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

PROFIT UL FLORIDA DEPARTMENT OF STATE F b 20 1 99 8 8 . OO m
~ - CORPORATION o f e Sandra B. Mortham C * d
ANNUAL REPORT LA Secretary of State Secreta Of State
1998 DIVISION OF CORPORATIONS ry
DOCUMENT # F97000004049 (9)
. Corporation Name
WADE DISTRIBUTORS, INC. | '
Principal Place of Businoss Naiing Address ”II"" ml Iml m"“m Ilm Ilm"m IIM III“ "m Iml ]I|| ||||
4007 NORTH PACE BLVD 4007 NORTH PACE BLVD
PENSAGOLA FL 32505 PENSACOLA FL 32505
DO NOT WRITE IN THES SPACE
8. Date Incorporated or Qualified
08/01/1997 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;-I m 63%60912 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. N $8.75 additional
EI m §. Coertificate of Status Desired O Fes Required
City & State City & State 6. Elsclion Campalgn Financing $5.00 May Be
23 El Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 gl ;6] Parsonat Property Tax due Juns 30. ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HALL, ROBERT E 81] Namo
1102 WATSON AVENUE o ‘
Street Addrass (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32503
B3
84| City ‘ 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the phligations of, Seclion 607.05605, Florida Statutes. .

SIGNATURE

CR2E034 (10/97)

Slgnaure. lyped or prinled nama ol registered agent and tile it applicable. (NOTE: Registerad Agant signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD T3 DELETE 11TIMLE TJChange [ Addition
AME HALL JR, THOMAS N 1.2 NAME
streeraporess | 1150 NORTH BELTUINE HIGHWAY 13 STREET ADDRESS
CITY-$1- 2P MOBILE AL 1.4 CAY-S7-2P
TME S0 [T DELETE 21TiLE U1 Crange [ Addilion
NAME HALL, JANICE M 22 RAME
streerappress | 1950 NORTH BELTUINE HIGHWAY 2.3 STREET ADDRESS
OITY-5T-2P MOBILE AL 2. 4 CITY- 5T-7IP :
e CJ oELeTE 31 TITLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADORESS
CITY-ST-2IP 34, CITY-$T-2IF
e T DELETE 41TIE [ Change ] Addiion
NAME 4.2 NAME
STREET ADDRFSS 43 STREET ADDRESS
CiTY-ST-2P - 44 LITY-ST-ZIP
1MLE [T peLere S1TITLE L] Change [T Addifion
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
LAY - §1-2IP 54 GITY-51-2IP
TTLE 3 DeLeTe 6.1 TITLE TJ change [T Acdition
NAME B2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-2IF 6.4 CITY-ST- P
14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher cerliy thal the information

indicaled on this annual raport or supplemental annual report is rue and accurate and that my signature shall have the same ltegal etfect as If made under oath; that { am an
officar or diregtor of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an altachment with an agdress.

P A= I S T YJ o Vaiiniae o fa i PR Y oY/




