FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corpaorat:on Hame

BIG WAVE - ONE, CORP.

POB000089320 (1)

Principal Piace of Bugsinass

815 BLUE RIDGE CIRCLE

Mailing Address
815 BLUE RIDGE CIRCLE

FILED
May 05 1997 8:00am
Secretary of State

KRR

office or registoro
agent. 1 am fail

ent, or hof/ i

ﬂ e was aulho

oy W éf 25’/0:«:

harizs

: Hes

WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33400-7615
3. Dale Incowtadmoualilied 3a. Date;) Last Bbpon
R 10/28/1 19/29/9¢6
2. Principat Place of Basiness 2a. Mailing Address 4. FE! Number Applied For
{E_l__‘{}ao 6( S 1 m é.r' 070({ /8( Not Applicable
_ Suile, ApL#, el Suite, Apt. #, elc. B ] $£B.75 Addiional
U Sa ) 1[ ‘2 o 8 zﬂ 5. Cerificate of Status Desired [ Fes Reguired
Ciy & Stale City & State 8. Election Campalgn Financing $5.00 may Be
] Jup.Ter  FL 28] Trust Fund Contribution Added 10 Fees
s | Country L Zip Country 8. This corporation has liabllity for intengible tax under s. 199,032,
fl 3} ({_-Lt? 25] 29] ;31 Florida Statutes [ves & o
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name [
TASIN, OREN S QV.J T Crayboush
11780 US HIGHWAY ONE STE 300 82| Strept Adgress Box Nygnbeyfis Not feceptatie)
NO PALM BEACH FL 33408 Id qae K. vt fe
B3 .
o .
84| City / { 851 Zip Code
/W / / best 15 (o Meas FL | "|33¢29
11, Pursuant to the propfyins of Sec h08, a Statutes, the above-namad corporation submns this statament for the purpase of changing its registerad

by the corporation's board of diregtors, | haraby accept the ap)

/Jntme t as registered

5] A}J('f Lo e i nppllaaﬁble.

{NOTE Regmened Agant signatung raqwﬂ whan Iainstating)

K # GFACERS AND DIREGTORS 13, — ADDITIONS/CHANGES TO omceas R Dmecroas (KERG S
Tk w p [ oecete 11TTE O Crange B Addition | &
NAME m.n/ 7. 6’ /ﬂlv.( " 12 NAME &wﬂ/ I A‘WJ }-’ é
anett aoess | IS /«e £. Fe fv t 13 stReet aooress | §48 i Corele g

| oo isest Fhilm Aol Aesl, 3409 vorv-stae | st 124 la / Fl 33Y09 g
Tme [LJ peLeTE 21TLE [ change [J Addition [€>
RAAS: 2.2 KAME
STHIE] AIDR: 55 23 STREET ADDRESS
oov-stze | 2. §CITY-§1-2P

e Y I DELETE 31TILE [ change 1] Addition
HAME 32 NAME
STREET ADDKESS 1.3 STREET ADORESS
CIny-S1- 20 34.CITY-§1-2P

KR [T oeecere AT TITLE Tl change 1] Aadition
hisME 4.2 NAME
STREEL ADORE S5 43 STREET ADDRESS

| Ghe-siae ) 440HTY-ST- 2P
TILE T oELETE STTILE T Change” (] Akllion
HAME 5.2 NAME
STREET ADTIRESS 5.3 STREET ADDRESS

LS T S40ITY-51. 28
Ll ] peLETE 61TINE J change T[] Addition
Kast 6.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
GiITY-81. 18 A 64 CNY-5T-21P
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s ngrhuality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
frt is true and accurate and that my signature shall have the same lega! affect as if made under oathy, that
pAmpowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name

A ff%v/ﬁwé J’A&/‘DJ SULNLPY




