St ol

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1998

FLORIDA DI-PARTME

Sandra B. Movrtham
Socrelary of State
DIVISION OF CORPORATIONS

FILED
May 29 1998 8:00am
Secretary of State

NT OF STATE

DOCUMENT # Pg7000047633 (7)

AIRWAVE MARINE GROUP, INC.

T Maiing Addross

129 SE. 4JRD TERRACE
CAPE CCRAL FL 33804

Pringipal Place of Business

129 S.E. 43RD TERRACE
CAPE CORAL FL 30004

DO A A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

065/29/1997

—

2. Principal Place of Busingss 2a. Mailing Address

21] T

4, FE1 Number

S-07857279%

Appliod For
Not Applicable

Suite, Apl #, elc. l_ “Suite, Apt. #, etc.

22] U 1 )

»N

$8.75 additional
Feo Roequited

a

5. Certificate of Status Desired

City & Sate City & Stale

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

] _ JE)
Cox mlry Zip
:L,_ kﬂ 20|

9 ! Nama and Address of Currant Regl ed Agent

COSTELLO, KEVIN T
* 128 S.E. 43RD TERRACE
_CAPE CORAL FL 33504

Country 8.
[ -] P _

This cofporation owes or has paid the current year Inlangible
Persong! Property Tax due June 30. O _ch o
10, Name and Address of New Reglatered Agent

81| Mame

82| Streot Address {(P.O. Box Number is Not Acceplatile)

83

84| City 85] Zip Code

FL

711, Pursuani to the provisions of Scclions 607 0502 and 6671008, T lorida Statutes, he above-namad corporation submits this statement for the purpose of changing its registered
office o registored agonl, or bath, in he State of Torida, Such vhangc was authorizcd by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Statules,

agent. | am familiar wih, and arc ((pl the: oliligations of, Seclion 607

SIGNATURE . I e
. ‘v_g_fla_tﬂ Vgl o g ied m; ol RENY "‘,‘,“,"FE,E'}' A ubie NTRIE Htg et Ageat s-']rlrﬂure Tequi wd when teinstat nu) DATE p

12, OGRS AN LINE CTORS 13. _ ADDIIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12 2

TITE D [T veene 1IIILF Ol thange [ Addition |2

HAME COSTELLO, KEVIN T 1.2 NAME §

sweeranoess | 129 S.E. 43RD TERRACE 13 STHEET ADURESS S

CITY-51-2P CAPE CORAL FL 33904 ) 14 CY-51-2P &

TME D [7] oecere 2TIILE O change  [J Agdition [O

NAME COSTELLO, TRACY K 22 NAME

staeer aooeiss | 129 S.E. 43RD TERRACE 23 STAEFT ADDRESS ‘ <

CITY-$1- 2P CAPE CORAL FL 33904 ] ‘i 2.4CTY-51- 2P

TMeE ' T Owece T Farg TJ change [T Addition

NANE 22 NAWE

STREET ADDRESS 93 STRET ADDRESS

CITY-ST-27 o o 7_ o 34 0IY-S1-2

e T beriie 41 TLE T thenge L] Addition

NAME 42 NAME

STREET ADDRESS 43 STREF] ADORESS

£ITy-S7-2P . o o S 44 CIY-ST-21P

TE ’ o ' B I 7T T WXELT [T Grange [ Adaition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P 5.4 CHTY-S§1- 2P

TITE T TJoeeee g1ME [T change 13 Addilion

NAMF 6.2 NAME

STREET ADDRESS £3 STALE] ADDAESS

CITY-S1- 2P B4 CTY-51- 2

indicated an th

Block 12 or Block 13 if c-lmngmyﬂ an allachimont witly an gokFess,
ek atm B b A ol & B S o 1 ; M

14. | hereby cerlr!‘y that the inforiation qupphfd veith this’ hhnq ‘does ot quahiy for the exemption slaled in Soction 119, 07(3)i), Florida Statutes. | further certify that the information
Is anncal report or supplemental 2noval repor! i true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director ol the corporalion or the receiver of trusteo empgwered 1o execute this reporl as required by Chapier 607, Florida Stalules; and thal my name appears in

L TR



