SH-5H8-97) . €
FILE NOW: FILING FEE AF@ER AY?IS $550.00 FILED

Sandra B. Mortham

e L. Secretary of State

DOCUMENT # K58547  (6)
SILVER WINGS TRAVEL, INC.

N 00 O

2826 MCCALL RD. S, UNIT 41 2628 MCCALL RD. 8., UNIT 4
ENGLEWOOD. FL. 34224 ENGLEWOOD. FL. 342249518

3. Date Incorporated or Qualified | 3a, Date of Last Repon

01/12/1989 05/01/1996

[ 2. Princal Placs of Business 3. Malling Address 4, FEI Number Applied For
2 - L -
o] J670 MelallPd S, ol mela W R4S . | 650000061 oL Luiopctt
Suite, Apt #, otz Suite, Apt. #, olc. » ) 8.75 Additional
= L \ B. Cerlificate of Statys Desired ] y
2] \AwiY D [y Dot D Fes Required
| Oy & Stak: City & State 8. Eleclion Campaign Financing $5.00 may Be
2 , 28] Trust Fund Contribution m] Added 10 Feos
a1p . Gountry | &P Counlry 8. This corporation has Hability for intangible tax undsr 8. 193.032,
24] _ sl 28] 30] Florida Statutes Oves [dNo
| " "p. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KIDMAN, LAURA 81} Name
)
8348 FALCON DR 82| Street Address (F.Q. Box Number is Not Acceplable}
ENGLWOOD FL 34224
83
B4| City FL 85| Zip Code

11, Parsuant to the provisions of Sections 607 0502 and 607, 1508, Fionda Statutes, the above-named corperation submits this statement for the purpose of changing s registered
office or regislered aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aocept the appaintment as registered
agonl. 1 am farmiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Fag atun, bkl oo pantedd rane of ered apent and litle  apghcable {NOTE" Regpstered Age-t sighature fequirad when reinglatng) DATE

’ ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P I tame 11 TTLE [ crange T Additon
HARE KIDMAN, LAURA M. 1.2 NAME
arrcetanonss | 8348 FALCON DR 1.3 STREET ADDRESS
arv-si-ze | ENGLEWOOD FL L4 0Ty -§T- 2P
T [T DELE™E 21 TILE [Jcrarge 7 Addition
NAME 27 NAME
SIRET! ADDRFSS 2.3 STRAEET ADDRESS
Ty 51 2F 2.4 0ITY-5T-2IP
THlLE [JoeLete 31TILE [orange [ Addition
HAME 32 NAME
STREET ATIDRIS3 33 STREET ADDRESS
ty-stpe | R 34, CITY-8T- 2P
L T DELETE FRRNT [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY ST 7p ] 44 CITY-S1-21
e | mRE{LETS 59 TILE LJ Change [ Addition
RAM: 5.2 NAME
STREE ADCRESS 53 STREET ADDRESS
CiTy - §1-20 5.4 CITY-ST-2P
Tl ’ T TDELETE 5.1 TITLE [T Change L] Addition
HAME 62 NAME
STREE] ADDRE 53 6.3 STAEET ADDRESS
Gy S1-26 6.4 CITY-ST-2P

14, do hereby corldy thal the informaltion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutas. | further certify that the
informat.on inchcated on this annual repon 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 Grector ofhe carporation or 1he receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears m Block 12 or Byadk]13 it changed, or on an attaghment with an address
Do 3089y Gu byseneve

SIGNATURE: . AT a0t U R ‘
‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono ¥
F.YLLTT Xl

IR
WNAREES

CO:FE*C(;;UT ON . ‘ FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 OO am

CR2ZE034 (9/96)



