FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o™ | Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 655415 (8)

1. Corporation Name

WAVICO, INC.

AIRERITTERT AR

Principal Place of Business Mailing Address
415 CAST MONROE STREET 415 EAST MONROE STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifted )
02/08/1980
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Applied For
|m] 437 E. Monroe St. [25] 437 E. Monroe S3St. 59-2002639 Not Applicable
Suile, Apt, #, elc, Suile, Apt. #, etc. ] $8.75 Additional
z—zl ;| 5. Ceriflcate of Status Desked E Fea Required
Ty & Siate _ City & Swle 6. Election Campaign Financing $5.00 May Be
|2s] Jacksonville, Fl. 28] Jacksonville, F1. Trust Fund Caniribution O Added to Feas
Zip ) Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 32202 E‘ Duval ?9] 32202 _3?| Duval Personal Property Tax due June 30. [ 1ves ¥ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEEK, EUGENE G., [l 81| Name
1609 GULF LIFE TOWER 82 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
a3
84| City ‘ FL_ sﬂ Zla Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpese of changing ils reglstered

office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept The appointment as registerad
agent. | am {amiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of régistered agent and title ¥ applicable. (NOTE: Registored Agent signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TLE PS 1 DELETE 11 TITLE [ Change [T Addition
NAME WILLIS, LYNWOQD G. 1.2 MAME
sweeraporess | 415 E. MONROE STREET 1asmrestaooness ¢ 437 E. Monroe St.
CITY - ST- 2P JACKSONVILLE FL 1.4 CITY-ST- 2P Jacksonville, Fl. 32202
TITLE T DELETE 2.1 TITLE [T Change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CTY-ST-2IP
THLE LT DELETE 31T0ILE [T change [ Addition
NAME 32 HAME
STREEF ADORESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-2IF
TITLE ] DELETE 41 TILE i _[cChange [_I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4,4 CITY-5T-7P
TITLE [T DELETE 51 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -$1-ZIP 5.4 CITY-ST-21p
TITLE L] DELETE 6.1 TITLE CiGhange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-8T-2IP

14, | hereby cerhify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig-arrizkepgrt or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direcf ration or the recaiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

WYidl. or on an atiachment with an addresg.

Sl Ynvere :
s =R, € 907498 1/15/98  9p4-358-3898

Ry

ot = F—
S A TURE AMND TYPED O PO rED AL 9 TG NNG EEICER OR MAECTOR Timia Bt Prome # OO0

CR2E034 (10/97)



