SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of Stale

DWISION OF CORPORATIONS

DOCUMENT # F64778 - (6) .

1. Corporation Name

J & D WAGERER INC.

AR A

Principal Place of Business Maing Address
RTE 2 BOX 548 P O BOX 2253
LAKE CITY FL 32024 LAKE CITY FL 32056-2253
us us 3. Dale Incorporated o Gualhed 3a. Date ol Last Rooor't“ D
2. Principal Place of Business 2a. Malling Address 4. FEi Nomber - Applied Frl
21 - 251 = NOT APPL'CAB!.'EW o Nat Appicablo
. Apt £, ele Suite Apt #, e - -
Bute. Apt #. ete e, Apt . e 8. Certificate of Status Dosired D $B 75 Asditional
;2—[ 27] Fee Required
City & State | Oty & Sate 6. Election Campaign Financing [ $5.00 may Be
rm 28 . i Trust fund Contributon Added to Fees
Zp __ Country 2ip _ Country B. Tris corporation has hanliey for intangible la under s 199 032
;:] ZH ;I, . .@91, Floricda Statutes [} ves [ ] Mo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81! Name
WAGERER, JOHN o
RTE 2 BOX 549 82| Streel Address (PO Box Numbeor s Not Acceptabla)
* | AKE CITY FL 32024 a3
84| Cuy T "Tas| oy Code”
‘ FL|

T Pursuant o b prov.sons of Seclons 607 0602 and 607 1508, Flonda Strules, (Ne anove named corporation subinits his sialenent for the:

:llu‘r'po",e of changing its regpst
oHice of registered agent of both, i the State of Flonda Such change was authonsed by the corporatier’s hoard of arrectors L hereby sccept the appointmeant as reisle
agent | am famivar with, ang accepl the obligations of Section 807.0505, Fionda Statutes

SIGNATURE P, i U . [, —_— I
Gigiatare Lpe dor g ot s of o e - b Cap 4 (ROTE Fy Qe Lt Agen | aginarare rerined whier, feanstanegl DAT
12. CEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12—
TITLE PD LT oieTe 11TILE o [T crarge [ addition
NAME WAGERER, JOHN T2NANE
srreeTanoress | RTE 2 BOX 549 13 STREET ALDRESS
CiTY-S1-2p LAKE CITY FL 14LITy-5T- 2P
TILE STD L] oeLee 7L HTLE U1 e [ Adauon
NAME WAGERER, DIANE 27 NAME
sweeranvress | RTE 2 BOX 549 23 STRELT ADDRESS
iy -ST-2i LAKE CITY FL 2 4¢y SIDF
e REEEEEE ' “TT Change Adddlion |
NAME 32 NAME
STREET ADDRESS 39SIRIET ADORESS
CiTY-5T- 27 34 ClIY-ST-2F
TLE ‘ LT oeee e T Ehange [F Adacion
NAME 4 3NN
STREET ADDRESS ¢ 3SIREE [ ANDAESS
CITY-51-2P 44CITY -51-7IP
TITLE [T oeere 51 0TLE U1 crange [ Addwimn
NAME 57 NAME
STREET ADORESS 4 3 STREET ADDRESS
CiTY-S1-2P 5aCHTY 51 2P
T:ILE T T oecere E1TUE DDDDD 1 8 1 BDEr_ﬁimge [_! Additiar
o -08/05/96-01043--048
STREET ADDRESS B3 STHEET ADCAESS k25, 00
CHY-ST-2iF GACIY.ST-2IF

14. | do hereby certify thal the formalion supphed with this Bling is voluntarily furnished and does not qually for Ine exemplion stated i Secon 119 O?(BJ(M.”! onda Stattes |

SIGNATURE: .

furtner certily that the information ird ated on s anaual report or sapplomenta’ annua! report is lrue and accurate and that my signalure shall nave the samie laga effoctas o
made under cath, that | arn an officer or drestor of the corparatior of the receiver or iustee empowered Lo execute this report as requ-ed by Chapter 617, Floricla Statutes: and
that my name appears in Block 12 or Block 13 if chaeged, or on ar altachment with at address

7z Torn L. WAGERER)  1/21/9C Ga)135-30

ATURE AND TYRED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR el e

,® o Y- P Y 1

CR2E034 (3/96)




