~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT  «ism.
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P95000029577 (0)

WADE'S BALED PINESTRAW, INC.

R A

TR

[ Prcipal Flace of Business Mailng Adcress
243 §1ST ROAD 249 BIST ROAD
O'BRIEN FL 32071 O'BRIEN FL 3201

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

04/05/1995

) 2 Frincipal Place of Business T 2a. Maiing Address 4. FEI Number Applied For
|21 e 3%-229% 12 Not Applicable
Suite 4, et iter b, i
St Aot & el | Suite. Ant &, elo 6. Certificate of Status Desired O $8.75 Additional
E?J,,,, e 2'.!_] Fes Required
L City & State City & Stale €. Election Campaign anancing 0 35_00 May Be
23] e . ) ?‘8] Trust Fund Contribution Added 1o Fees
__7p __ Country B Zip Country B. This corporation has iiability for ntangible tax under s 199.032,
[24] T 26 30] Florida Statutes O ves CNo
L. - _.. 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WADE, MASON L JR 82| Strect Address (P.0. Box Number i Not Acceptabie]
23493 81ST ROAD
O'BRIEN FL 32071 83
84| City FL 85| Zip Code

| 11, Pursuant to the provisions of Sectians B07.0507 and 607.7508, Florida Statales, the above-named corporation submits this statement for 1he purpose of changing its registered office
cr mgistored agent, or both, in the Stala of Florida. Such chiange was authorized by the corporation's board of directors. | hereby accept the appaintmeant as registered agent, | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . e e e e . . _ -
B Spnec, typen o pri-vt v ol mgswred agent ad He i ayyrcb: {(NOTE Riegisterant Agent signalure senuired when reinslatng: DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICER:S AND DIRECTORS IN 12
ML D [ DLLETE 1TATILE [J Change  [] Addition
(R WADE, MASON L JR 12 NAME
SIRLED ADOHESS 23493 81ST ROAD 13 STREET ADIDRESS
| Crv-s1- ik O'BRIEN FL 32071 14CITY-ST- 7P
TILE b [C] DELETE 21 TILE [ Change ] Addition
kAN WADE, GLENDA § 22 NAME
STHTLI ADDRESS 23493 818T ROAD 23 SIREET ADDRESS
| an-size | O'BRIEN FL 32071 o Z4CY-S1-7P
TiLE [J DELETE 3 1TILE . O Change [ Addition
RAKE 32 NAME
SIKEE] ADUKESS 33 STREET ADDRESS
| trestar e _ N 34ciy-sTze
ILE [} PELETE 4 1TIRE {] Change ] Addition
NAM: 42 NAME
STHE: 1 ANDRESS 43 STREET ADORESS
| C1vsaw e 44GITY-S1-2P
THILE [ DELETE 5 1TITLE [ Crange  {7] Addition
HAE: 5.2 NAME
SIHE: T ADDRESS 5.3 STREET ADDRESS
L S N 54 QY _ST-2IP
TILE [ DELETE 6.1 TITLE [] Change  [] Addition
HAKE 5.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
| civslge | 64 CITY-5T-21P

14. | do hereby cedify that the information supplied with this filing is volunlarily furnished and does not gualify for the exemption stated in Section 118.07(3)k), Florida Statutes. 1 further
certily that Ihe information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an an officer or direclor of the corporation or the receiver or frustes empowerad 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A—l\-_\l_gﬂo&e\ QX Lo @Q\Qq\iilo_ SoMaBS 338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Deytinie Phone #

CR2E034 (12/95)




