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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG7000086490

1. Corporition Name

NEW WAVE INDUSTRIES, INC.

—

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacre ary of State
DIWVISION OF CORPORATIONS

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90256 046 ***150.

00

IRV Wt

Principal Flace of Business Mailing Address
4023 SW 8TH CT. 4023 SW 8TH CT.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
10/07/1997
2. Principal Place of Business 2a. Mading Address- -~ — - 4. -FEi Number Apntied For
21] |26] 65-0787184 No Applicable
ite, Apt. #, atc. Suite, Apt. #, etc. . i
Suite. fApt. #, ate wie. ap e 5. Certif ate of Status Desired O $8 75 Add-monal
Zl E] Fee Re juired
City & tiate City & State . Electic n Campaign Financing - $5.00 vayBe
2_3| 2_ai Trust Fund Contribution Added 10 Fees
Zip Couritry Zip Country 8. This carporation owes the current year Intangible
;‘ [El ;;I I?EI Personal Property Tax. ¥es WINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BECKMAN, MARY
4023 SW aTHCT 82| Street Address (P.O. Boy. Number is Nol Acceptable)
CAPE CORAL FL 33914 =
84| city FL lss Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

11. Pursu: nt to the provisians of Suctions 607.050z and 607.1508, Florida Stall tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the carporition’s board of dhirectors. | hereby accept the apj ointment as registered

SIGNATUFRE _
Signaturs, 1yped or grnied na e of ragwstered ageni and s I applicable (RGBT I Registered Agent signature req: red when reinstating) DATE

12, QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12
TMLE P [ oELETE 1.1 TILE [JcChange [ Addition
NAME BECKMAN, MARY 1.2 NAME

streeTapoRess| 4023 SW 8TH CT. 1.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33914 14 CITY-5T-2IP

TME ] [ DELETE 2ATIILE Change [ Addition
NAME HECK, SHERYL 22 NAME

sreeersopress| 245 SW 32ND TERR. 23 STREET ADDRESS
orvisr.ze— | CAPE CORAL FL- 33914 -~ - = e —RuervstapT [T T T - - ———— -
TITLE T [J DELETE 31 TMLE [JChange  []Addition
NAME SHACKLETTE, LISA 32 NAME

streeTaooress| 4023 SW 8TH CT. 33 STREET ADDRESS

CITY-ST- 2P CAPE CORAL FlL 33914 34, CITY-8T-2P

TILE S [] DELETE 41 TLE [JChange [ Addition
NAME VOLKERT, KELLY 4 2NAME

streetacoress| 245 SW 32ND TERR. 43 STREET ADDRESS

CITY-ST-2I° CAPE CORAI FL 33914 44 CITY-ST- 2P

TME [J DELETE 51TIMLE CcChange [ Addition
NAME 5.2 NAME.

STREET ADDRE!SS 53 STREET ADDRESS

CITY-ST-ZPP 54 CITY-ST-ZIP

TIME [ DELETE 6.1TIMLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE' S 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY-ST-2IP

14. | hereb cerify that the information supplied with this filing dees not qualify fo- the exemption stated in Section 119.07:3)), Florida Statutes. ( further ¢:dify that the inf srmation
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made unJer oath; that | am an
officer ¢ r director of the corporal on or the receiv 2 or trustee empowered 1o € xecute this report as req.ired by Chapte 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with a | other like empowered.

"&3/‘13 Q4y1-5va-TZ209__

CR2E034 (11/98)

SIGNATURE: N\cxcnga_n( Y L_,,_‘zi R v
SIGNATURE AND TYPED OR F RINTED NAME OF SIGNINE OFFICEF OR DIRECTOR

Date Daytime Phone #



