FILE NOW: FILING FEE IS $61.25 FILED

.|
NONPROFIT FLORIDA DEPARTMENT OF STATE M . § |
CORPORATION Katherine Harris ay 05, 1 999 8 . OO am 8 \
ANNUAL REPORT Secrstary of State Secretary of State |
1999 DIVISION OF CORPORATIONS 05-05-1999 90122 048 ****5] 25 |
72150 |
1. Corporation Name l
SANDY WAVES, INC. m i g s e |
431885 -90122 - 48 ‘
N I I
Principal P'ace of Business Mailing Address ‘
3600 QCEAN BEACH BLVD 104 W. ALACHUA N.
COCOA BEAGH FL 32831 COCOA BCH.. FL |
us COCOA BEACH FL 329Gt
Us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] 26] 08/11/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For |
El ;‘ 59-2261279 " | Not Applicable :l
Ci tat City & Stat iti )
_| ity & State ity ate 5. Certifcate of Status Desired 0 $8.75 Add'monai ;1
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be ‘
;‘ [El ;l rsﬂ Trust Fund Contribution Added to Fees 1
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent N
81| Narne '
MARYANN SMITH 82| Street Address (P.O. Box Number is Not Acceptable) !
104 W. ALACHUA LN. |
#706 83 |
COCOA BCH. FL 32931 4] City FL |® Zip Code 1
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered Y
office of registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. k
SIGNATURE L
Signature, typed or printed name of registared ageni and titke if apphicable. (NOTE: Registared Agent signature required when reinstating) DATE o Ni
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 1.1TME [JChange  [Jaddtion | = |
NAME KIRKPATRICK, TRUDEE 12 NAME 51
streeT aooress| 370 CAPRI ROAD 13 STREET ADDRESS 21
crv.stze | COCOA BCH FL 32 1.4 CATY-ST-2P & i
TME STD - PDELETE 21TME [JChange  []Addition | © F!'
NAME MARYANN SMITH 22 NAME ' | :
sreet sooress| 104 W. ALACUA LN 23 STREETADDRESS i
crv-st-ze | COCOA BCH. Fl. 32931 24CY-ST-2P .
TMLE VD [ DELETE 31TME s > [S€thange  [] Addition N
NAME WiLLIAM DUNWORTH 32 NAME i 1
smeeraporess| 23 WILLIAM AVE. 33 STREET ADDRESS 1
orv-sr-ze | APOPKA FL 32712 34, CTY-6T-2P L
TIME VD . i O DELETE 41TITLE [IChange  [7] Addition I
NAME SMITH, MARYANN 4.2 NAME i
smreetaooress| 104 W ALAGHUA LANE 4.3 STREET ADDRESS :
orv-st-ze___| COCOA BCH FL 44 CTY-ST-2ZIP i
TME [] DELETE 51TMLE [Change T} Addition [
NAME 5.2 RAME '
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-ZP 54 CITY-ST-2P i
e [J DELETE 6.1TME [JChanga  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-8T-21P 6.4 CITY-ST-2P =

14, ) hareby certify that The information supplied with this filing does not gualify for the exem)
indicated on this annual report or supplamental annual report is true and accurate ang th

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trusteg empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my names appears in

Block 12 or Block 13 if ghanged, or on an attachment witl

-SIGNATURE:

SIGNATURE BND TYPED OR PRI

addraess, with all other like empowered.

TS

ED NAME CF 5IGNING OFFICER OR DIRECTOR

< I’EQUIREF‘?O-P:J( Cavi¥ S-mnlﬁnm %CQ_GD"‘-’SD

aytime Phone #




