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

PRORAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1998 DIVISION OF CORPORATIONS

POCUMENT # K60789  (0)
CHARLOTTE WINGS, INC.

FILED

Apr 08 1998 8:00am

Secretary of State

TR G AR

Principal Place of Business Maiting Address
AN VENTURE PLAGE 3121 VENTURE PLACE
SUITE 1 SUITE 1
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59"295 1830 Mot Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, elc. " ) $8.75 Additiona)
@ —2—7—] 6. Cortificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution [ Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
;;l ;] ;l Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglatered Agent
EFSTATHION, JAMES H. 811 Name
3121 VENTURE PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNTE 1
JACKSONVILLE FL 32257 83
84| City FL 85| Zip Code

$1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stetutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registerad

agenl. | am familiar with, and accept the obligations of. Section 607.0505, Fiorida Statutes.
SIGNATURE

Signature, typod or ponled name of rogislurad apenl and tilk: d applk:atio {NCTE Reglstered Agent signature raquired when reinslating) DATE

13, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [} o 7 DELETE 11TMLE [T change [} Addition
NAME EFSTATHION, JAMES H. 12 NAME

smeevanoness | 3121 VENTURE PLACE 13 STREET ADOHESS

CrTY-51-21F JACKSONVILLE FL 14 CITY- ST-2IP

™me VS T oeceTe 21TITLE [ change LT Addition
NAME SCHMIOT, KENT H. 22 NAME

saeeraopnsss | 1000 GREENRIDGE ROAD 23 STREET ADDRESS

CAvY-ST- 29 JACKSONVILLE FL 2 4CITY-ST-2P

TALE ] DetETE 31TITLE [ Change LT Addition
NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CTv-$1-21p 34.CITY-ST- 20

RLE [T DELETE 41TNLE I Change LJ Addition
NAME 4.2 NAME

STREEY ADDRESS 43 SIREET ADDRESS

ITY-ST-21P 44CITY-§T-21P

TIE [ pecete 5.1 TITLE [ Change 7 Addition
NAME 52 NAME

STREEY ADDRESS 5 STREET ADORESS

CITY-ST-2IP 54 GITY-ST-21p

TALE [ DeLETE 61 TITLE [Jchange ~ TJ Addition
NAME 62 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

14. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | furiher certify that the information
inticated on this annual report or supplemantal annual roport is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an
officer or director of the corporation of the roceiver or truslee empowered o execute this report as raquired by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if ch@d}.gm an atlachmeni with an address.
CIAMATIIDE.- o S e

/3 - ra Org  Fhoe ITA

CR2E034 (10/97)



