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

PROFIT FLORIDA DEPARTMENT OF STATE ; Mar 23, 1 999 8 . 00 am
CORPORATION Katherine Harrls ; S f S
ANNUAL REPORT secretary of Sate : ecretary of State
1999 DIVISION OF CORPORATIONS - 03-23-1999 90076 016 ***158.75
DOCUMENT # 193932
. Corporation Name
FLEETWING CORPORATION
Principal Ptace of Business Mailing Address “||||| ”lllmll ““ III | I ” I | " ”
742 5 COMBEE RQAD 742 S COMBEE ROAD
PO BOX 22 ' PO BOX 22
LAKELAND FL 33802 LAKELAND FL 33802 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/18/1956
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
21] 26] | 59-0775191 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ] . $8.75 Acditional
E‘ E o EI 5. Certifcate of Status Desired E{ Fee Required
City & State ’ City & State 7 ’ | 6. Election Campaign Financing O © $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl . E‘ E‘ W Personal Property Tax. [Oves [INo
9. Name gnd Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name ’
SMITH, E. B. :
742 SOUTH COMBEE RD. 82| Stree! Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 =
o 84| Ciy FL 35| 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
office or registered agent, or both, in the State of Florida. Stuch change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signatura required when remnstating) o DATE &*
12. L - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me P . [ DELETE 1ATIMLE . [IChenge  []Addiion | <
NAME RICKETTS, DAVID A 12 NAME 3
sweeTanoress| 742 S COMBEE RD 13 STREET ADORESS T
CITY-ST-ZIP LAKELAND FL 14 CITY-ST-ZP &
TITLE VD o 1 DELETE 21 TILE ‘ JChange  [JAddition | ©
NAME | SMITHE 8 22NAME
swreeraooress|- 742 § COMBEE RD ) 23 STREET ADDRESS

|cme-sr-ze - | LAKELAND FL. . L. o _Qoscmv.stap N ‘

TMLE STD ‘ [ DELETE 34 TIMLE . L [JChange  []Addition
NAME ELSBERRY, W.R. 3.2 NAME '
sweeraooress| 742 S COMBEE RD - . 33 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 34.CITY-ST-ZP
TME D - [1 DELETE 41TME b ~ N, + l . KlChange  [] Addition
NAVE CURRAN, NATALIE E . s 200 Currary Vel ahiC Dr
street anoress| 3811 CARDENAL AVE azsmreer aooress | { 4 171 Hc HHEman rove
arvsrze | RUSKIN FL 33573 warste | Valrieo, FL 33594
TITLE i) ] DELETE 54 TMLE : [JChange [ Addition
NAME SMITH, WALTER ANDREW 5.2 NAME ) '
smreetaporess| 742 S COMBEE RD 5.3 STREET ADDRESS
crvstze | LAKELAND FL A\ 5ACITY-ST-2ZP R T P
TME D ] DELETE 81TILE D PRIz [change  [JAditon
e MCGINNIS, CECILIA  sose Patsy D Granger~ =) .
sweeraporess| 3625 ALCOT WAY s3STREETADDRESS | 9771 X Hicmps “hirée Oax D s :
crv.stze | CUMMINGS GA 30041 B4 CITY-ST-2P Tampa, R . 33647-2545 ./

14, | hereby certify that the information supplied
indicated on this annual report or supplementg! ant)

: fildoes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ATlrddt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
b empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

itliEn address, with all other like empowered., . 9

- =David A. Ricketts 3/18/99 J41-6g65_
=, [l B st Bk .

it REQUIRZE : 7357
WGME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




