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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000023183

1. Corporation Name

WAVE GUIDE TECHNOLOGIES, INC.

Principal Piace of Business

13300 INDIAN ROCKS RD. SUITE 805
LARGO FL 33774

N ROCKS RQx"SUITE 805
3778

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90295 044 ***158.75

O

DO NOT WRITE IN THIS SPACE

office or registered-d
agent. | am fa

Y lorida. Qlch change was aul

/- f-= of_Sgttion 607.0505, Florida Statutes.

3. Date Incorporated or Qualifed
03/11/1998
2. Principal Place of Business 2a, Mailing Address 4. FE[ Number . ’ Applied For
]| X853 Seacrest Delvelnl 20 _Box /7819 37 -3576 44/ [Tnotroricatle
Sulle, Apt. #, ete. e Suite, Apt. # ete. — . 5. 'Certifcate of Status Desired B/ $8:75 Additional
;il , ;ﬂ Fee Required
City & State \ City & State . 6. Election Campaign Financing $5.00 May Be
E{, ) Zﬂ/?&o _. Lokt oA 28 C_’Z FAaRnA ff’le’ /QU—?M Trust Fund Contribution L1 Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
m 33 77 / IE] : U‘S'ﬁ E;I 33762 [-El USﬂ Personal Property Tax, : O Yes B«O
- 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81[ Name o = } : =
Stepharve Fostfer
82) Street Address (P.O./Box Number is Not Acceptable) '
" K53 SeAcrRes] ORWE
84} City 85] Zip Code
LRGSO, . FL 377/
apd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

0421955

SIGRATURE . 77 Lo SLL J\f fephani€ Feo 5'/61’ . _/}egz’z/w?" F-19-99
A ~ Jriceety . Typedfo SRR §teht and title if apprcatns. o B weepest wadd Apont sigInatune required when reinstating) © DATE 8
12. ” JFFICERS AND DIRECTCRS yd 13. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 2 [=2]
TME D R DELETE 1ATITLE T o/ f'/?" yAS o CiChange  BfAddtion | =
e GOTTSCHAMER, WILLIAM J 2N - SHE phianie Foster.. - 3
streevaooress| 13300 INDIAN ROCKS:RD, SUITE 805 ISREETIORESS | P8 .3¢ Seacres? Orive T o
erv.srze ) LARGO FL 33774 wony.st.ze LARG O , [frorida 3327/ 18
Tme J DELETE 24 TILE . R 1_'. . . .- OChange "/“fAddition 5
NAME 22 NAME e
STREET ADDRESS 23 STREET ADDRESS 2
oTv-gT-ap |- - - - 2acmv-stzp | SR T
TITLE [ DELETE 31TME [Jchange [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TME [ DELETE 41TME ‘OChange  [] Addilion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TME [ DELETE 51 TILE ‘[(IChange [ Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CTY-ST-2IP 54 CITY-ST-2IP
TE [ pELETE 61TIMLE [OcChange ] Addition
NAME 6.2 NAME
STREETADDRESS| -~ 4. =uy 6.3 STREET ADDRESS
R IO DR |
14. | hereby certify that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corpor; or the receiver or trustee ginpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i, otian, g L s A ~As i all ojher ke empowered. ’ !
SIGNATURE: _sIflicée <FOLLet” A /99 7075 304517
STONATYRE A YYEED OR PRINFED NAMGFUF SiGHING OFFICER ORDIRECTOR ~— — ~— ~ ~ T oaw 7T T T Daytme Phona #




