SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFQRE 8/7/96; $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPQORATION 3 Sandra B Mortham
ANNUAL REPORT :: . Secretary of Stata
1 996 . Nn <5 DIVISION OF CORPORATIONS

DOCUMENT # L70832 (5)

1. Corporation Name

BEACH WAVES, INC.

MR BRI

Principal Place of Business MaHing Address
15150 MUNKICIPAL DRIVE 15150 MUNICIPAL DRIVE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
us
us 3. Dale Incorporated or Quakficd 3a. Date of Last Raport
05/07/1390 07/07/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applicd Far
21 El 59'3«5871 Nol Applrcable
Suite, Apt. 4, elc. Suile, Apl #, et i
u v el e Ap ol B. Centificate of Status Desired D 38'75 Adqltlonal
22 ;-[ Fea Required
City 8 State City & Stale 6. Election Campargn Financing 0] $5.00 May 8e
;;I E Trust Fund Contribution Addedto Fees
2ip | Counlry 2ip Countiy 8. This corporation has liabikty for intangible tax under s 199 032,
E:I 2—5] _2?| m Florida Statutes I:—_} Yes E:l MNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent o
B1| Name
OKRASINSKI, LINDA K.
15150 MWl‘C'PAL MVE 82| Street Address {P.O. Box Number s Nol Acceplable)
MADEIRA BEACH FL 33708 &
84| Ciy FL 135[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules. the above named corporation submits this statement for the purpose of chang ng its regstered
office or regislered agent, or both. in the State of Florida_Such change was autharized by the corporation's board of drectors | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obli.gations of, Section 607.0505, Fiorida Statutes

SIGNATURE N e
Signatore typad of prved Aac of registaied agerl and hile 4 apphe alle (NOTE Regelorind Agert sigralue maured when romstating) fiare

12, OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

WILE DPS [J bewere T1ITLE L] changs ] addiion

NAME OKRASINSK), LINDA K. 12 NAME

sweer apoess | 19150 MUNICIPAL DRIVE 13STAEE] ADDRESS

CITY-51-2P MADEIRA BEACH FL 14CTY-51- 210 -

TINLE T [ ] oecere 21 HILE [T Crange [ | Adtion

NAME OKRASINSKI, LINDA K. 27 NAME

simeer anoress | 15150 MUNICIPAL DR 2 3STAFET ADTRESS

GY-SI-2P MADEIRA BEACH FL 2 40ITY ST 2F

THILE [J oecere 31 T0LE [] change [ J Adation

NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-51-21P 34.CITY-51-2F B

niLe L1 oeere 41 [T Crange T ] Aaaion

NAME 4 2HAME

STREET ADDRESS 435TREET ADDRESS

CITY-S1-21P 44Ty ST P ]

TLE ] oeese 51 TILE T change [ ] additan

NAME 52 NAME

STREET ADDRESS § 3 STREET ANDRESS

CITY-57-21P B4 CITY-ST-21P o L

TLE [T petee B1TLE U] change [T addtion

HAME £2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P B40IY-51-2F

turther certity that the information indicated on this annual report or supplémental annual repart is true and accurate ang thal my s:gnature sha’l have the same legal effect as if
made under oath, thal | am an officer or director of the corparation or the receiver or truster empawered to execule this reporl as regaired by Crapter 617, Florida Statutes and
thal my name appears in Block 12 ar Black 13 1f changed, or an an attachment with an address

-/ * - ! : Y. . .
SIGNATURE: ME/Z Gty JFi0888s Okrasinski /-6 813-397-3838

SIGNATURE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dive A e P 8

14. tdo hereby certify that the informatan supplied with this Ting is voluntarity furnished and coos not quallty 1or the excmplion stated in Section 119.07(3)K), Flonda Statutes, | |

CR2E034 (3/96)



