FILE NOW: FILIN'> FEE AFTER MAY 18T IS $550.00

PROFIT g
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF 2ORPORATIONS

DOCUMENT # pPQ5000025627

1. Corporat on Name

THE WAVY CLIPPER, INC.

024

Principal Piiice of Business

ST. AUGUSTINE FL 32095

HARBOLIR DR

Mailing Address

3024 HARBOUR DR
ST. AUGUSTINE FL 32095

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

04-29-1999 90060 031 ***150.00

AN RENUAR AT

Zip
24

[2s] 2]

Ja.

us us DO NOT WRITE IN TH § SPAGE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 28] 593306779 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
! 5. Certifcite of Status Desired [ $8.75 aditional
22 Fee Recuired
City & State City & State &. Electio1 Campaign Financing O $5.00 ray Be
23 E‘ L Trust Fund Contribution Added tc Fees
Courtry Zip Country This et rporation owes the current year ntangible

Persor al Property Tax. [es |JNo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

BRUNER, RANDALL §
3024 HARBOR DR
ST. AUGUSTINE FL 32095

81| Name

82] Street Address (P.O. Boy Number is Not Acceptable)

83

—

84| City

85| Zip Code

FL 7] ¢

agent. | am familiar with, and a scept the obligations of, Section 07.0505, Florida Stalutes.

11. Pursuant to the provisions of S :ctions 607.050. and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changmng its egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the apoointment as registered

SIGNATURE
Signature, typed or pnnted n.me of registerad agsr - and uitfe if applicable. (NO’ E: Registered Agent signature recured when reinstating DATE
12, OFFICERS ANJ DIRECTORS I k3 ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D (J DELETE 14 TIMLE [JChange [ Addition
NAME BRUNER, RANDALL 1.2 NAME
streeranokzss| 27 CINCINNATY AVENUE 13 STREET AGDRESS
CITy-5T-2P ST. AUGUSTINE FL 32084 14 CITY-ST-ZIP
TITLE {1 DELETE 21TMLE [JChange  {T] Addition
NAME 22 NAME
STREET ADDR ESS 23 STREET ADDRESS
CiTY-$T-2IP 2, 4CITY-S1-2iP
TITLE ] DELETE 31 TILE {JChange [ Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-5T- 2P B
TME L] DELETE 44 TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDHESS 4,3 STREET ADDRESS
CITY-57-2IP 44 CITY-$1-2P
[ Tme (] DELETE 51TIMLE [GChange (] Addition
NAME 5.2 NAME
STREET ADDIESS 5.3 STREET ADDRESS
Cry-ST-2P 54 CiTY-ST-ZIP
TITLE ] DELETE 6.1TMLE [T} Change ] Addition
NAME 6.2 NAME
STREET ADD (ESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-ZIP
14. | herby certify that the inform ation supplied with this filing does not qualify for the exemption statec in Section 119.17(3)(j}, Florida Statutes. § furthe - certify that the information

SIGNATURE:

indicated on this annual
office r or director of th
Block; 12 or Block 13 j

rgfion or the recaiv
21, or on an atta

¢ trystee empowered 1) execute this report as 1equired by Chapiter 807, Florida Statutes: and that my name appears in
n address, witl all other like empowered.

e

Ol?’ supplementsl annual report is true and acurate and that my sign iure shall have the same legal effect as if made under oath; that | am an

CR2E034 (11/98)

ME OF SIGNING OFFI ER OR DIRECTOR

Date DQaytime Phone #

Hzel%



