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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT £ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 7 Secretary of Stale

DIVISION OF CORPORATIONS

1997

OCUMENT # |_7082;é

« Corporation Name

BEACH WAVES, INC.

(5)

| 95150 MUNICIPAL DRIVE

M_aihng Address
15150 MUNICIPAL DRIVE

MADEHRA BEACH FL 33708 M;DE!RA BEACH FL 337081918
us u

Principal Place of Business

FILED
May 02 1997 8:00am
Secretary of State

AR O

3. Date Incorporated or Qualiied 3a. Date of Last Repart

R e ¥

- 05/07/1990 07/05/1996
2. Principal Place of Business »Ea. Mailing Addross 4. FEI Number Applied For
E N "EL — ) _ 59'3%5871 Nat Applicablo
Sulte, Apt. #, elc. __ Suile, Apl. #, ele, s $8.75 additional
{22] 27

5, if f Stalus i
Cerlificate of Stalus Dosired Foe Required

Cily & State " Tity & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 Mey Be
Added to Fees

Zip Country Zip Country

8. This corporalion has liability for intangible 1ax under s, 199,032,
Florida Statules l:| Yes D No

10. Name and Address of New Reglstered Agent

Stroel Address (P.O. Box Number is Not Acceptable)

2 23] I ) 30]_
9. Name and Address of Current Registered Agent
OKRASINSKI, LINDA K. 81} Namec
15150 MUNICIPAL DRIVE [82]
MADE!RA BEACH FL 33708 -
B4 Cily

85| Zip Code

) FL

agent. 1 am familiar with, and accepl the obligations of, Soction B07.0605, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Soclons 607 0607 and 607.1508, Florida Statules. he above-named corporalion submils 1his statement for 1ho purpose of changing its registored
office or registered agoni, or both, in the Stale of Florida. Such change was authorired by the corporation's board of directors. | hereby accept the appoiniment as registered

JROr SR e

g -

SIgnatore typod o printod narme O 16 sterod s and Lie 4 appocalee (NOTL: Begisteod Agont mignalure 1eGquires when enstabng) DATE
12, OFFICERS AND DIRECTORS i K2 ADDITIONS/OHANGES TO GFTICERS AND DIRECTORS IN 17| &
TITLE DPS [T orLere 11ILE [ Jchange  T_T Addilion S
NAME OKRASINSKI, LINDA K. 17 HANE 3
steer poress | 15150 MUNICIPAL DRIVE 1,3 STREFT ADDRESS o
orv-sr-2¢ | MADEIRA BEACH FL 1420Y-57-2 &
TITLE T [ DELETE ZATILF [J change ~ [T Acdition |
NAME OKRASINSKI, LINDA K. 22 NAME
staeer aooaess | 15150 MUNICIPAL DR 23 STHEFT ADDRESS
cw-st-zr | MADEIRA BEACH FL o 2 ACITY-51-7P
TITLE “Ton 1 ML [JChange [ Addition
NAME 3.2 NAML
STREEY ADDAESS 33 STAEEN ADDRESS
GITY-ST-2P 24, CY-51-2IP
TLE DELETE 41 TILE [T Change (] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADORFSS
CITY-ST-2IF 44 CIY-51-71
HTE | ST 5.1 TITLE [T Change” (] Acdition
NAME 52 NAME
STREET ADDRESS §.3 STHEE] ADDRESS
ClTY-8T- 2P 54 CITY-S1- I
TITLE - H T DELETE 61 TLE U] change [ Additicn
NAME : £2 HAME
STREEY ADDRESS 03 STAFEI AUDRESS
City-S1-2p 64 LNY-51-2IF

appears in Block 12 ar Block 13 it changed, or on an allachment with an address.

CIAM AT . ~22 AL fo v T2

14,71 do hereby certify that iho information suppled wilh this filing does nol qually for the exernption stated in Section 118 07(3)(i). Florida Statutos. | further certify Ihat (he
Information indicated on this annual report or supplemental anaual reporl is true and aceurate and that my signalure shall have the same loga! eflect as if made under oath: that
1 am an officer ar director of the carporation or the receiver or frustee empowered 10 execute this roporl as required by Chapler 607, Florida Stalules; and thal my name

A P~ PP 2. Por. TR O



