FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3R FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT ™ sty o St Secretary of State
1998 5 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P93000033579 (2
§ WADE PROPERTIES, INC.
K
Frincipal Fiace of Busnass Maling Addioss ||I|||II|||I |'|I|"|||||’|’I||H I|“|||I|| mll ml'l"" ||||| m"m
3 3113 TOFA GT P. 0. BOX 950866
2 LONGWOOD FL 32779 LAKE MARY fi 327950866
Pl ous T DO NOT WRITE IN THIS SPAGE
¢ 3. Date Incorporaled or Qualified
05/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
5 2] 26} 59-3182457 Not Applicabie
Sifita, Apt. #, etc. Suite, Apt. #, etc. B ] $8.75 Addttional
E] ;‘ §. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay 8o
;3—| ;] Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This carporation owes or has paid the current ysar Intangible
24 2_51 El 30 Personal Property Tax due June 30, Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CONOVER-WADE, HOLLY 81] Name
3113 TOFA COURT 82| Sueet Address (P.O. Box Numbar is Not Acceplabla)

83

84| City FL a5

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointrent as registared
agent. | am lamiliar with, and accept the obligalions ol, Section 607.0505, Florida Slatutes.

SIGNATURE

LONGWOOD FL 32770

&
i
2

Zip Coda

CR2EQ34 (10/97)

Sigaatura typod of prnted name ol registered aﬁml and title I applicable (NCTE: Registerod Agent signalure required when rainstating) DATE
. 12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
f TaLE DP T DELETE 1L1TTLE L] change [ Addition
o | e WADE, JAMES W 1.2NAME
¢ | smecreooeess | 3113 TOFA CT 1.3 STREET ADDRESS
CITY-ST-7ip LONGWOOD FL 14CITY-5T-2P
TILE DVP T DELETE 21 T0LE [T change [ Addition
KAME CONOVER-WADE, HOLLY 22 HAME
sreetaporess | 3113 TOFA CT 2.3 STREET ADDRESS !
g. CITY-$1-2IP LONGWOOD FL 2.4 GITY-ST- 2P
: THLE [T OFLETE 31 TMLE [T changs [ Addition
’ NAME 3.2 NAME
STREET ADORESS 33STREET ADORESS
$ITY-ST-21P i 34.CITY-5T-21P
TLE LI DELETE 4TTLE { I change LT Addition
NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
; GITY-ST- 2P 44 0ITY-ST- 2P
T TITLE [ peLeve 5.1 THLE i) Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - §T-21P 54 GITY-5-2Ip
: e . L] DELETE BATIILE [ change 1T Addition
: NAME 5.2 NAME
: STREET ADDRESS | - 6.3 STREET ADDRESS
! CITY-ST- 21 ) 6.4 CITY -ST-2IP
: 14. ! hereby certify thal the information supplied with this filing does nol qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If madse under oath; that | am an
cificer or dirgclar of the corpgration or ihe receiver or Irusige empowered to execule this report as required by Chapter 697, Florida Statutes; that my name appears in

Block 12 or Block 13 if chal , or on an anacrﬁnl witgfgn address,
t1 01, e tonen L el O ‘3% o)

NIALRIATEIETY ™,



