2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

FILED

DOCUMENT # L54421 ecretary of State
1. Entity Name 04-28-2003 90961 038 ***150.00
WINGS, INC.
Principal Place of Business Mailing Address
2418 JIM REDMAN PKWY 2418 JIM REDMAN PKWY
PLANT CITY FL. 33566 PLANT CITY FL 33566
2, Principal Place of Business 3. Mailing Address H"”l“ ||||l|” IIIH Hl‘l”““’l( I]I“m“ I’I" Ill" NI” Ilm ’"‘
Suile. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad For
59-2998008 Not Applicable
- : 7
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- T e - ‘Name - i

J eanette Mellodv

;‘G%L;ggz}q;%’:lE:mEH ’ Str?a?greﬁj%o. Box Number |s}r<\l‘c:7l;‘c[(ieptable)
VALRICO FL 33594

“Plant City, =

FL | “%3566

8. The above namad entity submils this statement for the purpose of nging its registered office or registered agert, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent. -

SIGNATURE

Cn il Nl

Signature, typed or printad name of ragistered agent and title if applicable, ? (NCTE: Regislsre'd Agent signatui‘é required when reingtating) /

DATE

_FILE NOWI1! FEE IS $150.00 /
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TMLE DPT [Delete TITLE D 1 Change [ Addition
NAME MELLODY, JAMES NAME Jeanette Mellody

staeer anoress (2607 HERNDON STREET SREETADDRESS | 2418 Jim Redman Pkwy.

orv-st-2p _|VALRICO FL CT-S2F | plant City, FI. 33566

TIMLE [ petete TITLE (1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2PP

TILE O Delete TILE {0 Charge [ Addition
NAME ———— - - e B e B

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P | CITY-5T-2P

TITLE O pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CY-51-ZP CITY-ST-2IP

TLE : [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-ZP

TITLE [ oelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that* the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat@ and that my signature shall have the same legal effect as it made under oath; that | am an cfliger or director
of the corporation or the receiver Or trustee empowered to gxBcute th\ report as required by Ch%? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all otffer iike empgwered.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIYRG OFFICER OR DIRECTOR }

Date

Daytima Phoria #

vy rev 22"

CR2E034 {10/02)



