FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

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

DIVISION OF CORPORATIONS

04-29-1999 90115 009 ***150.00

1999

1. Corporation Name

QUIETWATER WINGS, INC.

DOCUMENT # PG4000087773

Principal Ptece of Business

400 QUIETWATER BEACH ROAD

Mailing Address

395 HIGHWAY 99 EAST. SUITE 40

WA 0 O

#13 DESTIN FL 32541
PENSACOLA FL 32561 DO NOT WRITE IN THI 3 SPACE
us 3. Date Inciorporated or Qualifed
11/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
1) 26] 59-3269785 Not /ipplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
e, Ap st ule, Ap 5. Cerlifcate of Status Desired O $8.75 Adj.ltlonal
22 ;"—l Fee Required
{Jv & State w City & State 8. Electior Campaign Financing 0O $5.00 May Be
23 ) lG— m F 28 Trust Fund Contribution Added to Fees
: ¢ .
Zip Country Zip Country 8. This coiporation owes the current year lutangible
24 25 29 20 Personal Property Tax. [ Yes CINo
perty
9. Name and Address of Current egistered Agent 10. Name iind Address of New Registered Agent
81| Name
MOORHEAD, STEPHEN R
4300 BAYOU BLVD 82! Street Aditress (P.O. Box Number is Mot Acceptable)
SUITE 13 )
PENSACOLA FL 32504
84| City Fi '55| Zip Ccde

11. Pursuant to the provisions of Se tiens 607.0502 and 607.1508,
agent. { am famitiar with, and ac:ept the obligaticns of, Section

SIGNATUREE

Florida Statutas, the above-named coiporation submits; this statement for the purpose ¢ f changing its re gistered
office o registered agent, or bot, in the State of Florida, Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered

607.0505, Ficrida Statutes.

Signalure, typed or prntad nan.e of registered agent : nd trtie f applicabla. (NOTE - Regisiored Agent signature requs ed when remstating) DATE -
12, JFFICERS AND DIRECTORS 13. ADDITICMS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE D [J DELETE 11 TIME [IChange [ Addition
NAME FOX, ROBERT L 1.2 NAME
streetaporess| 385 HIGHWAY 98 EAST, SUITE 40 11 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 14 CITY-ST-2P
TILE [ DELETE 2.1 TITLE [JChange [ ] Addition
NAME 22 NAME
STREET ADDRE! S 2 3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-ZP
TMLE (] DELETE 34 TIME [dChange {7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME ) DELETE 41TME [OQcChange  [C] Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST- ZIP 44 CITY-5T-21P
TILE [J DELETE 5.1 TMLE {IChange  [[]Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-2IP
TME 1 DELETE 6.1 TITLE [Change (] Addition
NAME 6.2 NAME
STREET ADDRE:3S 6.3 STREET ADDRE S5
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereb/ cerlify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further c2rtify that the infarmation
indicate-d on this annual report cr supplemental :innual report is true and accurate and that my signatt re shall have th: same legal effect as if made ur der cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes: and that my name appeers in

Y2797 95p664-18G G

Block 12 or Block 13 if changed or on an attach ment with an add , with a\)mbr like empowered.
SIGNATURE: SRR %

|
SIGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEI -OR DIRECTOR
’

Cate Daylime Phene #

CR2E034 (11/98)




