FILE NC#W: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUALFEPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # | 27429

1. Corporation Nam .
DELTA WINGS GORP.

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90182 036 ***150.00

MR R

Principal Place of Business Mailing Address

104 CRANDON BLVD |#423 104 CRANDON BLVD #423

STE 427 : STE 427

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 D0 NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed ’

11/03/1989

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2] 861 MW, TAND (eaTlel $6i AMw 7280 STaad| 650159730 [ Not Applicabls
i . #, X - ite, Apt. #, etc. iti
_| Suite, Apt. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desired 3 $8.75 Additional
22 27 Fee Required
S Gty & Btate e — s = ~~———City & Siate > B -6 Efection Camipaign Financing™ 1~ $5:00-MayEs

= UG 28]

(‘ﬂm!';_FT/A .

Trust Fund Contribution

Added to Fees

Country

Q221648

I

FL

Zip Zip. . Country 8. This corporation owes the current year Intangible
?‘} F/‘ |2_5| = 3] éé E] éj, I é é ]—:ﬂ Personal Property Tax. [Jves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| i 81| Name
CORPORATION COMPANY OF MIAM!
100 CHOF‘,IN PLAZA 82| Street Address {P.O. Box Number is Not Acceptable)
[N F
16TH FLOOR 83
MIAMI FL 33131
- 84l Gity 85| Zip Code

office or registe
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida

SIGNATURE

Statutes.

11. Pursuant to the rgrovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

Signature, typed or printed name of registarad agent and tie I applicabla. (NOTE: Registarad Agant sigl required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME o [] DELETE 11 TITLE [Change  [JAddition
NAME SCHROTH, WALTER 12 NAME
smeeraooress| LUIS FELIPE VIERA 315 1 STREET ADDRESS
CiTY-ST-21P SAN |S|FRO,UMA,PEHU 14 CITY-ST-2IP
TITLE DP ‘ . [ DELETE 21 TME [JChange  []Additon
NAME HARTH, JOMNN 22 NAME
streeraporess| LUIS FELIPE VILLARAN 325 2.3 STREET ADORESS
GATY-ST-2ZP SAN ISIDRO LI 2 4CITY-5T-2P
TE —— p—————— I DELETE- ——B51 TMLE~ RS [l Change . _ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
MLE [ DELETE SATME [JChange [ Addition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME (] DELETE 51 TME [JChange  -[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY.ST. 2P
TITLE ] DELETE 6.1 TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP e 64 CITY-ST-ZP
14, [ hereby certify that the information supplied #fith thiX filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemefital annull report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director] of the corparatiort or the rgceiver or eo pmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an al

S.IGNATURT: KE RE

ERI

v bt JRED

address, with all other like empowered.

S7Y-

7740

yfarf15 | 3es)

Daytime Phona #



