FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI
CORPORATION
ANNUAL REPORT

1997
| DOCUMENT # H05938

. Corporabon Nam

WADE-TRIM, INC.

FILED
ke, omoRDEe o sie Mar 13 1997 8:00am
9 Socrtr o S Secretary of State

e DIVISION OF CORPORATIONS

(6)

N R

mf'rinm;m' Place of Bosingss Mainng Address

4919 MEMORIAL HwY 4919 MEMORIAL HWY

00 $TE X0

TAMPA FL 33634 TAMPA FL 33634-7500

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

I8 Fredapai Place of Busnoss 28, Matng Address 4. FEI Number Applied For
£ I 2] 56-2417170 y, Nol Applicabio
Sunte:, Apt #, ete Suite, Apt. #, etc. iti
o ‘ [ f 5. Certiticate of Status Desired $B'75 Additional
E?] — e e e 27 Fes Requlred
[ Gy &S | City 8 State 6. Election Campaign Financing $5.00 May Bo
E‘i’] N e e 28 Trust Fund Contribution Added to Fees
L _ Country | @ip Country 8. This corporation has liability for intangible lax under s. 199,032,
3‘!1 e 25] 29] 30] Florida Stalutes Oves o
| B __9 Name and Address of Current Reglstersd Agent 10, Name and Addrese of New Registerad Agent
GILDERSLEEVE DAVID B. 81| Name
4919 MEMORM-L HWY 82! Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33834
a3
84| City 85| Zip Code

FL

| 1. Pursuant 1o the provisions of Sochions 507 0502 and 6071508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or rogiste:odd agent, or bisth, in the State of Florida_ Such change was authorized by the corporalion’s board of direclors, | hereby accept the appointment as regisiered
agent [ am famiarn waibh, and accap! the obligations of, Soction 607.0505, Florida Statutes.

LSIGNI\TUH[

i abr e 0 ot et e of AL g Blie ) Bfgaeabie: (MOTE. Regislered Agen! signardre requied when reinstatingl DATE

12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lk I :K;HLE oM H ﬁDELE‘IE 11TME PP DOUSLAS M, WATSON [TJ Change ﬂ Addition &
HAR \ . 12 NAME
sieett amess | 4919 M HwY 1.3 STREET ADDAESS 4414 MEMoRIAL Huwy ,_%

| onvsioe | TAMPAFL | 140(1Y-51-2P Thmfa , pPL 23634 &
me [V QR DELETE 217MLE "4 T7T Change ﬂ)\ddil‘mﬂ &)
Naw BEYER, G JR 22 NAME JEFPREY V. Tem
stRi Akess | 4919 ME HwY 23stRecT ADDRESS | #1601 WAEOEMAL. HAWY
| cre-ste TAMPAFL . £ 4CITY-ST-2IP TAMPA, L 336 34
mir PD mDElETE 31 TITLE Y] 0 ] Change WAddi!ion
NARE TRIM, R. 32 NAME POVGLAS £ . DAL
SIHEL T ADDRES ;:398 SITR 3ISTREETADDRESS | AGIA MEMDBIAL WP
Ty 514 M a4 oTy-S1-2P | TAMIA,

i 1. T T DEiETE 41 TITLE : o, L e 4 [Tchange I addition
NAME WADE, RT C. 4.2 NAME

stet 1 avurrss | 44696 STR 43 STREET ADDAESS

orvse | PLYMO I 440ITY-ST. 2P

_u_u__'?ﬁ - LT DELETE 5.1 TNLE {7 Change w Addition
HAM: GILDERSLEEVE, DAVID B. 5.2 NAME
stee) aoeess | 4918 MEMORIAL HWY 53 SIREET ADRESS

| ovoze | TAMPAFL 54 CITY-5T-2P 33034

e [T [T oreit §.9 TITLE O change  [A] Addition
HaME ZDYRSKI, DONALD E 2 NAME

sieeT aooness | 44696 HELM STR 64 STREET ADDRESS

arv-si.ze | PLYMOUTH MI 64 LTy -51-2P 48170

714 T do her by certify that the mformation supplicd with this fiting does not quality

or the exemplion stated in Saclion 119.07{3)(i}, Florids Statutes. | further certify that the

inforeraton nad-Gat
iaman oftcer or d
appears in Block 1

SIGNATURE:

ay ths annual reporl or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o the corpnrqtuon of the recgmier or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

chrnant fvith an address.
1ela1
luml

21 95E N e Pud .

ME OF BIGNING OFFIGER OR DIRECTOR

(%13) 8¢2-9304

yiime Phone #
0387845

SIGNATURE AND TYPED OF PRI



