FILE NOW: FILING

FEE AFTER MAY 115 $225.00

PROFIT l,,.\f sf'fi,* FLORIDA DEFARTMENT OF STATL
CORPORAT'ON 1 f .f.l". Sardra B KMaorlnam
ANNUAL REPORT 4Lefs

Sacretary of State
DIVISION OF CORPORATIONS

1996 CRwfe  DMBIONGT CORORAET
DOCUMENT #  L.78811 (1)
(A

1. Corporabon Name

OCEAN WAVES, INC.

LRI

Principa' Place of Business a Mmhr;ArI[Jr&-
% KEVIN R. GARLSON % KEVIN R. CARLSON
76 LEVY RD 76 LEVY RO
ATLANTIC BEACH FL 2233 ATLANTIC BEACH FL 32233 ..
3. Date Incorporated or Qualiied 3a. Date of Last Report
, 07/01/19%0 08/09/1995
2. Principai Place of Business - T rzh f\,"igﬁ}-v_ug-A;icTre: - - 4. FEINumber Appled For
?1_[ o o 26] o i 59"3013466 Not Applicable |

Surte, AL H, elc. Sute Apt K. et

L. $8.75 additional

5. Certifcate of Status Desred il Foe Roquired
ee Require

Ciy & State City & State 6. Eloction Campagn Financing $5.00 May Be
;ﬂ Trust Fund Contribution W Added 10 Fees
Zip ) Co;mlr{f" 8. Wr-l];;;oirpomtnon has habiity for intangible tax under s 199.032,
27] Eo] Florida Statules Yes [OnNe
10. Name and Address of New Registered Agent
,,,,,,,,,, — e e LIS Lh ot pd ity -
CARLSON, KEVIN R. 82| Sirect Addrass iP.0. Bax Nombar is Not Acceptable] ]

76 LEVY RD ||
ATLANTIC BEACH FL 32233 83

84| City

Zip Code

FL ™

R SN S ——

11, Pursuant ta the provisions of Sechans 607.0502 a ros. the abowe -named corporation subimits this staterment for the purpose of changing ts regstered ofiice
or regrstered agont, or both, in the State of Florida Such « authorizad by the corporalion’s boand of arectors, | hareby accapt the appaintrent as registered agent. 1 am
familiar with. and accep! the obligations of, Secton 607 0505, Flawida Statutes

SIGNATURE _ |
=,

. ”['J\T.‘m” B

Hevm byl O printes i - -
12. ] OFFICERS ANDDAECTORS B 13. . T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 17 %
TITLE DPt L] DELETE 3 TIE [JChage [ Adaticn | —
HAME CARLSON, KEVIN R. - 3
STREET ADDRESS 76 LEVY RD 15 STHEET ADDAESS 2
oiTy-S1-20 ATLANTIC BCH FL _ tasiyoslan &
T o TJoRErE FRRIE: ' O] Chamge [ Additen | ©
NAME 22 N
STREET ADCRESS 2 TSHEEY ADDHESS
| CTe-ST-2¢ o I 2400 -51-2F
TTLE [7] DELETE ERRRI: [] Change  [] Addition
NAME 32 NAML
STREET ADDRESS 33 STRIES ADDRESS
CIrY-S1-29 i 3401V -S1-AF o
TITE [T) DELETE 4TI [} Change [} Addition
NAME 42 NAME
STREET ALDRESS 43 STHELE ADORESS
CRY-S7-71P e a4y S0P | ) o N
ILE [ ) DELETE 5 ILE [ Change  [] Additon
NAME 52 NAME
STREET ADDRESS 53 SIHCET AUDRESS
OITY-5T- 2IF e o saci-si-np |
g ] DELETE 6 1TiTLF [0 Crange  [] Additon
HAME £ 2 hME
SIREET ADORESS 69 SI47FT ADTRESS
CITy-S1-2F BACITY ST-PF

14, 1 do hereby cerify that the information suopl od with this hing is valuntarly furaished ard doas not quaity for the exemplion stated in Section 119 07{3)k). Florida Statutes. | further
certify that tne information indizatis! o tes annual repor o supperenta annual repart 18 true and accurate asil that my signature shall have the same legal effect as if made under
oath. that | am an officer of duector of the Gorparatian or he recetver ar trustes empoweres 10 exedute iz report as reduinad by Chapter 607, Flonda Statutes, and that my name
appaars in Black 12 or Black 13§ changea, or onan attacbment with an address

SIGNATURE: __ (yom v Yrs/9E = (P28 7287/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daggh

S LN )
L R | /)[JA_/(J‘/. ﬁ-lé S -J




