FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate

DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT # V71509

FOUR WAVES REMODELING, INC.

(6)

Principal Place of Business

5701 N PINE ISLAND RD

Maifing Address
5701 N PINE ISLAND RD
SUITE 390

I

SUITE 330
TAMARAG FL 33321 TAMARAC FL 333214400
us us 3. Date Incorporated or Qualified | &, Date of Last Report
10/13/1992 05/01/1996
2. Principa’ Place of Basinass 28, Maitng Address 4. FEI Number Appliog For
21 26 650364905 Not Applicable
Suite, Apl #, et Suite, Apt. #, etc, i
i AL R € 3 I o B. Certificate of Status Desired O 38'75 AddHional
EZ_] E] Foee Requlred
| Gily & Stale | City & Stale 8. Elaction Campaign Financing $5.00 may Bo
_gg_l 28—1 Trust Fund Contribution Added 10 Fees
2 | Country Zp Country 8. This corporation has liabllity for infangible tax under . 199.032,
E o 25 [20] 30] Fiorida Statutes ‘ Yos [ No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROTHENBERG, LARRY A. 81) Namo
2424 NORTH FEDERAL HIGHWAY 82| Sueel Address (PO, Box Numbar 1s Not ACGRpiabia)
SUITE 455
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

[ 11, Pursuant t the provisions of Sections 607 0502 and 607.1508, Florida Stawtes, the above-named corporalion submits this staterent for 1he purpase of changing s registerad
office or ragistered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registared
agent. Lam famihar with, and aceap the obfigations of, Section 607.0505. Florida Statutes.

inforrmation indhicated on this annual report or supple
larm an ofl cer or director of the corpgfatagfor the r
appears i Block 12 or Bloek 13 if 4

SIGNATURE:

SRS

W PAINTED RAME OF SIGHING

SIGNATUBE o s e
Sug atune dypedd o pacted sane of registered agent and title f appicable. {NOTE: Registored Agant signalture required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TE D (] DELETE 11 TLE [ change ] Addition
HEM RICKEL, ROBERT 12 NAME
sreer aomaiss | 5701 N PINE ISLAND RD SUITE 380 1ASTREET ADDAESS
CTY-51 26 TAMARAC FL 14 CITY- §T-2IP
TILE b [.] DeLeTe 21THE L) change L Addition
NI RICKEL, MORRIS 22 NAME
seet aonrss | 5701 N PINE ISLAND RD SUITE 380 23 STREET ADDRESS
Gy 1.2 TAMARAC FL 2 4CITY-ST-2PP
1L [] DELETE 31TME [.1 Change ™ ] Addilion
NAM 33 NAME
STREE ADURESS 33 STREET ADDRESS
CITE-S1 B 34.C7Y-57-2P
B: ] DECETE L1TILE T Caange L] Addilion
HAML 4 ZMAME
STHEET AUEHESS 43 STREET ADDRESS
IRCLLSEARTL S 44 Gy 8T 2P
e T oeLpie 54 THLE [ Crange™  [] addition
NALE 52 NAME
STRIE | ADURESS 53 STREET ADDRESS
§40I7Y-5T-71P
CJ oeere 61 TILE [ Jchange [TJ Addition
NARE 6.2 NAME
SIRFT ADTRESS 6.3 STREET ADDRESS
Y51 2F 6.4 CITY-ST- 2P
14. | do hereby cerlily thal the information suppliad with this fifing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the

L 2 o
JA R EE (03
OFFICER DR DIRECTOR

-otal annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Foiver ar trustea empowered to execute this report as required by Chaplor 607, Florida Statutes; and that my name
attachment with an address. :

N~ A6 B8y

Llavtirne PTians §

Hoi/%7

May 12 1997 8:00am

CR2E034 (9/96)



