FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 643134 (0)

1. Corporation Name

WALLACE CAIN REALTY, INC.

R AEERCA AR A

Pnnmpar Place of Business Mai'ing Address
450 EASY HWY 441 450 EASY HWY &4
PO BOX 100 PO BOX 100
ALACHUA FL 32615 ALACHUA FL 32615 3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/26/1979 04/28/1995
2. Principal Place o’ Business . | 2a. Mailing Address 4. FEI Number Applied For
2 JHOOR NW 40 Shreet |z 59-2016754 ot Appicanie
Sufte, Apt. #, etc. |, Slle, ARt #, eto 5. Certificate of Status Desied [ $8.75 addiional
2?] Fee Reguired
& Slale | Oty & State : 6. Election Carnpaign Financing $5.00 may Be
23 ﬁlla(;[n we- L 28] Trust Fund Gonbribution tl Added 1o Fees
Couritry 21Ip Country 8. This corporation has liability for intangitle tax under s 199.032,
- = -
f‘ﬂ 5R (2 Ei F:(-/ 29] _3_01 Florida Statutes O yes [ONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
CAIN, WALLACE R. 82| Sireet Adoress (P.0. Box Number is Nol Acceptabie)
450 HIGHWAY U.S. 441
ALACHUA FL 32615 b
84| City FL Jasj Zip Code

7117 Pursuant 1o 1he provisions of Sections 607.0602 and G07.1508, Flonda Statsles, the above-named corparation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the Stats of Florida. Such cha was autharized by the corporation's board of directors. | horeby accept the appointment as registered agent. | am
famifiar with, anz accept he obligations. of, Section B07.0305, Florida Slatutes.

CR2E034 (12/95)

SIGNATURE R — e e e e e -
TSlgnatt e typed or grinted name of oo stered agentt and e ap il cable. NOTE" Repistered Agent signalu’e revpired wher reingtatrigh DATE
12 OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF P [ DELETE LANTLE [7] Change [} Additon
NAME CAIN, WALLACE R 1.2 NAME
STREET ADDRESS BOX 100,3026 CREEK DR 1.3 STREET ADDRESS
Cire-§1-2P ALACHUA FL 14 CITY-5T-21P
TIfLE [] DELETE 2 17MLF [ Change [ Additon
NAME 27 NAME
STHEE] ADDRESS 2.3 STREET ADDRESS
Ty -§1-21P 24 CITY-51-21P
TIne [ DeLeTe 31 TIMLE [Q Change [ Additon
NAME 3.2 NAME
SIEL) ADDRESS 33 STREET ADDRESS
Ciy 51-2IF I 34 CITY-5T-2P
TILE (] DELETE 4 1TMMLE [ Change  [] Addition
NAR 42 NAME
STHEET ADORESS ' 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-21F
T [] DELETE 5 17IMLE [ Change ] Addilion
NANE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-SE-2ip . 54CTY-ST-2P |
TMLE [] DELETE 6.1 TIMLE 7 Change ] Addilion
NANE 52 NAME
S'REF] ADIRESS 53 STREET ADORESS
\ oyt | 54 CITY-ST-2P

14, Tdo heraby certify that the infarmation suppled with this fling is voluntarily furmished and does not qually for 1he exemption stated in Sectan 119.07(3)ik), Florda Statutes, | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trusteg empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

3

appears in Bioc< 12 or Bleck 13 if changed, o5 on anatashment with a
SIGNATURE: _ . % S )R- Pe G YR

BIGNATURE AND TYPED OR PRINTED NAME OF slomﬁé OFFICER O DIRECTOR Dayiie Prone ¥



