.lgr\

FILED

CORPORATION
ANNUAL REPORT

1997

So¢

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

retary of Stale

-1 1. Corporation Name

DOCUMENT #
'WAVE CULTURAL & SOGIAL CLUB INC..

N95000000100 (6)

GBI

Principal Placa of Business Maifing Address

6% DROMEDARY DRIVE 769 DROMEDARY DRIVE
THIBSIMMEE FL 34750 KISSIMMEE FL 347504207
‘5 3. Date Incorporated or Qualified | 3a. Date of Last Fb?é)ort
‘ 08/12/1896
2. Principal Place of Businoss 2a. Malling Address 4. FEl Number ) Applied For
21 [26] NOT APPLIGABLE Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
m P uie. AP 5. Certificale of Status Desired ] $8.75 Adational
22 : 27 Fee Requited
City & State City & Stale 6. Election Campaign Financing $5.00 May B
—-::;I 28 Trusi Fund Contribution Added fo Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
24 m E] 30 Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name .
PH“..UP. EWNE Cc B2| Streel Address (P.O. Box Number is Wot Acceplable)
769 DROMEDARY DRIVE
KISSIMMEE FL 34759 83
. 84| Ciy FL Ies Zip Codo
$1. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Fiorida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered

office or repistered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporalion's board of direciors. | hereby accepl the appointment as registered
agont. | am familiar with, and accep!t tho obligations of, Spclion 617,0503, Floriga Statules.

SIGNATURE
Signalure, lyped o prinlad hame &f regislorad egenl and litle If apphicatie. (MOTE - Regristered Agenl signalurc required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDNIONSICHANGES TO OFFIGERS AND DIRECTORS N 12 g
TITLE [ [T oeLkre 1ATILE [ change [ Addifion | g5,
NAME PHILLIP, EUGENE C 1.2NAME Nt
{ steeracoress | 769 DROMEDARY DRIVE 1.3 STREET ACDRESS %
£1TY-1-2p KISSIMMEE FL 34759 14CTY-§1- 2P g
LE VT [T becere 211 [T Change ] Addilion
| Have HARRAGIN, ALFRED 2.2 NAME
smeetaooress | - 604 CADDY DR. 2.3 STREET ADDRESS
CITY-$1- 2P KISSIMMEE FL 34759 2 4CTY-§T-2p
TILE VT [ oeLere T1TMLE [T change [ Addition
NAME WATSON, ARNIM 3.2 NAME
staeeTaboRess | 707 TOLTEC PL. 8.4 STREFT ADDRESS
CITY-5T-2P KISSIMMEE FL 34758 34, CIY-S1-2P
TME T T oFLETe 41TALE “[Jchange 1 Addition
HAME RAMSAMMY, PHILIP 4.2 NAME
stacer aboress | 821 WOOD DR. 4.3 STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34759 44 CIN-§1-2P
TITLE [T pELETE 51TILE [TcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-§1-2P
e L] DECETE 6.1 THLE [ Crange [T Addition
HAME 62 NAME
-} STREET ADDRESS 6.3 BTREET ADDRESS
CITY- 5T 2P 64 CITY-51- 2P
14. | do hereby cerlily thal the information supplied wiihhis filing does

true and accurate and thal my signature shall have the same legal effect as if made under oath; thal

Information indicated on this annual report or g pfnonlal annualfeport j
i cred o execule this reporl as required by Chapter 617, Florida Statutes; and that my name

| &m an oificer or director of the corporatio preceiver e o
appears in Block 12 or Block 13 if changed. or6n an att N WT
A I I e 1 Fit

&Y ¥a

ci;?ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further cerlily thal the
)

5.
k\ﬁwl"l”\ -‘.A /‘_-./nn_..



