FIIl.LE NOW: FILING FEE AIFTER MAY 18T I35 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000057404

1. Corporatlion Name

NEW WAVE CONSTRUCTION OF TAMPA, INC.

Principal Place of Businass

7809 NEW YORK DR.
TAMPA FL 33619

Mailing Address

7809 NEW YORK DR.
TAMPA FL 33619

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90036 030 ***150.00

AN RO

DO NOT WRITE IN THIS SPACE

0394822

[

3. Date Incorporated or Qualifed
06/25/1998
—Z. Principa_Fiace of Business—— —— - ~2a. Mailing Address—— -~ - 4. FEI-Nvmber-—  — Apr hed-For——
1 i ot N "
;l ’7SOS' I\)P Ofk d{"-gl 5‘7 35/?4 S /7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Jditi
’ P 5. Centifc.ate of Status Desired a $8.75 A lditional
22 Fl Fee Recuired
City & Siate £ City & State 6. Electio Campaign Financing 0 $5.00 May Be
.23] i {1 K[l H_Dl / EL - 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ¢crporation owes the current year ntangible
A, .
;] 3.3[9 ’c{ H }'I'i /{S' ?91 Ela Persorai Propenty Tax. [es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIRR, DIANA J 82| Sirest Acdress (P-0. Box Number is Nol Acceptable)
treet O
7809 NEW YORK DR. reet Acdrass ( ox Number is Not Acceptable
TAMPA FL 33619 83
84| City FL ‘asl Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the
office cr registered agent, or bo h, in the State ¢f Florida. Such change was awthorize

agent. am familiar with, and ac cept the obligati 3ns of, Section 807.0505, Florida Statutes.

above-named ccrporation submits this staiement for the purpose f changing its ragistered
d by the carparz lion's board of ¢irectors. | hereby accept the apfointment as reg stered

CR2E034 (11/98)

SIGNATURE
Signature, typed or printed na ne of registered agant and tila if apphcabio. {NOT::: Registered Agent signature raqu red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TILE DP [0 DELETE 1ATMEE [JChange [ Addition
NAME DIRR, ALAN W 12 NAME
sreeT aporess| 7809 NEW YORK DR. 13 $TREET ADDRESS
CITY-ST-ZP TAMPA FL 33619 14 CITY-ST-ZIP
TME DS [ DELETE 21TITLE [JChange [ Addition
NAME DIRR, DIANA & 22 NAME
- sreeT apore 517 oo -NEW-YORK- DR- -3 GTREET ADDRESS | — —_— - —~ ——
CITY-ST.ZIP TAMPA FL 33619 2.4 GITY-5T-ZP
TMe T DELETE 34 TTLE MChange ] Addiion
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZP
TIMLE [ DELETE 41TILE []Charge ] Additicn
NAME 4. LHAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TLE ] DELETE 51TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CIFY-ST-ZIP
TILE [ DELETE 61TIILE [C1Change [ Addition
NAME 8.2 NAME
STREET ADDRE!S §3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2IF

14. | hereb certify that the informat on supplied with this filing does not qualify fr the exemption stated ir Section 119.07 3)(i), Fiorida Statutes. | further ¢ artify that the infarmation

indicated on this annual report o
officer or director of the corporali
Block 12 or Block 13 if chagged.

SIGNATURE:

on an attach negt with a

R ,r

D OR FRINTED NAMI

ate

912 AL-F30

r supplemental annual report is true and acciirate and that my signatire shall have the same legal effect as if made under oath; that I sm an
on or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
with a t other like empowered.

OFFICEF. OR MRECTOR

Ik
B
N



