FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT '
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S21616

WADE AGRICULTURAL SERVICES, INC.

(5)

Principal Prace of Bosinoss

569 EDGEWOOD AVE S
JACKSONVILLE FL 32205

Wa:ling Address

569 EDGEWOOD AVE S
JACKSONVILLE FL 32005-5332

FILED
Feb 14 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified | 3a, Date of Last Reporl
“2a. Mailing Address 4. FEI Number Applied For
] 26] 50-3053072 ot Appicabie
Suite, Apt ¥, et Suile, Apl. #, etc. . . . ss 75 Additional
k... . f L] !
22 27" 5. Cerlificate of Status Desired X Foo Required
Cily & Stale | City& State 6. Elsction Campaign Financing $5.00 May Bo
E e 251 Trust Fund Contribution Added to Fees
i  Country A Couniry 8. This corporation has kabliity for intangible tax under's. 199.032,
I N
24| 25] 20! 30] Florida Stalules ves [} No
| g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCARTHUR, WILLIAM A. 81 Name
569 EDGEWOOD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32205 -
B4| City FL 85| Zip Code

T P 6 o

agent. | am lamiliar with and accept the obligations of. Seclion 607.0505, Florida Statutes.

ovgions ol Sectiens 607 0502 and B07. 1608, Florida Statutes, the abave-named corporation submits his statement for the purpose of changing its registered
office or ragistored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

SIGNATURE

Slgeal e fyjatad o per e nf’n’\:g’]l‘f.li-'(wrl ﬂ‘f];lﬁ ana tite it appdcable (NOTE: Registe-ed Agent signatura required when reinstaliog] DATE

K T TEIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ©
T DP ’ L] prLETE 11 TITLE L] Change -~ [] Additian g
HANE MCARTHUR, WILLIAM A. 1.2 NAME 3
siezenanoness | 569 EDGEWOOD AVE § 1.3 STREET ADDRESS il
orv-s1-2¢ | JACKSONVILLE FI 14 CITY-§T- 2P &
i | veTD [T DELETE 21TIE [ changs T Addition |
NAME MCARTHUR, DW., NI 2.2 NAME
sirert aooress | 569 EDGEWOOD AVE § 23 STREET ADDRESS
crv-s1.20 | JACKSONVILLE FL 2 4 GITY-ST-2f
e [T DECETE 31 70LE [ Change L Addition
HANE 3,2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§1- 2P 34 CITY-5T-2IP
s O [J DELCETE A1 TITLE [JChange ] Adation
hAYE 4.7 NANE
STREET ADURESS 43 STREET ADDRESS
ChY-S1. 2P 84 CITY-5T-2IP

e T T T DELETE 5.4 TITLE || Change [J addition
HAML ! 52 NAME
SIRELL ADDHESS 5.3 STREET ADDRESS
e sl 54 CITY - §7- 2P
T o (] DRLETE &1 TILE [T Change L] Aadition
NAMI 62 NAME
STRELT ADDAESS 63 STAEET ADDRESS

SALSIER G I 64 LITY-ST-21P
14. | do herehy cerlify hat the mfarmation supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Blocka13 1 changedh or on an allachment with an address.
-*

SIGNATURE: , WILLIAM A, MC ARTHUR

information ingicated on ths annual report or supplemental annual report is true andg accurate and that rmy signature shall have the same legal effect as if made under oath; that
| am an oflicer or direclor of the corporatan or the receiver or trusiea empowared lo Bxecute this report as required by Chapter 607, Florida Statutas: and that my nama

2=6-97 904 388 3561

fanvaTONE AND TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR

Date Crevtima Phone #



