PROFIT
CORPORATION
ANNUAL REPORT

1996 8.7 7
DOCUMENT # V00813 (8)

1. Corporation Nan-e

WADE'S MECHANICAL CONTRACTOR'S, INC.

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

P-r-incipaf Piace of Business Maling Address
12901 METRO PKWY 12901 METRO PKWY
FT MYERS FL 33912 FT MYERS FL 33942
us us
3. Date Incor, od or Qualified 3a. Dale of Last Report
12/ 101687 0670171985
| 2. Principal Piace o” Business | 2a. Mailing Address 4, FEI Number Appligd For
|21] 26 760 Not Applicable
Site. Apl. #, etc. | Sute ApL i, ec. 5. Cerlificate of Status Desired (] $8.75 Add_itional
2;| 27] Fee Required
| City & State . City & State 8. Election Gampaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contripution Added to Fees
2p - Country l Zip Country 8. This corporation has liabilty for intangible fax under s 189.032,
[ZH 251 291 ;0—] Florida Statutes O ves [INo
| 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
Bi| Name
WADE, JACQUES
B2] Strest Address (P.O. Box Numiber is Not Acceptatile)
12001 METRO PKWY
FT MYERS FL 33912 83
84| City FL 85| Zip Code

11. Pursuan 10 the pravisions of Sections 607.0602 and B07.1508, Florida Statules, the abave-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligation: of, Section 607 0508, Florida Statutes.

SIGNATURE _____ . _ _. R - - U P
Signature, lyped or printed nars of reg sterad agent and titie If appiicatie {NOTE: Regislered Agent signature red ized when renstatng? DA1E ﬁ

12. o OFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
e u [ DELETE 11TILE : CJChange [ Addition §
NAME WADE, JACQUES 1.2 NAME =
swett ancatss | 19701 TRIPLE CROWN CT. 1.3 STREET ADURESS i
Crest e | FORT MYERS FL 33912 14 CITY-5T- 2P &
TinE [ DELETE 21T [ Change  [] Adddion | ©O
NEME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS

|_CiT- st 24 CITY-ST-2P
TITLF ] DELETE 31 THLE [ Change [ Additon
NAME 32 NAME
STREC] ADDRESS 33 STREET ADDRESS
CnY Stz 34 CITY-81-2IP }
TULE . [JDraete 4 1TIMLE [ Change ] Addition \
HAME 4.2 NAME }
STREE T ADORESS 43 STREET ADDRESS ‘
CITY-§1-2IP 44 LITY-51-2P
TIT.E [] DELETE § 1TiTLE [ Change  [] Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-51-2IP 54 CITY-ST-2IP
TITLE (] DELETE 6 1TITLE ) change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-§T-20 64 LY -5T- 2P

14. | do heretry certity thal the information supplied with this filng is voluntarily furnished and does nol qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
gertify that the information indicated on this angeal report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or direcior of the A the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blog] #oRiDg lachment with 2n address.

SIGNATURE: _ f— Jay E. OADE. .__yéﬁfé.?fltfégf,‘m

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Daytime Prone 4




