE NORTH 1.2 STREET ADORESS
CITY-ST-21P JACKSONWILLE FL 14 CITY-5T-2P
e W 3 veLETE 21 7ITLE [Tchange L Addition
NAME SMOAK, Il JAMES M. 2INAME
sweeraooeess | 10622 AIRPORT TERRACE DRIVE 2.3 STREET ADDRESS
CiTY-S1-2P JACKSONVALLE FL 2.4 CITY-ST-2P ‘
THE P 3 DELETE 31 TITLE [ Change L] Addition
HAME SMOAK, JR. JAMES M. 32 NAME
smeetanoress | 2348 MILLER OAKS DRIVE N 3.3 STREET ADDRESS
CiTY- ST-2P JACKSONVILLE FL 34 CITY-S1-2iP
TILE T oeLeTe AATITLE [0 Change L] Addition
N 4. 2NAME
STREEY ADDRESS 43 STREET ADDRESS
7Y -51-2P 44 CITY-$1-2P
TIRLE LI DeLETE SATRE T Change [T Addition
NAME 52 NAME
STREET ADDRESS ¥ s smeer ADDRESS
eiy-51-2p 5.4 CITY-ST-21P
TInE 7 oELETe 6.4 TLE TJ Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-21P 64 CITY-51- 2P
14. 1 hereby certily that the information supplied wilh this filing does not qualify for the exemption etated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made undar oath; that | am an
oMicer or diraclor of the corporation or thgsegeivar or trustee empowersy! to execule this raport as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chanped, of go-4
4%)?/&7 Gk 2 PR

N

SIRNATIIDE,



