FILE: NOW: FILING: FEE AFTER MAY 1ST IS $550.00 FILED
*ROFIT FLORIDA DEPAR "MENT OF STATE A r 27, 1999 8:00 am

COFRPORATION Katherine Harris
ANNUAL REPORT Secrtany of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90214 Q7T *****g 75

OOCU MENT # Pg4000084039 04-27-1999 90214 008 ***150.00

- AV R

THE SMOAK COMPANIES OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address
1700 WELLS RD 1700 WELLS RD
7 STE 7
ORANGE PK F 32073 ORANGE PK FI. 32023 DO NOT WRITE IN THIE SPACE
us us 3. Date Incorporated or Qualifed
11/14/1994
2. Principal P'lace of Business 2a. Mailing Address 4. FEI Numrber 1 Applied For

M_lﬁnggkgd}ﬁ S P | | Y Auve . 59-3279760 | Not Applicable
#, etc.

Suite, Apt T Suits, Apt &, e, _ . $8.75 Adcitional
’;] “:lrj' E -j‘g.l7 5. Certifcats of Status Desired [ Fee Requ red
City & Stete i City & State 6. Election Campaign Financing $5.00 May Be
23 ”QNGE lpﬂ'ﬂ—K J‘L Z_EI Bmm /QVK R FL Trust Fuyd Contribution U Added to Fees
Zip Colntry Zip 4 Coufntry 8. This corporation owes the current year In-angible
24 3: 52 c 75 25 u C)A’ 29 \3;‘0 7.5 Ian ‘5 A" _J Persana Property Tax. Oves [ No
4. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent
81 N —
SMOAK, JAMES M JR | James M. Jeax 7/5;
1700_7 WELLS RD Esjl res: .0. Box . umber is Nof ceplable
ING V&,
ORANGE PK FL 32073 77 “HiwesieY Ave”" ¥
84 City 85| Zip Colde
oraNce fare FI.|"| 32079

11. Pursuart to the provisians of Se« tions 607.0502 .and B07.1508, Florida Statul:s, the above-named cof 2oration submite this statement for the purpose of changing its registered
office or registered agent, or bott,, in the State of Florida. Such change was athorized by the corporation'’s board of diectors. | hereby accept the appc intment as registered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Flo ida Statutes.

SIGNATURE
Signature, typed or pnnted nan g of registerad agent and titls if applicable. (NOTE Registerad Agent signature requi-ad when reinstating j DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 5 IN 12 524
e (31 [ DELETE 11TmE /7T [Gerange  [JAddlion |
ave SMOAK, LINDA D o Lowps L. SrtosK D 3
t

sreetanoress| 2348 MILLER QAKS DRIVE NORTH 1.3 STREET ADDRESS ‘? 56 JaANDsTONE . 9
arv-stze | JACKSONVILLE FL bomstze | ORANG & pmz FC 306y &
T P {J DELETE 23 T(TLE 7 ’ [Getange [ Addition | €
NAVE SMOAK, JR. JAMES M. 22NAME TaMES M. Omea
street anpres 5| 2348 MILLER OAKS DRIVE N 23STREETADORESS | § ¢ SANOTTONE DL
CITY-ST-ZP JACKSONVILLE FL 2 4CITY-ST-ZF Meavce Parx FL F206.5
TITLE ] DELETE 24TITLE v [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 21P __p4cry.sT-zip
TINLE [ DELETE 4ATITLE Clchange  [] Additicn
NAME 4.2 NAME
STREEY ADDRE'iS 43 STREET ADDRESS
CITY-ST-ZIF 44 CITY- ST-ZIP
TIME [} DELETE 5ATITLE [Jchange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE ] DELETE E1TITLE [QcChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-S8T-Z1P 64 CITY-ST-2IP
14. | herety certify that the information supplied witl this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further c ertify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

officer ar director of the corporation or the receiver or trustee empowered 1o 2xecute this report as retuired by Chapter 607, Florida Statutes; and that my name appe.rs in

Block - 2 or Block 13 if changecyon an attachment with an address, with all other like empowered.
SIGNATURE: SAmES m, ;Smag%,j;'z,. 22, AR %

[AT JRE AND TYPE! R PRINTED NAME OF S| G OFFICE R OR DIRECTOR te Daytime Phone # 1-




