" FILE NOW: FILING FEE AFTE MAY 1 15 $550.00 FILED
Pl ( { A DEPARTMENT OF STATE
o s Mar 11 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 OMSION O CoRPORKTONS Secretary of State

'DOCUMENT # | P96000042968 (3)

» Carporatat Mamie

WAVCO, INC.

N A

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

05/13/1996

'“Puru‘;uf"«.“ Place of Business Mailing Address
1805 EUCALYPTUS AVE. 16805 EUCALYPTUS AVE.
FT. PIERCE FL 34949 FT. PIERCE FL 34949-3410

I 2 Prinepal Place of Busmoss | 2a. Mailing Address 45’5 m% ¢ Applied For
|21 - . -Dbb ?'20 Not Applicabie
Sulle, Ape, 8, e Suite, Apt #, etc, ' iti
—— ' D ne Ap 5. Certificate of Status Desired O $8.75 Addiionat
22[ 27| Fee Required
| City & St Lty & Stater 6. Etection Campaign Financing $5.00 May Be
__2_31_ o o 2a| Trust Fund Contribution Addad to Fees
A Counlry o Ap | Country B. This corporation has liability for intangibleg(under 5. 199.032,
24| s 20| Florida Statutes (] ves No
) 9. Name and A Iress of Current Rey 10. Name and Address of New Reglstered Agent
WALINSKI, THOMAS M B1 Name
1805 EUCALYPTUS AVE. B21 Sireet Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34949
B3
B4 Cily 85| Zip Code
L Puisisnt 1o the |)rrl\u ivns of Seclions 607 0602 and 6071508, Florida Statutes, (he above-named corporation submits this statement for the purposa of changing its registered
olhce or regusleregg , OF hotll ety
agenl. | g i i

tate Ul Flonda Such change was authorized by th;:jooraugn s board of directors. | hereby accept the 7:.o<ntment as registered

o hliggions of, guction 60? 505, Florida Statulps,
piAs A/10SKT
eginlfne a.;nr.r aned tfle: o 1; il wabie \NDTE Fegisterad Agent signature required when reinstating)

SIGMATURE

Seperane type Jwrvlh ERRTRY

12 : O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i S DESTT O peLiie It (T Change ~ LT Additon | &5,
sakt 0 rMas M. k)ﬁ?u b’st—l 12 NAME 3
ST ARG, o Eqa,d/ TS Ave 13 STREET ADDRESS 3

| cnv-si A F‘f: ?f f FZ.. 3499(? 14CIY-§1-2p &
i W&g‘ 75(55,55‘,(]7“ L] peekte 21TME ) change L] Addition [
kst B “}ﬂuﬂ% 22 NAME
SRz AL RESS, / 05’ 7745 ﬁVE 23 STREET ADDAESS

st FL = ﬁ5’9 _ 2 ACIIY-ST-20 ]

TLF ‘%‘a‘!& 'q . T DELETE 31TMLE [J change  T_] addition
HENT y /I/U 32 NAME

SR AT THESS /30 E Me.q /”0 f/]S 4(/5 33 STREEY ADORESS
S ngzﬁf ég L S¢¥7 5’% — i:,Tclﬂ-sv-zlP T
Kb 0/‘1 <5 M h}ﬂ//”Skl 4 2 NAME

i\-::-‘-l»i[:jﬂi‘% F;o E'W@‘? /omé 4‘/? 43 STREET ADDRESS

44 0ITY-5T-20P
I i /f’fﬂE{ M BT SUTITE T ] Change ] Addition
HARY 52 NAME
STarVADDIREDS 53 STREET ADDRESS
RN _ 54 GITY-5T-21
RN o ST T T oeETE & UTTLE TT Change . L] Addition
HhE 62 NAME
GIREET ADDRESE §3 STREET ADDRESS
(aly E-I i A4 CITY-8T-21P

14, 1 do hiereby corlify hat te mfermation sapphed wilh this filing does rot qualify for tha exemption staled in Section 119,07(3){i), Florida Statules. | further certily that the
indonavion inciestad onthes annaal repart or supptemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that
Lann i afficar or cireslor of the corporalion or the receiver or ruslee empowered (0 executa this report as reguired by Chapler 807, Florida Statutes; and that my name

appears in Bock 12 o Block 13 0 changed, or ongn gffchme® with an address.

SIGNATURE: ~Tiomes M h),a[u)sb ?/(7/?? %/v/(?‘[/____m

( URE FYPED ORFRINTEQ NAKIE OF SIGNING OFFICEROR DIRECTOR Data Dyt Phoms ®




