" |
E NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT o Vel ) \ FLORIDA DEPARTMENT OF STATE May 11 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

/| DOCUMENT # P95000029577 (0)

1. Corporation Name

WADE'S BALED PINESTRAW, INC.

! - R GER I G

CR2E034 (10/97)

17 [ Princlpal Place of Business Mailing Addross
2] 20430 81T ROAD 2M3 81ST ROAD
O'BRIEN FL 320M O'BRIEN FL 32071
i DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
%, 2. Principal Place of Busingss T T 2a. Mailing Address 4. FEI Numbar Appiied For
: 1;1'] 2?‘ 59-32&8737 Not Applicable
= Suite, Apl. #, etc. Suile, Apl. #, alc. i
i :1 P ' p 5. Certificate of Status Desirad O $8.75 Addtionat
23 o o _,‘E Fee Required
City & State __ Ciy & State §. Election Campaign Financing $5.00 May Bo
@ e o (28—] Trust Fund Confribution 0 Added to Fees
i, Zip Country Z1p Country 8. This carporation owes or has paid the current year Intangible
b4 25 28 m Personal Praperty Yax due June 30. Mves [CIno
; __§, Name and Address of Curren! Reglsierad Agent 40. Name and Address of New Registered Agent
WADE, MASON L JR B1] Name
‘ 23"93 81ST ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
: O'BRIEN FL 32071
H 83
i
i 84 City 85| Zip Code
! FL
¥ 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-name corporation submits this statemant for the purpose of changing its registered
1 office or registered agent, or balh, in the State of § lorida. Such change was authorized by the corporation's board of directors. | hersby accep! the appointment as registered
H agent. | am familar with, and accoepl the obligations of, Section 607.0505, Florida Statutes.
T | siGNATURE S
Sigelare ypreed o prcted vame of togeeored agenl gesd Ut iEapypdw-able (NUTE Regiswared Agent signaiure required when reingtating) DATE
iz, OFLICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 7 GELETE 11 THLE [T cnange L] Addition
NAME WADE, MASON L JR 12 NAME
saeeraopness | 23493 81ST ROAD 13 STREE) ADDRESS
CITY- 51- 29 OBRENL 140I7Y-51-2F
TIME BT L] OECETE 21 TI1LE [Jchange [ Adattion
HAME WADE, GLENDA § 2.2 NAME
£ | smeeaooress | 23493 81ST ROAD 2.3 STRRET ADDRESS
(]
bl oovesrae 0'BRIEN FL L 2 4CITY-SI-7P
Fo| | MPEGER a1 TITLE [ change  LJ Adaition
NAME 3.2 NAME
i STREET ADDRESS 3.3 STREET ADDRESS
= | Gy-ST-2f » 34.CTY-5T- 2P
TITLE [T DELETE 41 TILE [ change [} Addition
= | NAME 4. 2NAME
E, STREET ADDRESS 43 STREET ADDRESS
3| emy-st-ze o 44 CITY-5T-21P
PO TmE T DECETE 51TITLE (1 Change [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy-$1-2Ip 5.4 CITY-51-21P
TITLE .. T orcere 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS : 63 STREET ADDRESS
CITY-§7-2p 5.4 CITY-S1-2IP

44, | hereby certify that Lhe informaton supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity thal the information
indicated on this annual repart or supplemental annuat raport is truo and accurale and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the carporation ar the recoiver or truslee empowered o execute this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in
Block 12 or Block 13 d changed, ar on an atlachmonl with an address

alANATI IDE. }}& o (Res ‘5\1\“\@0(%:;:5 M 20-A% 0 0wt T2 R




