SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE OR OR BEFORE 08/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REiNSTATE: §750).

PROFIT __m. _-.“;ﬁ © FLORIDA DEPARTMENT OF STATE Jlll 23 1 99 8 8 O O am )

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

. OCEAN WAVES, INC.

AR

Principal Place of Business Mailing Address
% KEVIN B. CARLSON % KEVIN R. CARLSON
76 LEVY RD 76 LEVY RD
ATLANTIC BEACH FL 3223% ATLANTIC BEACH FL 32233 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I U | 07/01/1880
2, Principal Piace of Business 28, Maliing Address 4. FEI Number Applied For 1
21 _rjg‘li] o _B9-3013456 Not Appliceble
Apl. ) Sufte, Apl. #, etc, iti
22 S iee e, Apt #. o1c 5. Cerlificate of Status Desirad ] $8.75 Additional
22 Tll Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
_2;\ 28) Trust Fund Contribution D Added 1o Feas
Zip Country Zip Country 8. This corporation owas or has paid the cugrgnt year Intangible
’;‘ E} EI @ Personal Property Tax due June 30. Yos D No
9. Name and Address of Currant Ropistered Agent 10. Name and Address of New Registsred Agent
CARLSON, KEVIN R. 81| Name
76 LEVY RD 82| Street Address (P.O. Box Number Is Not Acceplable)
ATLANTIO BEACH FL 32233
’ 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statules, the above-hamed corporation submits thls statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE . o
Signatune, typed or printed name of registared agent and titlo if applicabie (NGCTE: Ropr d Agant signature roguired when ing DATE

12, OF FICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFIGERS AND DIRECTORS IN 12

Mg DPT [_JoeckTe 1ATTE DILECTPR JVIEE FASS (] crange m Addition

NAME CARLSON, KEVIN R. 1 2MAME STELHEN L. et ’s

sweetanoress | 76 LEVY RD sreeraonress | Pl LEVY  SllAO

CITY/ST-2IP ATLANTIC BCH FL o 14 CTY.ST.2P ATLAnN T BEAXK FL FH>237 N

TME [JoeETe 21TmE [ change [ Additon

NAME 2.2 NANE

STREETADDRESS 2.3STREET ADDRESS

CITY.ST-2P o ] adcnysize | B

e [ oeete BATIMLE [ change [ Addiion

NAME 32 NAME

STREETADDRESS 3.3 STREET AUDRESS

CTY-STZP o 34 CITY-ST-ZP

Tme [ Toetere 41TITLE Tl change [ ] Addion
| NAME 4.2 NAME

STREETADORESS &3 STREET ADDRESS

CITY.STZP e — Qaecivsrze

TE [ Joetere S1TITLE [ change ] Adition

WAVE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

iYSt-ap o __ Msacirstze

TE [ Joecene s4TIE ] change ] Additon

NAME 6.2 NAME

STREETADDRESS B 53 STREET ADDRESS

CITYSTZP 64 CITY.ST2IP N

14. 1 hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in section 1$8.07(3)(1), Florida Statutes. I further certify that the information
Indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same lega! effect as if made under oath; thal | am
an officer or diraclor of the coerporation or the receiver or frustea empowersd to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Blogk 13 If changed, or on an atlachment wilh an address.

CIONATIRE. 52N et . A’ V.P 200/98 Gy 247-187/




