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

F’ROFIT FLORIDA DEPARTMENT OF STATE
oanden B. Motharn Feb 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 [IVISION OF CORPORATIONS S GCI’etaI'y Of State

DOCUMENT # G96917 (1)

1. Corperation Mame

LEON WADE INCORPORATED

| Principal Pae of Business Maiing Address mlml lm ll"l I"ll mll Illll |||’ l"“ I|I|| mlmm IIl" I’I" '"I

% WILLIAM A, MCARTHUR % WILLIAM A. MCARTHUR
569 EDGEWOOD AVE.. SOUTH 569 EDGEWOOD AVE.. SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-5332
3, Date Incorporated or Qualiied | 3a. Date of Last Report
2. Frincipa Piace o Busingss T “2a. Mailing Address ~ | 4. FE[Number Appiied For
2] 2| 50-2468072 Not Applicable
Saite Ape ¥ eto Suite, Apt. #, etc. B ) $B.75 Additional
[] B L 27] 5. Certificate of Status Desired [ Fen Required
| Cmyé Sl | Ciy & State 6. Election Campaign Financing $5.00 may Be
28] 28] Trus! Fund Contribution O Added to Fees
e Country L Country 8. This corporation has liability for intangible tax under s. 199,032,
oa] 25 20] 30| Florida Statutes wlves [JNo
| " 9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglsiersd Agent
1
MCARTHUR, WILLIAM A. 81| Name
589 EDGEWOOD AVE-. SOUTH 82| Stree! Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 55
84| City B5| Zip Code

FL

11, Pursuant 1 1he provisans of Sections 607.0502 and 6071508, Flonda Stalltes, the above-named corparation submits this statement for the purpose ot changing its registered
office or registercd agent, or both, inihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agenl. | an lamitar with, and accep* the obligations of, Section 807.0505, Florida Statutes

SIGNATUARE

Sy [ v BRI A G (e i rarn e i aoplsakle (NOTE: Hegfsterad Agent signature required when reinslating) DATE

(2 T T T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
e D b AEL: 14701LE [ Change [ Acdition | &
Naw: MCARTHUR, D.W. 1.2 NAME §
s aniess | 4835 ARAPAHOE AVENUE 13 STREET ADDRESS o
ov-si-ze | JACKSONVILLEFL o 14 CITY-S1-21p ' &
T VDST WG 21TILE [T Change LT Aggiiion |O
v MC ARTHUR, D. W. 1 22N
srare 1 anoeess | 4835 ARAPAHOE AVENUE 23 STREET ADDRESS
ore-sire | JACKSONVILLE FL 2 4LAY-ST- 2P
ME [PD ) [T oEiete I UL [T change L] Adaition
HanE MCARTHUR, WILLIAM A. 32 NAME
i1 roness | 589 EDGEWOOD AVE SOUTH 3,3 STREET ADDRESS
CHTY-ST. 76 JACKSONVILLE FL 3.4, CIY-5T- 2P
e | VD ' o [Ibeere S1TITLE T [JChange L[] Addition
MRS WADE, NG. lll 4.2 NAME
siaceranziess | 154 EL TERRACE 43 STREET ADDRESS
any-star L FOLKSTON GA 44 CITY-5T-2P
1aLE D L] pecete 51TILE [J Change 1] Addilicn
NARIE STEWART, MARGARET W. 5.2 NAME
streetabori s | ROUTE 2, BOX 78 5.2 STAEET ADDRESS
CIIY-S1. 217 . 5.4 CITY-5T-2IP

C e  ENOREE. £C. . [J DELETE 6.1 TITLE [JChange [ Addition
NaE 6.2 NAME
STHEE) ADDRESS ' 6.3 STREET ADDRESS
LT1-51-7IP 64 CITy-51-71P
14, | (10 horehy corbfy that 1he information sugpiied with this Hing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statules. | further cerlify that the

nferrnaticns indicased on this annuat reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as  made under oath; thal
| arn an affbcer or director of P corporation or fae recewer or trustee empowered to executa this repon as required by Chapter B0F, Florida Statutes; and that my name

appears in Block 12 or an i changed, 1 a&n gilachment with an address.

SIGNATURE: | WILLIAM A. MC ARTHUR 2-5- -97 904 388 3561

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Coytinn Prono #




