FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT 5 \ FLORIDA DEPARTMENT OF STATE
CORPORATION 2

ANNUAL REPORT

1996 il
DOCUMENT # L67214

1. Carporation Name

GULF WAVE MANAGEMENT & DESIGN, INC.

Sandra & Martham

Secreiary of State
/ DIVISION CF CORPORATIONS

Loa g X

(1)
e

Principal Place of Businoess h mMailing Addresgmm )
2075 BEE RIDGE ROAD 2975 BEE RIDGE ROAD
SUITE C SUITE G
SARASOTA FL 34239 SARASOTA FL 34239 S
us us 3. Date Incomporated or Qualiied | 3a. Date of Last Report
04/19/1990 05/01/1995
2. Principal Place of Busincss ) | 2 . Maiing Address - 4. FEI Number Applied For
21 26| 650206851 Nof Appicable
Suito, Apl. #, efc. .., Sulte, Apt 4 eto. 5. Certificata of Status Desred [ $8.75 Addiional
;é] e :!7] B ] L Fee Required
City & State | Gity & State 6. Election Gampalgn Financing 0 $5.00 May Be
3 o j’}} B o Trust Fung Contribution Added to Fees
2ip - Country | dp L Counlry 8. This corporation has fiabiity for intangible tax under s 193.032,
[2a] 25 20 30 Florida Statutes 0O ves [INo
g. Name and Address of Current Reglstered Agent ) . 10. Name and Address of New Registered Agent
B1| Namg
CHRISTIANSEN & DEHNER. P A B2] Street Address (P.O. Box Number is Not Acceptable)
2975 BEE RIDGE ROAD
SUTEC 83
SARASOTA FL 34239 84| City FL |85 Zp Code

11, Pureuant o the provisions of Sectons B07.0602 and 6071508, Flarica Statules, the above-named corporalion stbmits this statoment for the purpose of changing its registered office
or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the otdligations of, Sedtion 6070505, Florida Statutes.

SIGNATURE _ . o e e e ]
Sigratore, Tpr0d or fir e run of 4 Ayt @tk g phane . BT Hagistersd Agort 8 greture naaied when re nstalng) OATE oy

12 T UGFACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 197

TITLE P ) DELETE 11 TITLE O Change [ Addition | =

NAME JONES, PATRICIA A. 1.2 NANF 3

srecer sooness | 7796 N HOLIDAY DR. + 3 STHEET ADDRESS &

oy-S1-2p SARASOTA, FL 34236 14V 512 o

TLE ST T [ Ditie FRETT: [TCrarge LI Addtion |©

NN WHITNEY, WENDY 0. 29 NAME

staeerapacss | 500 S WASHINGTON DR. 23 STHEE! AZDRESS

GiIY-ST-2P SARASOTA, FL 34236 zeomy-sTae |

TITLE ) DELETE 3.1 TILE [) Change [ Addition

NAME JINANE

SIREET ADDRESS 33 5TREFY ADCRESS

CiTy-51-2F o . N zapvesiae

TIE [7] DELETE 4 1TITLE [ Change [} Addition

HAME 9 NAE

SIHEET ADDRESS £ 3 STREET ADDRESS

CiTY-§1-2F o o L4 gny-51-2P .

TILE [ DELETE 5 1 HILE [ Change  [C] Additian

NAME 52 NAME

STREL] ADDRESS 53 SI9EE [ ADDHESS

LTy -ST-21P o | savavstae

TITLE [ DELETE B 1 TIILE [ Change  [[] Addition

NAME 67 NAME

STREET ADDRESS 6% STREET ADDRESS

CiTY-5T- 21 _ B4 CIvY-51-71F

14. | o hereby certify that 1he I']f(srl]|ati‘:;|'7-é-6-p-)bl\éﬂd‘ wiln thiss Tﬂﬁé is voluniz '_IyT_fd'Tfi'sﬂfléd and does not qualify for he exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify tiat the infarenation indizated on this annual -eport or supplemental anaual repart is true andt accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or dreciar of the corporal on or the recelver or lrustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my nante

in Block 17 or Biock 13 if cha «d, an attachimerQyith acddrose.,
appears in Biodl o Bilog changad, or on an attachimeri widroge MEL)&{O-U){{’&)Q'[ 9{0 73%’:/ /q/l

SIGNATURE: Z@)@&C@q O KT, o 754 -
SIGHATURE AND TYPED A PRINTE HECTOR Pate Cragwe PRoe 2




