FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT e R FLORIDA DEPARTMENT OF STATE :
T R, e Apr 24 1998 8:00am
ANNUAL REPORT i Vs Secretary of Stale

“ 1998 M DIVISION OF CORPORATIONS Secretal) Of State
i’ :

DOCUMENT # P96000070909 (2)

$. M. SMOAK, INC.

AR

2453 AMBROSIA DRIVE 2453 AMBROSIA DRIVE

MIDDLEBURG FL 92068 MIDDLEBURG FL 32068

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

) - : 08/26/1996

2. Principal Place of Business Wi.fa. Mailing Address 4. FEI Number Applied For
- [ 4RY Y TiCondtrogn Trart | (A48 Ticonderogo- Trer | 59-3309513 Not Applicable
¥ Sulte, Apl. #, elc. | uitc, Apt 4, etc. v 5. Cortificate of Stalus Desired 0 $8.75 Additiona!
& @ Rp_’- _¢ 2_’| Fl_p.r. c . Coertifica alus Desir Fse Required
| City &State __ City & State 8. Election Carmpaign Financing $5.00 Mey Bo

& PoarkK FEloridbis Orarge K [Floride—| s Fund Conibuion ] Acded to Facs

; Zip Country e U Country B. This corparation owes or has paid the current year Inlangible
] M{ —E\ H,Sﬁ . [29]:_330&_5 ?o] u',&ﬂ Personal Property Tax due June 30. _ﬂ,‘fes [ No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
P[ - ook sTacym 8] Name
i -~ 2453 AMBROSIA DRIVE ~[82| Stest Acdress (P.0. Box Numbar is Nol Acceptable)
i MIDDLEBLIRG FL 32088 =
A48 T 1conderoga T 1 Aot &
g 84| City y [88] Zip.Code
b - Oramge Purk FL |*| Foas

L +1. Pursuan! to the provisions of Sechons 607.0502 and 6071508, Florida Slalules, the above-named corporaligh submits this statement for the purpose of changing is registered
’ office or reglslered agent, or both, in the: State of Flonda_ Such change was authorized by the corperation’s board of directors. | hershy accept the appointment as registercd
agent. 1 am familiar wilh. and accepl the ohligations of, Section 607.0505, Florida Statutes

SIGNATURE _ _ - e -
Signature. typed or praind narme of regateesd agent and ile it spplicatile (NOTE Registerad Agonl sigralure required when reinstating) DATE
12, GITICERS AND DIl C10RS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PSID [T oeLere 14 TILE . ~ B change L Addilion
HAME SMOAK, STACY M 12 NAME . Tear + e
§ TiCordere i
smeeTanveess | 2453 AMBROSIA DRIVE 1.3 5TRErT AcpRess | 468 'F ) 5
¢y - T-21Ip MIDDLEBURG FL 32068 uorestze |0 range Ak Elri da- 3200
TME [T orEte 2ATIMLE J [ change T adition
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-$1-21P . 24 CITY-S1-2I7
TME L DELETE 31TLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- 5T-2P 34.CITY-ST-2p
TNE [ J DECETE 41 TITLE [Jchange [T Acdition
NAME 4.2 HAME
i STREET ADDRESS 4.3 SIREET ADDRESS
" | om-stzp 4400Y-ST-7p
’ TLE 7 DELETE 61 10LE [T change ™ [ Addition
NAME 42 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-210 " i 54 CiTy-$7- 2P
TIME U] DELETE 61 1ITLE [T change L] Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-21p N 4 CITY-5T-2Pp
14. | hereby cerlily that the informalion supplicd with this filing does not qualily for the exemplion stated in Section $19,.07{3){i}, Florida Stalutes. 1 further certify that the information

indicated on this annual report or supplemental ancaal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 il ¢hanged, or on an attachment with an address.

AIAMATIIDE. ‘\‘7::://,1 /1 <..Mjfl s A & o il [OF ot 2P Orst

CR2EQ34 (10/97)



