FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 3
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris Apr 23, 1999 8:00 am

ANNUAL REPORT Secretary of State
1999 DIVISION o:'a (rZ:yOI;P:)RATIONS ecretal’y of State

DOCUMENT # P93000067356 -23-1999 90021 035 ***150.00

1. Corporation Name

WADE SURVEYING, INC.

AR L AR M

Principal Place of Business Mailing Address
138 SQUTH HIGHWAY 277441 P.O. BOX 1212
LADY LAKE PLAZA LADY LAKE FL 321561212
LADY LAKE FL 32159 DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifed
_ 09/20/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 (@) : 126 1O S, 0L.D DIXIE Huy. 593201446 5 TSNot Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 8. Additignal
2l po- e 5. Certifcate of Status Desired [ Fee Raquired
City & State — City & State — 6. Etection Campaign Financing $5.00 wmay Be
S EAD Y A KE e {a A DY A K E b e ===t Furie Cortiibuticn L = =hertoress===]=
Zip . ~ Country Zip ~ Country 8. This corporation owes the current year Intangidle
\2—4} ‘%Z‘ Sq _l_l’_Sl !_ﬁ KE };Q—l 32 \SC'( [m MKE Personal Property Tax. Oves CNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
WADE. DOUGLAS C WADE  DoUsLAs .
: 82 Street Address (P.O. BoX Number is Not table
138 SOUTH HIGHWAY 27/441 AR B B (B Tl Y,
LADY LAKE PLAZA @ * ’
LADY LAKE FL 32159 = : —
4| City - 85| Zip Code
LADY (AKE, FL || £57%

|11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE
E

\gnature, typed o prinked nerme of registared agent and ttle  applicable. (NOTE. Ragsterad Agant signatura required when reinstating} DATE - a-s

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 (<]
TME p [ DELETE 1ATRE [iChaoge  [JAdditon | —
NAME WADE, DOUGLAS C 12 NAME . 3
sreeT ao0ress| 138 SOUTH HIGHWAY 27/441 asrerores |10 S . OLD DIXIE HWY. 2
cmv-st-ze | LADY LAKE FL ucrvstze | LADY WAKE. FL. 32159 &
e _ [J DELETE 217ME ’ [JChange  [JAddtion| ©
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2° 2 4CTTY-5T-2P
TME {3 DELETE 317ITLE [JChange [ Addition

1= NAME e Feem i e B e B i i o e —"—I
STREET ADORESS 3.3 STREET ADDRESS |
GITY.ST-ZIP 34.CITY-8T-2IP
TME ] DELETE 41TME ' [JChange (] Addition
NAME - 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 44CTY-ST-ZIP
TILE [ DELETE 51TME [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS '
CITY-8T-21P 54 CITY-ST-2P
TMLE [.] DELETE 6.1 TMLE [Change [ Addition
NAME SINAME .
STREETADDRESS 63 STREET ADDRESS
CITY-5T-2P EACTY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that }am an
officer or director of the corporain or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

&d, br on an attachment with an address, with all other like empowered.

SIGNATURE: A PIRE REQUIRED 4949 3s2 75345l

[t NAME OF SIGNING OFFICER OR DIRECTOR laytme FPhone #




