FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # J51552

NEW WAVES OF ORLANDO, INC.

4)

" Principal Piace of Husiness
2605 TOURAINE AVE.
ORLANDO FL 32812

Mailing Address

2005 TOURAINE AVE,
ORLANDD FL 32812-56%5

FILED

May 13 1997 8:00am

Secretary of State

100000

3. Date Incorporated or Quatified

01/06/1687

8a. Date of Last Report

04/20/1996

2. Principa: Piace of Busmess

R_a. Malling Address

4. FEI Number

Apptlied For

}Il S 25] 53‘2335130 Not Applicable

Saiter. Apt. # ol | Sulte, Apt. 4, elc. 1 5. Centiicate of Status Desired 0 $B-75 Additional
Ee {ﬂ Fea Raquired
| Gy & Suae City & State 6. Election Campaign Financing $5.00 May Bo
23] R E] Trust Fund Contribution Added 1o Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes [ ves D Mo

al ] 26)] %

B _‘ _j B ._ﬁ 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
GONZALEZ, CARMEN 0. 81| Name '
2805 TOURANE AVE. 82| Stresl Addrass [P.0. Box Number ks Not Accaptable)
ORLANDO FL 32812 ‘
84| City F'L 85| Zip Code

13, Fursoan] 1o the provisions of Sections G07,0602 and 607 1508, Flonda Statutes, the above-named corporation submils this slatement for the pur?gse of changing Its registered
office of registered agent, or both. in the State of Florida. Such change was aufhorized by the corparation’ 5 board of directors, | hereby accept the appointment as registerad
ageat tam famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

[ 113 & pinte 4 narng oF feqatind ager] an bt if apphcahle, (NOTE: Fragisterad Agent signature ragired when rainstaling) DATE —-
K OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES O OFFICERS AND DIRECTORS N 12| @
i P18 [V DFLETE 11TTLE [T Change . ] Addition | &
Nk GONZALEZ, CARMEN Q. 12 NAME g
sie eannrss | 2805 TOURAINE AVENUE 1,3 STREET ADCRESS o
ez | ORLANDO FL 14 CITY-ST-21P &
T | R 21T [ Change [ Addition JO
NAME : 22 NAME '
THFE T ATIGHES! 23 STAEET ADDRESS
CITY-&1- fif ' 2. 4 iTY-ST-2P : :
it [T ceLEse 31 TITLE o 7 T onange [ Aduition
My 3.2 NAME : ’ . ' ’
STRIETADORESS I 3.3 STREET ADDRESS
ansiae | 34, CITY-ST- 2P
T ] DeLETE 41 TMLE [T Change L] Addition
NAME 4.2 NAME
SIHEET ATSRESS 4.3 STREET ADDRESS
CITY- §T-21F 44 CITY-ST-2IP
e |MEEHEE 5ATILE [ Ghange . LJ Addition
NAME ‘ 5.2 NAME
SIRELT ACDRESS 53 STREET ADDRESS
(7= §T- 210 54 QITY-SE-2IP .
Tk T DELETE 6.1 TITLE [T Crange [ Additin
NAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
CTe-81- 2P 6.4 CITY-51-2IP

14, T do her rcw certify that the infarmation supplied wath this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the
information inchcaled an this annual report ge-gupplemental annuat reporl is true and sccurate and that my signature shall have the same legal effect as If made under cath; 1hat
| am an oflicer o diraclor of the corpe defompaowared to execute this report as required by Chapter, 607, Florida Statutes, and that my name
appears in Block 12 ar Block 13 if it an addre

SIGNATURE:

Dute Daytime Prone 4
FerrYTTI."Y



