b

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandra B. Mortham
ANNUAL REPCR1 Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW WAVE SURF & SOCCER, INC.

P96000041842 (1)

Principal Place of Business

#198 COVE BOULEVARD
PANAMA CITY FL 92405

Mailing Address

2186 COVE BOULEVARD
PANAMA CITY FL 32405

FILED
Sep 19 1997 8:00am
Secretary of State

00O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a, Date of Last Report

05/09/1996

2. Principal Place of Business 2a. Mailing Aodress
21 26

4, FEI Number

56 303797

Appiied For
Not Applicabla

Suite, Apt. #, elc.
22 ;]

Suite, Apl. #, ete.

$8.75 Acdiional

6. Certificate of Status Desired ] Foe Required

City & State City & State 8. Election Campaign Financing $5.00 may Bs
E m Trust Fund Contribution Added 1o Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangiblo
24 [26] 28] 30 Petsonal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TUVYANA, AVRAHAM 81| Name
7498 SHADOW BAY DRIVE 82| Sireel Address (P.Q. Box Numbaer is Not Acceptable)
CALLAWAY FL 32404
83
84| City

35’ Zip Code

FL

agent. | am familiar with, and accopt the cbligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing iis regislered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

appears in Block 12 or%s it changed, or on an atlachmen! with an address.
)

e

o o

‘Signaturo, typed or printed name of registered agenl and 1ite # Sﬁr:ﬁﬁa‘ﬁl—e.—— (NOTE Repistared Agenl signalure required when reinstaling] DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TILE P [ peceTe AL [J Change ] Asdition %
NAME TUVYANA, AURAHAM 12 NAME §
weeranpress | 1498 SHADOW BAY DRIVE 1.3 STREET ADDRESS o
EITY-§1-2 CALLAWAY Fi 32404 14 CTY-51-2 &
THLE I nElETe Z1TITLE DO Change L] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oTY-S1-21 2. 4CITY-5T-2IP
TTE ] oeLete FRRILI: [Jchange ] Aidition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-§T- 2P
1me [J DELETE 41TIE O change [T Andition
NAME 4, 2 NAME
STREEY ADORESS 4.3 GTREET ADDRAESS i
giTy-st-2ip 44 GITY-§T-2P !
TILE ] BELETE 51TIRE TJThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CATY-ST-ZIP
THE [T CeLeTE BATILE [dchange [JAI™
NAME o 62 NAME
STREET ADDRESS ' 63 STAEEY ADDRESS
CiTy-ST-2iP 64 LIY-ST-7IP
14. | do hereby certify thal the infarmation supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(0), Florida Slatutes. | further certify that the

Information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same lega! effect as if mate under oath; t
1 am an officer or diraclor of the corporation or 1he receiver or rusies empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

i

(J/d/ //).,-) /ﬁ.ﬂ:—-sn\ e s e an M



