FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dam
CORPORAﬂON Bandra B. Mortham
ANNUAL REPORT Sacoy or S Secretary of State
1997 DIVISION OF CORPORATICNGS
DOCUMENT # PG6000053387 (2)
WATERWAVE RENTALS, INC.
?ﬁﬁr_\amr Place of Business Kailing Address lﬂlmllmmﬂmum mlllm llm m" mn |"|| mu |||l ull
11801 HIGHWAY 841 11801 HIGHWAY 441
TAVARES FL 52778 TAVARES FL 927754629
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Busi 2a. Mailing Add 4 %“bm
rincipal Place of Business | 2a. ailing ress . mber ) Applied For
E_‘J o e 25] ~ .}5/0 Va 7/ Mot Applicable
Suite, At #. e Suite. Apt. #, etc. » . 58'75 Additional
EM¥7 - 27l 5. Cerlficata of Status Desired L] e Foquired
| City & State City & State 6. Election Campaign Financing $5.00 May Be
l2a] 28] Trust Fund Contribution | Added 1o Fees
A Country Dp Country 8. This corporation has liability loiiﬂﬁ’ﬁable tax under 5. 199.032,
2117_“7# I -] ;] a Fiorida Statutes Yos [JNo
. 8. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
BUSE, KEITH A B| Neme
11801 HWAY “1 82| Street Address (P.0O. Box Number is Not Acceptable)
TAVARES FL 32778 . 5

Zip Code

—‘ 84| Ciy FL B5

807 0502 and €07.1508, Flosida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
' Mz State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoinirent as registered

“aphyne abligations of, Sectiop 6070505, Florjda Siaiutes.
g | Keind A Jose S/~/Y~F 7

SIGNATURE o =shuhalil DOV 4
Stgnaturd 1y ol Tegistared agant and Wle it spplicatle (NOTE Ragistered Agent signature raquired whan rainstating) DATE
Er w4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT —E) CoTr [T pecere LITITLE D change [T addition
HANE BUSE, KEITH A 12 NAME
st acontss | 11801 HIGHWAY 441 1.3 STREET ADDRESS
v st e | TAVARES FL 32778 14gm-s1.2p
i i) [T DFLETE 21 TIILE T Change™ L Addilion
NamL CROUCH, RANDY L 2.2 NAME
stiersoness | 1208 E ALFRED ST 2.3 STREET ADORESS
_onv-stze | TAVARES FL 32778 2400y 8129
T O oetere 317MLE T Crange™ L] Addition
NaME 3.2 NAME
STHEET ADURESS 3.3 STREET ADDRESS
CITY-57- 21 3.4. 0ITY-ST-2P
Cwe | ] DELETE 41 TLE [T change L] Additon
HAMI 4 ZNAME
STRCET ADOHESS 4.3 STREET ADDRESS
CTY-51- 2 44 CITY-ST-2P
e T T [T DELETE 5.1 HITLE L Change 1 andition
NAME 5.2 NAME
IR ADERERS 5.3 STREET ADDRESS
CIY-§1-2F 54 CITY- §7-2I
R T T LT oetETe 61 0LE [T Change L] Addilion
KMt 6.2 NAME
SIREET ADURESS 6.3 STREEY ADDRESS
prv-stae | 64 CITY-SI- 2P
14. [ do hereby certfy that the informahon supplied with this filing does nol qualify for the exemption stated in Baction 119.07{3)(i). Florida Statutes. | further cerlily that the

mforrnation indicated on this annual reporl or supglemeplal annual repor is true and accurate and that my signature shall have the same legat effect as if madae under oath; that

CR2E034 {9/96)

I am an ofticer or director of tho carporation or 1HA reghpsor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, ogon g ment wilh an address.
o ,n "i ‘:‘ i n.‘ v ) - — -
SIGNATURE: {‘»f'a“ ,,EA‘HEE Eizw&m /9‘. 0(/.} f V /V f 7
T SIGNATURE AND T) 0 NAME OF BIGNING OFFICER OR DIRECTOR Daie Daylmg Phona #

oor21Te



