FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
comommon (IR oo o o Feb 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000037225 (7)

1. Corporation Nameo

ALPHA WAVES, INC.

Principal Place of Business Mailing Address
628 SAINT ANOREWS DR 628 SAINT ANDREWS DR
SARASOTA FL 34243 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/13/1994
2. Principal Piace ol Business }n. Mailing Address 4. FEI Number Applied For
2 e 25] 65-0497955 Not Applicable
Suite, Apl. #, elc. Suite, Al #, elc. o . $8.75 Additionat
P B . ﬂ b. Cerlificate of Status Desired O Feo Roquired
Gity 8 Sialo | Cny & Siato 8. Election Campaign Financing $5.00 May Bo
23 L @ e Trust Fund Conbribution O] Added to Fees
Zip Country _p Country 8. This corporation owes or has paid the current year Intangible
m ;l 29-1 5] Parsonal Property Tax due June 30, [ ves 3 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
EVANS, DONALD C 81| Name
g28 sm ANDREWS DR 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34243
83
84| City FL lssl Zip Code

1. Pursuant 10 the provisions of Sechions 607.0502 and 607. 1508, Flurda Stauies, the above-named corparation submils this statement for the purpase of changing its registered
office or registered agom, or both. in the Stalo of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regisierad
agert. | am farnifiar with, and acoept tho obligations of, Sechon 607 0505, Fiorida Statutes.

SIGNATURE _ . . . )
Signatixe typed o prinled fanae of mgpehensd agent and nile 11 apghe abic (NCTE Rugistered Agent signature raguired when reinstating) DATE
12, OF 8 ICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tite 1) [J veceTe 14 THLE L] change [T Addition
NAME EVANS, DONALD C 12 NAME
streeTanoness | 628 SAINT ANDREWS DR 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 1.4 OITY- 8T- ZiP
TILE O tiiee 24 TLE O Change L] Addition
NAME . 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-20 2.4¢ITY-5T- 7P
TIE R W 73T 31TLE [JChange ] Addition
HAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST- 2P 44 CUIY-ST-2P
TLE T oiieTe 41TIMLE [J crange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y - 51-2IP A4 CITY-ST-21P
e [JoeLene 5.1TMLE O change [J Addliion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP B 54 CITY-5T- 2P
TE [T oeuETe B TILE [T Changs ) Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-21P 64 CITY-ST-2P

14. | hereby cermz that the iniormation suppliod with this filng decs not quality for the exsmplion stated in Section 119.07(3)(1), Florida Statutes. 1 furiher certify that the information
indicated on this annual ropor! or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion o he receiver or ustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachmont with an a _;’5“ /607/
| sienatore: £/ )0l A @ [3/qf <2

CR2E034 (10/97)



