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

ol W er s o P e L

PROFIT s FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 : O O am
CORPORATION b Sandra B. Mortham
ANNUAL REPORT : Secretary of Stale Secretary of Stat
1998 DIVISION OF CORPORATIONS eC e a 0 a e
DOCUMENT # ‘ ( )
4, Corporation Name F64778 6
J & D WAGERER INC.
Fringipal Placa of Business Mailing Address ”"“II “" I“ll I‘l‘”“l"“l‘ ||“ I‘I“““l““ Ill" M‘"lll““l
RTE 2 BOX 549 P O BOX 2253
LAKE CITY FL 32024 LAKE CITY FL 32056-2253
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/27/1882
2. Principal Place of Business 2a. Mailing Address 4§, FE{ Numbear ) Applied For
m o NOT APPLICABLE Not Apphooti
ita, Apt #, . ite, Apt. #, ete.
Suite. Apt. 4. elc Sulte, Apt. #, ete 5. Certificate of Status Desired (W $8'75 AddHional
22 27 Fee Requlred
City & Slate City & Slale 8. Election Campaign Financing $5.00 May Bo
23 26 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currant year Intangible
24 ;_;L 29 30 Parsonal Property Tax due Jung 30. Yes [Jho
g Name and Address of Current Reglistersed Agent 10, Name and Address of New Registered Agent
WAGERER, JOHN 81| Name
RIE 2 BOX 549 82| Sireet Address (P.O. Box Number is Nat Acceplable)
LAKE CITY FL 32024
83
84| Ciy FL 85| Zip Cods
11. Pursuant to the provisions of Seclions 6070502 and 607,1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

office ar reglsterad agent, or bath, in the Stale 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 obligations of, Section 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE -
Signalure lypod of prisled name of rogishited agerd and tile if applcable (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND (MIRECTORS 13. ADDITIONS/CHANGES TQ.OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DELETE 1ATILE ] Change L] Aadition
A WAGERER, JOHN 12NAME
steeer noress | RTE 2 BOX 649 1.3 STREET ADDRESS
oy-S7. 2P LAKE CITY FL 14 G- 5T-2F
LE 310 T T DELETE 21 10LE 17 Change L] Addilion
HAME WAGERER, DIANE 22 NAME
STREET ADDRESS mE 2 BOX 549 23 STREET ADDRESS .
CIFY-§T-21P LAKE CITY FL 2 4CITY-ST-21p
e ) DELETE A1TITLE L] Change LT Addition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2¢ 34.GiTY-5T-2IP
TITLE ] DELETE LITHLE Lj Changs [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IP 44CITY-ST-21P
THLE [J orETe S1TITLE [T Change L[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-51- 2P
e T CELETE 61 TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CiTY - §T- 2P 64 CIIY-5T1-2IP

14, | hereby cermz that the information supplied with 1his fiting dees not qualify for the exemption staled in Section 119.07(3)(i), Floride Statutes, [ further certify that the information
indicated on this annual report or supplemental annual reperl 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 receiver or trustee empowered to execute this reporl as required by Chapter 807, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if ch, d, or on an aitagment with an address,

QIGNATURE: m\f . TSN Llovserer. Poss 3ilvlay 9oq-93g-3i/0




