SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

FILED

CORPORATION
ANNUAL REPORT

PROFIT

Katherine

DIVISION OF

1999

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
RPORATIONS

Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90019 041 ***550.00

DOCU

1. Corporation Name

MENT # P950000295773/

WADE'S BALED PINESTRAW, INC.

Principal Place of Business

23433 81T ROAD
O'BRIEN FL 3207

Mailing Address

23493 8157 ROAD
O'BRIEN FL 32071

DUSDYD - Fuwaz -

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For

2] 201 Sw Sunannee Ave. |61 Ro. Box 179 59-3298737 Not Applicable
Site, 5'“' #. etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [l $8.75 Additional

22 gLU{'C / ;I 7 I e = - o——_ FeeRequired . .-
City & State City & State 6. Election Campaign Financing $5.00 May Be

23 ﬁm,) pOrd B E‘ Bpﬂ_nf.ord , FL Ttust Fund Contribution OJ Added to Fees
Zip ’ Country 2ip Country 8. This corporation owes the current year

24| 32008 25] 2—9| 22008 ;l intangibte Personal Property. Cves Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WADE, MASON L JR
23493 81ST ROAD
O'BRIEN FL 32071

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

ast Zip Code

FL

11, Pursuant to the p

rovisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 accept the appointment as registered

agent. 1 am famillar with, and accept the obligations of, saction 807.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of regiatered agent and title if applicable. (NOTE: Ragisterad Agent signsture required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ Toeere KR [ change £ Addition
NAME | WADE, MASON 1. JR 12 NAME :
sTReeTADDORESS | 23493 815T ROAD 1.3 STREET ADDRESS
GITY.ST-ZP O'BRIEN FL 1.4 GITY-ST-ZIP
TmE ST ] perete 24TME [ change [ Addition
HAME WADE, GLENDA S 2.2 NAME
stReeTaDoRess | 23493 81ST ROAD 23 STREET ADDRESS
EITY-ST-ZP . O'BRIEN.FL P 24CTYSEZP |- -
TME ' . [ ] orwere 34TME [] change [ Adition
NAME e 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST.ZIP 34 CITY-ST.ZP
TTLE  VpeLeTe 41TME L change [ Additian
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CTYSTZP
TME [ Iperete 5.4 TITE (1 change [ Addiion
NAME 5.2 NAME
STREETADDRESS 53 STREETADORESS
CITY.ST.2P 5.4 CITY.ST-ZIP
Tme [l peLete 81 TITLE [ change [ ] Addiian
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
omesTaP | SR ek 64 CITY-5T-ZIP

14, 1 hereby certify that the information

indicated
an officer

in Block 12 or Block 13 if ch

SIGNATURE@

on this annual repoit or
or director of the

3

15y

for the exermption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am
exacute this report as required by Chapter 607,

[

forida Statutes; and that my name appears

EHANATIIEE AND TYEED DR FRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Daytime Phona #

0111118

CR2E034 (5/99)




