SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE O
PROFL
CORPORATICN

ANNUAL REPORT

" 1996
DOCUMENT #

1. Corporation Namuw

THOMAS W. WADE, INC.

_E'rincipal Place of Business

% THOMAS W. WADE
37430 HAPPY LANE
LADY LAKE FL 32158

2. Principal Place of Business B

21

Suite, Apl # el

Cily & Sate

OR BEFORE 8(7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

b

Fi ORIDA DEPARTRE N1 OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORANIONS

% THOMAS W. WADE
37430 HAPPY LANE
LADY LAKE FL 32159

ArrRUYED
FILED
W6 SEP -4 a 9: 29

SECRETARY o
TALLAHASSEE.?EJQ%A

G R

“3a. Dt of Lasi Feport

06/07/1995

3. Dale Incorporated o Qualhied

11/01/19898

1 Bar Maing Address
26)

4, FEL Numbor

59-2978630

Appted Fo
I‘inl Applhizatie

B Suite:, Apt #, els
NS

T $3.75 Additlona_l’ -

§. Certboate of Status Desired

REE R
28]

WADE, THOMAS W.
37430 HAPPY LANE
LADY LAKE FL 32158

W _—
11, Pursaant to the prov sinns
othica or registered agent
agent | am farihar with, and accey

SIGNATURE

12,

TiTLE

NAME

STREET ADDRESS
CITy-ST.2IP
TILE

HAME

STRFET ADCRESS

CITY -51-2IF
TTLE .

NAME

STREET ADDRESS
ClIyY-S1-21F
e

NAME

STREET ADDRESS
COY-51- N
THLE

NAML

STREFT ADDRBS

Gily-§7-2IP
Tie

NAME
SIREET ADDAESS

CiTy-ST 7ip |
14. 1 do hereby certif

WADE, THOMAS W,
37430 HAPPY LANE

LADY LAKEFL

at 1 nfornal

that riy name appaass n Bloack

SIGNATURE: ~

o Goaimns B07 0007 and 6071508, Flor
Cor boln o e State of Flonda Such cha

0 sy
furlier cerlify that e informaharn incheated on s annwdl repart or suppleTienlal ar

made undar oatn that o an offiner or or

Fee Required
6. Fleclion Campaign Financing $5.00 MayBo
Trust F und Contribubion

sty AddedtoFees

[

o

Flonaa Stabtes o W]

1 Current Registered Agent

8. This carporalan has labinty for |Eangwme tax under s 189 032

Marme

Strect Address (PO Box Number is Mt ACeC Tt B

City

e was aulhos.zed by the corporalion

3
1 the obhgatons of, Gootion 837.0505, Flonda Statutes

SR U Te Foogepre Ayt £ grdin

Sl e 1he ahove-Aamed corporanon subnuts th
‘s board of drvctons

A whenwe

l Zipr Gl

o prpase of changing its regrsl
oot the appo ntment a registend

AR

B

1
TOTE
12 MAML

13 SIAEE] ALORESS

B R CH A

_ADDITIONSICHANG

1O OFFICERS AND DIRECTORSIN 12

D Chang- WD At

R
22NANE

2ASIALE T ADDAESS
2 4CTY-50.2P

CR2E034 (3/96)

KRR

32 NaME

A3 SUHEET ARNRESS
34 COy -8 27

D ) T I T

LT oette A1 ILE
4 Z NAME
4 3SIREL] ADDRESS

44C1NY-ST-2P

R I T N TR

[T Deeete S UIIE
52 NAME
5 3 STHEE T ADDRESS

a40ily-5S1 2F

[_] Change L] Addunn

T e B1LILE

6 2 NAME
6 3STREEN ADDRESS

ALY -5

dd\li{\ri )

W
‘ﬂ\_fh

Ll Change LJ
¢
“l

il with T 1engy 18 voluritanty furrished and docs not gua'ity

-l of tha corporation or the recevar of trustea
Bitork 13 F chanaad of on angitachment with: an add-ess.

CEA OR DIRECTOR

nnual report 1$ true and accarate anel that my Sigatan

Tn 119 07(31K) Fbancia Stat
shall have the same tegpd efen

for the exomplion stated in S

ampowered to execate s report as ted.ard by Chapter 617, Flonda Statutes and
9527531100
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