FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

{ PROFT R FLORIDA DEPARTMENT OF STATE |\ /I O 1 99 8 8 . O O
; CORPORATION Aufe Sandra B. Mortham ay d . am
¥ ANNUAL REPORT K ) Secretary of State Secreta Of State
13 1998 i DIVISION OF CORPORATIONS I "
i TH
DOCUMENT # P95000021236 (1)
f poration Name
WAVE WALKER, INC.
10 O
i 107 SHORELINE DR 107 SHORELINE DR
QULFBREEZE FL 325614145 GULFBREEZE FL 32561-4148
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatecl or Gualiied
03/14/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEY Mumber Applied For
'] 28] 59-3305933 Not Applicable
b Suite, Apl. #, 8lc. Suito, ApL. #, etc. - ] $8.75 Additional
@ m 6. Certificale of Status Desired a Foe Required
; City & State Ciy & State 6. Election Campaign Financing $5.00 Meay Be
: E o ;ﬂ Trust Fund Contribution Added to Fees
i Zip Couniry N Zip Country B. This corporation owes ar has paid the currenl year Intangible
B 24 ;EI El E] Parsonal Proparty Tax due June 30. Clves o
! 9. Neme and Address of Current Regislered Agant 10. Name and Address of New Reglstered Agent
CALDWELL, HARRY M JR. 81] Name
107 ﬂ'lOREUNE DR 82| Strect Address i
(P.O. Box Number is Not Accepiable)
GULFBREEZE FL 32561-4148

a3

84| City FL B5

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or repisterad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisierec
agent. | am familiar wilh, and accepl the obhgalions of, Sochon 607.0505, Florida Statutes.

Zip Code

T o T e oty e

SIGNATURE S .
Signature, typed o prinfed nans ol reg stored rgent and ttle § appicablo (NOIL: Rogistered Agant signature required whan rainslating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE Y T oecene 1A TILE [Jchange L] Addition | <
NAME CALDWELL, HARRY M 1A 3
smeeraopness | 107 SHORELINE DR 1.3 STREET ADCRESS %
£ Lomestze GULFBREEZE FL 325814148 140HTY-5T- 1P &
1 TLE [T peLETe 21 TILE [T change [ Addition |
NAME 2.2 NAME
¥ | SIREET ADDAESS 2.3 STREET ADCRESS
CITY-$1-7IP 2 4CITY-ST-2IP
(A LT L peieve 31 TMLE [T Change L Asdition
H NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-ST-21P 34.0ITY-S1-21P
TITLE 1 DELETE 41TALE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-7P
TINE [] DELETE 51TITLE [ Change ] Addition
] ame 52 NAME
F* | SIREEY ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-§T-2P
TME [ 7 DELETE 6.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADOHESS 6.3 STREET ADDRESS
CITY-§T-7IP 6.4 CITY-5T- 2P

14. | hereby certily that tho infoimation supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or suppiemenlal aanual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
afficer aor director of the corporation or the receiver of trustoe ompowlred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block ijT\”?G.d' o,r\(E\T all?ﬁ\mﬁﬁlth anﬂcﬂ;re . %SO‘ (]l Ba_aoot‘(

P Y R R ™ Sl ey Y




