FIL.E NOW: FILING FEE AIFTER MAY 18T I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretury of State

FLORIDA DEPf RTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90048 013 ***150.00

DOCUMENT # S21616

1. Corpoeration Name

WADE AGRICULTURAL SERVICES, INC.

AR RV RREL R RTINS

Mailing Address

569 EDGEWOGD AVE S
JACKSONVILLE FL 32205

Principai Place of Business

569 EDGEWOOD AVE S
JACKSONVIL.E FL 32205

DO NOT WRITE IN TFIS SPACE

3. Date Incorporated or Qualifed
12/21/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
[21] E] 59-3053972 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
' 7 P 5. Centifc ate of Status Desired O $8 75 Ajd.monal
;ﬂ ’E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 11ay 8e
El 28 Trust Fund Contribution Added 1c Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] IE‘ ?9—| 30 Persor al Property Tax. O ves ITINo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MCARTHUR, WILLIAM A. 82| Street Ac dress (P.O. Bor Number is Not Acceptabl
¢ dress (P.O. Box er is Not Acceptable
563 EDGEWOOD AVE { um prable)
JACKSONVILLE FL 32205 83
84| City FL 85| Zip Code

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

41. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or ba'h, in the State cf Florida, Such change was :authorized by the corporation’s board of directars. | hereby accept the apf oirtment as registered

SIGNATURE
Signatura. typed or printed na ne of registered agent and tifla if applicable. (NOT =, Registered Agsnt signalure req ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME DpP [[] DELETE 11 TTLE CIcChange  [] Addition
NAME MCARTHUR, WILLIAM A. 1.2 NAME
sreeT apore3s| 569 EDGEWOOD AVE S 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FI, 14 CITY-51-219
TMLE VSTD L1 OELETE 2ATTLE [Change (T Addition
NAME MCARTHUR, D.W.. lll 22 NAME
sreeT apoRess| 569 EDGEWOOD AVE $ 23 STREET ADDRESS
CITY.ST-2ZP JACKSONVILLE FL 2 4CITY-ST-2P
TME "] DELETE 31TIMLE TlChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
GITY-ST-2IP 34, CITY-ST-ZIP
TME [0 DELETE 41TTLE [JcChange [ Addition
NAME 4.7 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST-2IP
TIE [ DELETE 5ATILE [lchange  [] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TMLE [ DELETE 61 TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | hereb certify that the information supplied witt this filing does not qualify fcr the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that the in ormation
indicate d on this annual report ¢« r supplemental :annual report is true and acc srate and that my signatiire shall have thz same legal effect as if made ur der cath; that 1 am an
officer or director of the corpgra ion or the receier or trustee empowered to uxécute this repont as rec uired by Chapter 607, Florida Statutes: and that my name appeirs in

achment with an address, with all other like empowered.

Block 12 or Block 13 if chanded. of on an
SIGNATURE: K‘m i

. aaaal

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! OR DIRECTOR

904 388 3561
W. &a. MC. ARTHUR PRES 4-19-99
Dale Dayticee Phoag #




