FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

TN

RCIL FLORIDA DEPARTUENT OF STATE Apr 23,1999 8:00 am
ANNUAL REPORT Socretary of Sate ; ecretary of State

DIVISION OF CORPORATIONS L 04-23-1599 90063 021 ***150.00

1999
DOCUMENT # P97000095151

1. Corporation Name

WWAVEBSTER, INC.

RN

Principal Place of Business . Mailing Address

1149 LAKE POINT DRIVE - 1149 LAKE POINT DRIVE ,
LAKELAND FL 33813 - LAKELAND FL 33813 . ;
. DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed '
= 11/05/1997 : ,
2, Principal Place of Business: 2a. Mailing Address 4. FEI Number : . ) Applied For !
121] . . 28] 59-3483008 Not Applicable
Suite, Apl. #, efc. ' Suita, Apt. #, ate. . iti
Le, Ap se. uie, AP et 5. Certifcate of Status Desired Od $8'75 Adc!xtlonal
L] T e VPR 3 e T N PR BN LT Fee Required s
City & State . - - City & State 6. Election Campaign Financing ) ) $5.00 may e
23 _ . . {28} ‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l El E-I I:Tol Personal Property Tax. ‘ Dives g»lo
9. Name and Address of Current Registared Agant 10. Name and Address of New Registered Agent ]
' - 81| Name E‘ 1 [ Q {
MORRELL, EDUARDO F | 82| Street Ad P o? Nygbe Fr; A 1\a:i'bl
2012 SOUTH FLORIDA AVENUE Ay Tk =P e
Lr) 3 ’
LAKELAND FL 33803 . a3 e .
‘ ‘ 84| Ciy , |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered y
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al feportfls true anddccurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
r fustegfempowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in )

¢, with all other like empeWwered. g&/go/? 7 qq/‘(#y-m;

T Date 1 Daytime Phona #

14, | hereby ceriify that the information supplied wj
indicated on this annual report or supplementdl an
officer or direclor of the corporation or the pb
Block 12 or Block 13 if changed, orgon arya

SIGNATURE: .

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statyjes.

SIGNATURE. g JWA—O t 4 MM L” )QJQ 7

Signature, typed or printed name of 7egistered agent and tile if applicable. {NOTE: Registared Afgert signature required when reinstating) Y DATE " 77 8
12. R OFFIGERS AND DIRECTORS 13. 1 ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D,
TME D ) DELETE 14 TILE [JChange [ Addition 1"_'_
NAME FOLGER. PETE . 12 NAME g
streeTADORESS| 653 19TH STREET 13 $THEET ADDRESS g
OITY-57-2P MANHATTAN BEACH CA 90266 14 CITY-5T-2P )
TITLE D . ] DELETE 24 TME [ClChange [ Addition | O,
NAME MUEHLBERGER, CARL 22NANE
sweeraooress] 1149 LAKE POINT DRIVE 23STREETADORESS | )
crvstze . | LAKELAND FL 33813 7 ~ =7 =" " "Ry aciv.srze - - T e T mme s e
TME ] ’ [] DELETE 34 TIMLE ) . [JChange [ Addition
NAME . ' 3.2 NAME ' L
$TREET ADDRESS 3.3 STREET ADDRESS ’
CHTY-ST-ZP 34.CITY-ST-ZIP . .
TIMLE [ DELETE 44 TITLE , [JChange  [] Addition !
NAME ) ' 4, 2NAME
STREETADDRESS| - 4.3 STREET ADDRESS
CITY-$T-ZIP ) ) 44 CITY-ST-2P ‘
TME [J DELETE 51TLE . ’ (JChange  [JAddition | -
NAME ' 5.2 NAME . i
STREET ADDRESS | . - 5.3 STREET ADORESS
CITY-ST-ZP_ 54 CITY-ST-ZIP
TITLE [] DELETE 61 TIMLE . ClChange  [] Addition
NAME 6.2 NAME
STREETADDRESS| 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

¢



