FI.LE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

LAST PERFECT WAVE, INC.

DOCUMENT # PG4000049938

Principal P ace of Business

Maziling Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90070 039 ***150.00

G R

[25]

20] [aq]

Ao

Personal Property Tax. Oves

1799 MIZELL AVE P.O. BOX 1197
WINTER PARK FL 32789 WINTER PARK FL 32790
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1994
2. Princips§ Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 59-3266054 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? P € 5. Certifcate of Status Desired O $8.75 Adq;tlonal
Z\ ;‘ Fee Reuired
City & S tate City & State 6. Electicn Campaign Financing 0 $5.00 i4ay Be
2_31 E‘ Trust Fund Contribution Added to Feas
_1 Zip Courtry Zip Country 8. This corporation owes the current year Intangible
2:

4
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
COLEMAN, S. RAY ,
1799 MIZELL AVE 82| Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32789 83
84| City FL { 85 Zip Code

44. Pursuunt to the provisions of S

Sctions 607.050.° and 607.1508, Florida Stalltes, the above-named corporation submits this statement for the purpose of changing its registered
office +r registered agent, or bcth, in the State of Flosida. Such change was authorized by the corpor ation's board of -firectors. ! hereby accept the appointment as registered
agent. | am familiar with, and a :cept the obligat.ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed n: ma of regisiered agen and title if applicabla. {NO1E. Regstared Agent sig) req iired whan : DATE
12. OFFICERS ANID DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PD [ DELETE 1ATITLE [ Change:  [C] Addition
NAME NOWICKI, TOM 1.2 NAME
streeraooriss 280 W CANTON AVE SUITE 105 1.3 STREET ADDRESS
CITY-ST-Z8P WINTER PARK FL 32789 14CITY-ST-2ZP
TME vsD [ DELETE 2ATILE ClChange [ Addition
NAME TANKERSLEY, JOSEPH 22 NAME
sTreeTaooriss| 280 W CANTON AVE SUITE 105 23 STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 32789 2.4 CITY-5T. 2P
TIMLE V1D ] DELETE 31TILE [JChange [ Addition
NAME COLEMAN, S. RAY 3.2 NAME
srreeTanoriiss| 280 W CANTON AVE SUITE 105 33 STREET ADDRESS
OITY- ST-ZP WINTER PARK FL 32789 34.CITY-ST.ZIP
TITLE [ DELETE 41TITLE [“}Change [ Addition
NAME 4, 2NAME
STREETADDRI 55 43 STREET ADDRESS
CITY.ST-2ZIP 44 CITY-§T-2P
TITLE ] DELETE 5.1 TITLE [TChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [ DELETE 6.1 TIME [cChange [ Addition
MAME 6.2 NAME
STREET ADDR-'SS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further sertify that the ir formation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made uader oath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered 1o execute this report as rejuired by Chapl xr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

Tl Tk )
OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

attac yment with an address, with all other like empowered.

L6 7-78-14 74

001492

CR2E(034 (11/98)

Y/25]77

ate Daytima Phone #



