PROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # 43972 (3)

1. Corporation Name

DANIEL J. WADE, INC.

AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
227 SE BTH ST 227 SE §TH 87
OCALA FL 34471 OCALA FL 3471
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
01/01/1990 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 593021533 Nol Applicable
___ Suile, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired x $8.75 Adqnional
22] —El Fea Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Ba
;3.3 _aﬂ Trust Fund Gontribution Added to Fees
| _Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24‘| El 2_91 'EI Florida Statutes R Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
WADE, DANIEL J. B2| Streot Address (P.0. Box Number (s Not Accepiabia)
227 SE 8TH ST
OCALA FL 34471 B3
B4| Cuy F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered offic
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

L]

SIGNATURE _ o N e . I
Signaturs, typed or printed naime of regislared agam ard tite f applcable (NOTE Ragistared Agenl signalue required when reinstatng! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN DPT ] DELETE 11 10LE pPLT Bchange [ Addiion
NAME WADE, DANIEL J. 1.2 NAME
sieersonress | 227 SE 8TH ST 1.3 STHEET ADCRESS
CITY-51- 2P QCALA FL 140iT¥-ST-2IP
TN DS EDELETE 2 1TME {1 Change [ Addition
HAME WADE, KATHERINE 22 NAME
seeanceess | 227 SE 8TH ST 23 STREET ADDRESS
CilY- §1-2iF QCALA FL 24CIY-§T-2P
TILE [T DELETE 3 17ITLE [ Change  [] Addilion
NAME 32NAME ’
SIFEET ADDRESS 33, STREET ADURESS
CHY-ST-2iP 346ITY-5T1-20
THLE [] DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ALIDRESS
CITY-ST-21P 44CTY-ST-21P
TITLE [] DELETE £ 1TITLE [ Change [ Addition
NAMT 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTy-§T-2p 54 C{TY-51- 7P
TILE (] DELETE 61TILE [ Change ] Addition
A7 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Ciy-$7-21p 6.4 CITY - 51-2IP

14. | do hiereby certify that the information supplied with this filing is voluniarily furnished and does not qualify for the exemption stated in Saction 112.07(3)(Kk), Florida Statutes. | further
oertify thal 1he inforration indicated gn this annual repert or supplamental ennual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | arm an officer or director fixhg gerporation or the receiver or trustee empowerad 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if g f ogan an attachment with an address.

SIGNATURE: __ ) A‘ll*ﬂja B ¢Sy > % < T

D TACED OR PRINTED NAME OF SIGNING DFFICER OR DWRECTOR Taytvne Phone 4

"BIGNATURE

CR2E034 (12/95)




