Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

]
PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Harris ) f
ANNUAL REPORT Secretry of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90079 036 ***150.00
DOCUMENT #
1. Comporation Name 688043
THE WADE CORPORATION
0 R
1605 MAIN ST.. SUITE #910 1605 MAIN ST.. SUITE #3910
SARASOTA FL 34236 SARASQTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date ["corporated or Qualifed
09/17/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Ap2lied For
21 26] 59-2027988 No: Applicable
Suite, £pt. #, eto. Suite, Apt. #, ete. 5. Cerlifc ate of Status Desired [ $8.75 £ dditionaf
E] ;I Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vay Be
ZI ;ﬂ Trust “und Contribution Added t1 Feas
Zip Coutry Zip Country 8. This corporation owes the current year Intangibie
;l [m ’;ﬂ 30 Persoal Propesty Tax. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
81) Name
GARDNER, JAMES W .
1605 MAIN ST 82| Street Address {P.O. Bo< Number is Not Acceptable)
SUITE 910 83
SARASOTA FL 34236
84{ City . 85| Zip Code
FL

agent | am familiar with, and zccept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stat ites, the above-named ¢orporation submiits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State »f Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as rejjistered

0473871

CR2E034 (11/98)

Signature, typed of printad f 1Mé of registerad ager | aha tite I appiicable. NG [E; Registerad Agenl signalure res uired when fainstating | DATE

12. OFFICERS AND DIRECTORS 13. ADDIT'ONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TILE PTD [ DELETE 11TITLE [JChange [ Addition
NAME GARDNER, JAMES W. 1.2 NAME
streeTaporzss| 6400 FLOTILLA DR. 13 STREET ADDRESS
CITY-ST-2P HOLMES BCH FL 1.4 CITY-ST-ZP

TILE vsD (] DELETE 2ATALE [JChange [ Addition
NAME GARDNER, PATRICIA 2.2 NAME

smeeraopress| 6400 FLOTILLA DR. 23 STREET ADDRESS

CITY.ST-ZP HOLMES BCH FL 2 4CTY-5T-2P

TITLE [ DELETE 31TITLE 1 Change [ Addition
NAME 32 NAME

STREET ADDFESS 33 STREET ADCRESS

CITY-ST-2IP 34.CITY-5T-2P

TITLE (] DELETE 41TME [ Change [ Addition
NAME 1.2 NAME

STREET ADDFESS 4.3 STREET ADDRESS

CITY- §T-2P 44 CITY-ST. 2P

TTLE [ DELETE 5.4 TITLE [OcChange {7 Addition
NAME 52 NAME

STREET ADDF F58 5.3 STREET ADDRESS

CITY- ST- 2IP 54 CITY-5T-2IP

TITLE [JJ DELETE 6.1 TILE [} Change 7 Additior
NAME 652 NAME

STREET ADDF ESS 63 STREET ADDRESS

CITY-ST- 2P §ACITY-5T- 7P

14, | hefeby certify that the inform ation supplied w.th this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicz ted on this annual repor or supplemental annual report is true and accurate and that my signz ture shall have 1he same legal effect as if made iinder oath; that | am an
office - or director of the corpotation or the receiver or trustee empowered 10 execute this report as required by Chaprer 607, Florida Statutes; and that my name appars in

Block 12 ar Block 13 if changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: d James W. Gardner

w—

4/26/99 {(941)9451-6363

SIGNA TURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




