FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE J .
. an 28, 1999 8:00am
CORPORATION Katherine Harris ’ *
ANNUAL REPORT" Secretary of State Secretary of State
1999 DIVISION OF CCRPORATIONS
DOCUMENT # 01-28-1999 90046 005 ***150.00
1. Corporation Name H07921
WINGS AIR EXPRESS OF FLORIDA, INC. . ]
1408 CASEY KEY ROAD 1408 CASEY KEY ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/14/1984
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number _ : Applied Far
21 EI ) 59-2570764 - * | Not Applicable | «
Suite, Apt. #, etc. © Suite, Apt. #, stc. - o $8 75 Additional ’
EI ;| 5. Cemfcate of Status Desured I:| Fos Required
City & State City & State 6. Elecﬂon Carnpalgn Financing O $5.00 May Be
2_3| m Trust Fund Contribution Added to Fees
“Zip Country 7 Zip Country 8. This corporation owes the current year Intangible
;I I—gl 2_9] E‘ Personal Property Tax. O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
' Yooty 81 Name
k KANE ROBERTC Ay RO 82| Street Add P.O. Box Number is Not Acceptabl
-. 1408 CASEY KEY- ROAD [ ree ress (P.O. ox' um ‘er.ls o ::cep a) ‘
NOKOMIS FL 34275 5 '
B - N L]
84| City ‘185|" Zlp Code

FL -

agent. | am familiar with, and accapt the obhgatlons ‘of, Section 807.0505, Florida Statutes.

" H. .

SIGNATURE ) ¢

“ursuant to 1he prowswns of Sections 607.0502 and 607 1508 Flonda Stalutes the above-named corporation submits this statement for the purpose of changing its registered
‘office’or registered agent, or both ‘in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered

f R DATE

Slgnature, typed or printed name af regzstared agant and titie i applicabia. {NOTE: Regi: Agent sig required when rex g 6-.
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 p=z
TME PD [J DELETE 11 TMLE fe e ' DQhange [ Addition E
NAME . KANE' CYNTHIA M 1.2 NAME e . . g
streeTAbpress| 1408 CASEY KEY ROAD 1.3 STREET ADDRESS g
CITY-ST-ZIP NOKOMIS FL 14 CITY-5T-2P E
TMLE ‘YD . [ DELETE 21TIMLE [)Change  []Addition | O .
NAME HAWES, LAWRENCE L. 22 NAME ‘
smeeTaboress| 436 BRADENTON RD ) 2.3 STREET ADDRESS
cvst-ap . | VENICE FL P LA T 2 4 CITV-ST-2P
. ST[) : St [ bELETE 34 TMLE [JChange  [] Addition
1 KANE, H.'C R 32N
1408 CASEY KEY ROAD 3.3 STREET ADDRESS .
NUKOMIS FL 34, CITY-5T-ZP : g :
- ) [ CELETE 41 TME 5 “[JChanga ,: ~ [_)Addition
i 4.2 NAME ’
T ! el 4.3 STREET ADORESS
CITY-5T-ZIP . ) i 44 CITY-ST-ZP
TITLE [ DELETE 5.1TITLE [JcChange [ Addition
NAME 52 NAME . :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P ity . - 54 CITY-ST-2P o
TME [] DELETE 83 TILE [JChange  []Addition
NAME 62 NAME '
STREETADDRESS| | * 6.3 5TREET ADDRESS
GITY-ST- 2P v 8ACITY-§T.2P

14. | hereby certlfy that the’ lnfon'natlon supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or difector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or. Block 13'if changed, or on an attachrnent with an address, with all other like empowered.

L oREREQUIRED

.. SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;/,1,/‘)9 QY1 42¥ 1160

Daytime Phang #



