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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

A e e e

DOCUMENT #

1. Corporation Name

SILVER WINGS TRAVEL, INC.

(6)

Principal Place of Business

285 MGCALL RD §
Unr 2

El;GLEWOOD. FL. 34224
U

Mailing Address
2670 MCCALL RD §
UNIT 2

ENGLEWOOQD. FL. 34224
us

FILED
May 11 1998 8:00am
Secretary of State

RO

GO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualifiad

FL

01/12/1989
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26 65009896 1 Not Applicable
Sulte, Apt. #, stc. Suile, Apt. #, etc. iti
—-I A Ve, Ae el 6. Certificate of Status Desired (| $8'75 Additiona)
22 'Trl Fas Required
City & State | Cily & Slale 8. Elaction Campaign Financing $5.00 May Bo
23 2ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
2_4J ;E] . EO] 3—0| Personal Property Tax dus June 30, [Ejves  [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KIDMAN, LAURA 81| Name
6348 FALCON DR B2 Street Address (P.0O. Box Number is Not Acceptable)
ENGLWOOD FL 34224
83
84] City 85| Zip Code

e T TR T e g g

agenl. | agwyfamiliar with =3
3|GNATUR§£AM-°-'

CA A

Signaturn. typed or printed nama of mg\s-[o'nﬂ_ﬁgm\l and Il \f;ﬁnlmnhhﬁ

607.0505, Floridg Statutes.
[§
_}sm < oMy
(NOTE Replstered Agonl signalire rédaired when reinstaling)

11. Pursuanl lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢l
office or reglstered agord, or both, in the Stale of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agcopt the ohligations of, Section

U-35-98

hanging Its registered

DATE

12. — OFfICERS AND DIRECIORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12 §
TIE P [T oewete 11T0LE L change T Addition | &
HAME KIDMAN, LAURA M. 1.2 NAME

sweeraooness | 8348 FALCON DR 1.3 STREET ADDRESS %
CITY- 57-2P ENGLEWOOGD FL 14 LITY-57-7P &
TMLE LI cecene 21 T1TLE [Jchange 13 Addition {©O
NAME 22 NAME

STREET ADDRESS 22 STREET ADDRESS

CITY- §1- 2P 2 4CITY-8T-21P

TME [ DELETE 31TME [ Change ] Addition
NAME 32 NAME

STREET ADDRESS | 3.3 STREET ADDRESS

CITY. 51-2 34.CITY-§T-2IP

TITLE T DetETE L1TTLE [ Change L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §T-2IF 44 CY-ST-2P

TITE ) DELETE 5.1 TME L] Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CiTY- §7-21P 5.4 CITY-S1-2P

WLE [ peLere 61 TLE [_] Change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 64 CITY-S1-2IP

indicated on
officer or director of the cor
Block 12 or Block 13 it ch

SIGNATURE

id, or o

W(zm th

O

14. | horeby oertilg that the information supptied with this filing doos not qualify for the exomplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that ihe information
this annual report or suppleniental annual report is true and accurate and thal my signature shall have the same legal effect as if made under aath; thal | am an
rration ar the receiver of frustee ergrowared 10 axecule this report as reguired by Chaplar 607, Florida Statutes; and that my name appears in

damoa M }J,:Jmm -2 98 31 UYS~ 7974

e



