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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Jg85219

1. Corporati>n Name

C-WINGS, INC

Principal Pla e of Business Mailing Address

% WILLIAM W. CUBBAGE

3720 ECHO DRIVE 32720 ECHO DRIVE

% WILLIAM W. CUBBAGE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90053 001 ***150.00

NIRRT

00 NOT WRITE (N THIS SPACE

LEESBURG FL 34788 LEESBURG FL 34768
3. Date Incorporated or Qualifed
2. Principal I’lace of Business 2a. Mailing Address 4. FEI Num ber 1 Applied For
21] 2 50-0718766 T Rotopicatie |
Suite, Apt #, etc Suite, Apl. 4, eic. i
P P 5. Certifcats of Status Desired O $8.75 Adcitional
—EI 27 Fee Requred
City & State City & State 6. Election Campaign Financing = $5.00 May Be
El . —— - ;s_l oo __ Trust Fund Contnbution Added tc Fees
Zip Countr/ Zip Country 8. This corporation owes the current year In angitle
m IE\ 29l Persona Property Tax. 5d ves C Ne
9. Name and Address of Current fegistered Agent 10. Name and Address of New Registered Agent

CUBBAGE, WILLIAM W.
32720 ECHO DRIVE
LEESBURG FL 34788

81| Name

82| Street Add ess {P.O, Box Mumber i Not Acceptable)

T

83

84| City
]

‘ Zip Coce

FL ‘85

SIGNATURE

11. Pursuant 1o the provisions of Sec ions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its reg istered
office or ‘egistered agent, or both in the State of Ilorida. Such change was authorized by the corporation’s board of dir:ctors. | hereby accept the appoiniment as registared
agent. | aim familiar with, and accopt the obligations of, Section 6070505, Flonda Statutes.

Signature, typed or printed name of regisiered agent an 1 titke If applicable. {NOTE: tegistered Agent signatura require 1 when reinstating) DATE 5\
12. OFFICERS AND DIRECTORS 13. ADDITION S/ICHANGES TO OFFICERS AMD DIRECTORS IN 12 @ _
TITLE PTD ] DELETE 11TITLE {JChange  |7] Addition E —
NAME CUBBAGE, WILLIAM W. 1.2 NAME 3 ;
sweetaopress| 32720 ECHO DRIVE 13 STREET ADDRESS &=
crv-stze_ + LEESBURG FL 14CTY-ST-2P &
TME " V8D ] DELETE 231 TTLE [lChange | TJAddition | @ =
NAME CUBBAGE, GREGORY W. 22 NAME =
streeTaopress 32720 ECHO DRIVE 23 STREET ABDRESS
CITY-ST- 7 LEESBURG FL 2 4 CITY-ST-2P
TITLE | [J DELETE 3.1 TITLE [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY.ST-ZIP
TME [ DELETE 44 TITLE TIChange [ Addition
NAME 4 2NAME
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-5T-2IP
TTLE ‘ ] DELETE 5.1 TITLE [lchange [ Addition —_
WAME 52 NAME j—
STREET ADDRESS 5.3 STREET ADDRESS _
CITY-ST- ZIP 54 CITY-5T-2IP —
MME C1DELETE 6.1 TITLE [IChange [ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST.21P 64 CITY-5T-2IP

14. 1 hereby cé}iify that the informatior suppiled with tris fiing does not gualify for 11e exemption stated in Saction 119.07(2)(), Florida Statutes. | further cenify that the infonnation
indicated -n this annual report or tupplemental annual report is true and accur: te and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ext cute this report as required by Chapter €07, Florida Statutes; and that m name appears in

Block 12 or Block 13 if changed, o on an attachment with an address, with all cther tike empowered.

W. Cubbage, Pres,

William ,
SIGNATURE: el ot
E % ND TYPED OR PRINTED NAME OF NING OFFICER O %

4/23/99 (352) 787-5128

Date Dg ynme Phong # =



