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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CCORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of State S ecretary Of State

1998 . W DIVISION OF GORPORATIONS

DOCUMENT # 464969 (1)

1. Corporation Name

WAYNE D. MASON AND COMPANY, INC.

O LA

Principal Place of Busingss Mailing Address
801 NW. BTH AVENUE SUITE A+
A §0V NORTHWEST 8TH AVENUE
GANESVILLE FLORIDA 32601-5011 GAINESVILLE FLORIDA 32601-5011 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/13/1874
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] _._uE 59-1561139 Not Applicabla
Suite, Apt. #, et Suita, Apt. #, etc. it
Hie, AP el wie- Ap e 5. Certiticate of Status Desired O $I3‘75 Adqmonal
22 ?ﬂ Feea Required
City & State Criy & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution ] Added 1o Fees
Zip Country | 4 Country 8. This corporation owas or has paid the current year Intangible
24 25 29—1 30 Personal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Reglsisred Agent 10, Name and Address of New Registered Agent
MASON,WAYNE D. ) 81} Name
m A 82| Street Address (P.O. Box Number is Not Acceptable)
901 NORTHWEST 8TH AVENUE
GAINESVILLE FLORIDA 32601 83
84| City FL ’35 2ip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the abova-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both. in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am 1amiliar with, and accept the obligjalions of, Section 607.0505, Florida Statutes.

SIGNATURE ____ ol
Signalure, typod of ponted nara® of rogedondg agert and uth- 1F nppheatin (NOTE Registered Agent signature reguired when reinglaling) DATE
12, OF T ICE AS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ Decere L1TLE T change T Addition
NAME MASON, WAYNE D 12 NAME
smeeTappress | BO1 NW BTH AVE SUITE A1 1.3 STREET ADDRESS
cIy- ST-21P GAINESVILLE FL 14 CITY-5T-2IP
TIILE [Jovewene 21TMLE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 40TY-51-2P
TME [T peLeTe I1TME [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CY-ST-2P
TILE [T orcete L1TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-$1- 2P 44 CITY-§T-ZF
TALE CJ oELETE 51THLE [J Change  [J Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CITY-$7-2IF 54 CITY-§T-2IP
TALE [ oEcEiE 61TITLE [T change  T_J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-S1-ZP

14. | hereby cemlz that the information supphod with ftus filing doas nat qualify for the exemﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual ropert or supplemental annual reporl is irue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or rusiee empowered 10 execule this report as required by Chapter €07, Flovida Statutes; and that rmy name appears in
Block 12 or Block 13 if changed, or ¢n an altachment with an address.

SIGNATURE: \N}b-um v A A Ro5d. 9 p IEA-BT7-6789

CR2E034 (10/97)



