SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/95: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

<1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # pog000083903 (0)
NEW WAVE CONTRACTING, INC.

353 SUWANNE

Principal Place of Businass

Mailing Address

353 SUWANNE AVENUE
SARASOTA FL 34243

AVENUE

FILED
Sep 30 1998 8:00am
Secretary of State

O

SARASOTA FL 34243

2. Principal Place of Business
21 U 7

| 2a. Malling Address

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualifiad

10/31/1996
Applied For

4. FEI Number, &7 o7 399 u e P
—APPHER-FOR

Suite, Apt. #, elc. )

_'suite, Apt. #, atc.

[]  $8.75 additional

5. Certificate of Slatus Desired Fee Required

Ciy & Stata Gty & State 8. Eloction Campalgn Financing $5.00 may Be
E‘ o 2_8_] . Trust Fund Contribution L Added 10 Fees
Zip | __ Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m 25] N _2_91____ e ﬂ Pergonal Proparty Tax due June 30, Yes D No
9. Neme and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
ELDRIDGE, FRANCIS L 811 Name
353 SUWANNE AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34243 =
84| City 1851 Zip Code
FL

11, Purs':far{i'{gt;\e_?ré\}i-s"ic;né of sections 607 0502 and 607.1508, Florida Stalules, the above-named corporalion submits this stalement for the purpose of changing is registered
offica or registered sgent, or both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and eccept the obligations of, section 607.0505, Florida Stalutes.

14. | hereby certify thal the information Bdﬁ?u
indicated on this annual report or supple

SIGNATURE e _ S
Slgnatute, types or printed name of replstered agent and titie if applicable (NCTE: Regislerad Agenl sgnature required when reinslaling) DATE a

|1z - - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN12__ | 05

TITLE D [Joeere 1ATME [ change [ Additon | =

NawE VITATO, DOUGLAS 12NAVE 3

sTReeTADDRESS | 353 SUWANNE AVENUE 1.3 STREET ADDRESS w

emrvstzir | SARASOTA FL 34243 1.4 CITYST-ZIP %

TITE D [ becere 24707 L] change [ Addiion

NAME LESUE, BEATRICE 22 NAME

sTRee ApDRESS | 353 SUWANNE AVENUE 2.3 STREET ADDRESS

CITY.ST-2IP SARASOTAFL 34243 24 CITY.ST-2IP 1

TILE D [ Joecere 34 TIME Change [ ] Addiion

NAME ELDRIDGE, FRANCIS L $2AME

sTREeTADDRESS | 353 SUWANNE AVENUE 3.3 STREETADDRESS

CITY-5T.2P SARASOTA FL 34243 e 34 CITY-8T-2IP

Tme (I oeLere 41THLE D Change ] agdition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP o 44 CITY-ST-ZP

TITLE [l peLeTe 811ILE T changs [ Additon

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-2IP 5.4 CITY.ST-2IP

TITLE [ Joeeene BATITLE [T change [ Adadion

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

ciy-g1-21P _ 6.4 CITY-81-2IP

iod with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Stalules. | further certify that the Information
mantal annual report is true and accurate and that my signature shall have the same legal effect as I made under oath; that | am

an officer or direclor of the carporation or the receiver or trustes empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atiachment with an

RIGNATHIRE. }rdftéh‘;/n LA

Fess,

E/MJ S 5 £ 7% PFC S 2



