FILLE NOW: FILING FEE A

I'TER MAY 18T 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (396917

1. Corpora ion Name

LEON 'WADE INCORPORATED

Principal Plice of Business

% WILLIAM A, MCARTHUR
569 EDGEWOOD AVE. SOUTH
JACKSONVIL E FL 32205

Mailing Addrass

% WILLIAM A. MCARTHUF
569 EDGEWCOD AVE. SCUTH
JACKSONVILLE FL 32205

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90048 005 ***150.00

IRV R T

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
04/16/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
(21] 26] 59-2468072 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
—3 ! P 5. Certifciite of Status Desired O $8 75 Alld.ltlonal
22 ;ﬂ Fee Recuired
City & Sate City & State 6. Electior Campaign Financing O $5.00 May Be
E} ~2—l;| Trust Fund Contribution Added Ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;\ |2_5| El [El Persoral Property Tax. Ces [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCARTHUR, WILLIAM A. 82| Steet Acdress (P.O. Box Number is Mot Acceptable)
reet Acdress {P.O. Box Number is Not Acceptal
569 EDGEWOOD AVE., SOUTH ®
JACKSONVILLE FL 32205 83
84| City FL las Zip Cde

11, Pursuant to the provisions of Se ctions 607 .0502 and 607.1508, Florida Statu

tes, the above-named ccrporation submi's this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corpore tion's board of virectors. | hereby accept the apg ointmenit as reg stered
agent. am familiar with, and ac cept the obligati>ns of, Section 607.0505. Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and Utie if applicable. (NOT :. Ragslered Agent signature raqu ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TINE VDST O DELETE 11 TTLE [dcChange [ Addition
NAME MC ARTHUR, D. W. Il 1.2 NAME
streeTanoress| 4835 ARAPAHOE AVENUE 1.3 STREET ADDRESS
CITY-ST.ZIP JACKSONVILLE FI. 14 CITY-ST- 2P
TIMLE PD (] DELETE 24 FILE [JCharge  [JAddition
NAME MCARTHUR, WILLIAM A, 22 NAME
sreetanoress| 569 EDGEWOQOD AVE SOUTH 23 STREET ADDRESS
CITY- ST.2IP JACKSONVILLE Fi 2.4 CITY-ST-2IP
TIE VD [1 DELETE 3.5 TITLE [OcChange [ Additien
NAME WADE, N.G. {ll 32 NAME
streeT aoress| 154 EL TERRACE 3.3 STREET ADDRESS
CITY-ST-2IP FOLKSTON GA 34, CITY-ST-2P
TE D ] DELETE 4ATILE (JChange  []Addition
NAME STEWART, MARGARET W. 4 2 NAME
smreevanoress| ROUTE 2, BOX 7& 43 STREET ADDRESS
GITY-ST-2IP ENOREE, SC. 44 GHTY-ST-2P
TIMLE [] DELETE 54 TITLE [JcChange  [] Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST.2P 54 CITY-$T-ZP
TME ] DELETE 617TLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-S5T-2IP

14. 1 hereby centify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c ertify that the in'armation
indicate:d on this annuai report ¢r supplemental annual report is true and acc rate and that my signatire shall have th2 same legal effect as if made ur der oath; that | .am an
officer or director of the corpora ion or the recedver or trustee empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appe:ws in

Block 12 or Block 13 if changgd. or o an attpehment with an address, with all other like empowered.
LM@\_ T W. A. MC. ARTHUR PRES 4-19-99 904 388 3561

SIGNATURE:

SIGNATURE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEIl OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




