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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris™
Secretary oT‘Sia-te
DIVISION OF CORPORATIONS

Jun 07, 1999 8:00 am
Secretary of State

06-07-1999 90012 029 ***150.00

DOCUMENT #

1. Corporation Name

Wi Wave Riders  Inc.

%}ooo 05wZiw

Principai Place of Business Mailing Address

ssi0 Kalpied Dr
orlando FL 32907

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

993

Suite, Apt. #, etc. Suite, Apt. #, etc.

une
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
-
?' E’ fS&] - %S') ]({’{ P Not Applicable
T e — el

$8.75 Additional

’E‘ ;I 5. Certifcate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 ;I Trust Fund Contribution Added to Fees
Zip - - Country A T County T T 8. This comoration owes the current year Intangible
24 |;5—| 29 |§D—] Personal Property Tax. Oves M\Io
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
- . 81) Name
Sheila E Kuschmider
t 82| Street Address (P.Q. Box Number is Nol Acceptable)
ssiv Kalpia Or- %
O( \Q I‘\dO :F:L 32%017 84 City Zip Code

* FL®

11. Pursuant to the prowsnons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

getion 607.0505, Florida Statutes.

edyagent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoml[wem asgw%red

SIGNATURE TE: Regtemom Tignature required when reimsiating DATE. ¥
12. OFFICERS AND DIRECTORg 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [l OELETE LITITLE 'D ivec oy _ L . []Change [ Addition
NAME 12 NAME S%U Lq = ol SMCh iy dU
STREET ADDRESS 13STREETADDRESS | & SO miG Dr-
CITY-ST-ZIP worvstze | rlo nd et 32vo7
TITLE ] DELEYE 24 TLE 'D rla _‘0 - ClGhange [ Addilion
NAVE 22NAME Scot+t u_schmlckl/
STREET ADDRESS 23STREETADIRESS | &5 & ¢ D ( mio r-
CITY-ST-2P 2.4 CITY-8T1-2P /L [7] D, A RKEXO 7
TITLE [] DELETE 31TILE D i { C Change [ Addition
NAME o R —— - 3.2 NAME - Ea/'}euaffl
STREET ADDRESS 33 STREET ADDRESS 6 S0 %

|_CImy-ST- 2P 34.CITY-ST-21P Orin l'laD N Slfd?

i TME ] DELETE 41TITLE D ,(C 40, . HrThange  []Addition
NAME 4. 2NAME zZa irq E_ EcAg varra
STREET ADDRESS $3STREETADDRESS | S/ D Lalrmia Dr_:
CITY-ST-ZIP 44 CITY-5T-ZIP nrl aqrdo -PL -34 ' % 7
TE [ DELETE 51TMLE [change  [] Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY.ST-21p 54 CITY-ST-2IP
TTLE [] DELETE §1TIME [JChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IF

14. 1| hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

fiss, with all otheplike empowered.

Zoira E E¢

and accurate and that my signature shall have the same legal effect as if made under oath; that | am |
ared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears #

w07)
hovor 4 5’/3{/95 DI BST

CR2E034 (11/98)

NATURE AND TYPED QR PRINTED MAME OF SIGHNING OFFICER OR DHRECTSS

Oate “Daytme Phone #




