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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

FILED

1998

' Y FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # 3959{7

1. Corporation Name

LEON WADE INCORPORATED

(1)

Mailing Address
% WILLIAM A. MCARTHUR

Principal Place of Business
% WILLIAM A. MCARTHUR

N B

589 EDGEWOOD AVE.. SOUTH 569 EDGEWOOD AVE., SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated o Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-2468072 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ele.
uie. Ap uie. AL T, @ §. Cerlificate of Status Desirad O $8.75 additonal
22 2] Fae Reguired
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
23 26 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
;l E‘ m 30 Parsanal Property Tax due June 30. Yes [ MNo
g, Nams and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
MCARTHUR, WILLIAM A. 81 Name
589 EDGEWOOD AVE., SOUTH 82| Strest Address (P.0). Box Numbar is Not Accepiabie)
JACKSONVILLE FL 32205
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

#1. Pursuanl to the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submite this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | heraby aceept the appointment as registered

indicaled on this annual reporl or supplemental annual report is true and accuhte and that

ith ansdddress.

Block 12 or Block 1iiljngod. of op an attachme
— i A m\- f— g M

SIgRafure, ynod o prntnd name of rogrdinad agerd ang Wi i appl Cabls {NOTE Registored Agant signalure required when reinslalng) DATE =
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
e VOST [T DELETE T MLE L change [ Addiion |2
NAME MC ARTHUR, D. W. Il 1.2 NAME §
stheer anoress | 4835 ARAPAHOE AVENUE 1.3 STREET ADDRESS &
oiTy-51-2p JACKSONVILLE FL 1.4 CITY-$T-2P &
TITLE [ 1] T OfLETE 21 TITLE TTChange L] Addion |O
NAME MCARTHUR, WILLIAM A. 22 NAME
seeraporess | 969 EDGEWOOD AVE SOUTH 23 STREET ADDRESS
CITY-S1.70P JACKSONVILLE FL 2.4 TITY-5T-2P
TIRE Vb L] pecere 3.1 TITLE [Ichange [ Addition
NAME WADE, NG. Hl 3.2 NAME
sarerappress | 194 EL TERRACE 3.3 $TREET ADORESS
CiTy-§1-2p FOLKSTON GA 34 CITY-5T-2P
TLE D T oeLeTe 41TLE [ change T Addition
NAME STEWART, MARGARET W, 4.2 NAME
streer aooess | ROUTE 2, BOX 78 4.3 STAEET ADDRESS
CITY-§7-21F ENOREE, 5C. 44DITY-ST- 7P
TINLE T DELETE 51 7ITLE Ol changs |1 Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CTY-5T-2IP 54 CITY-5T-2IP
TITLE [T DELETE 61 TITLE TJchange [ Addition
NAME B.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITy-§7-21P 64 GITY-ST- 2P
14. 1 hereby certi

thal the information supplied wilh this filing does not quali the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerldy that the information
officer or director of the corparation or the recoiver or truslee ergpowergd to exgoute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

N

my signature shall have the same legal effect as if made under cath; that | am an

W M ARTHIITRDTTT 201000 anA 2co0



