. FILE'NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 |
DOCUMENT # L7197 3)

1, Corporation Name

THE WINGS OF LIGHT, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIESION OF CORFORATIONS

A

Principal Place of Business " Mailing Address

0629 BAY PINES BLVD. 8629 BAY PINES BLVD.
§T. PETERSBURQG FL 33708 ST. PETERSBURG FL 33708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e _05/08/1990
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Nurnber Applied For
21] _ N £9-3008762 Not Applicable
Suite, Apt #. atc. Suite, Apt. #, at i
e Ap ¢ . ue. A o 5, Certificate of Status Desired 1] $8'75 Additionat
22 27‘1 Fae Required
City & Stato Gty & State 6. Elaction Campaign Financing $5.00 May Be
;l ) zs] Trust Fund Contribution Addod to Faes
Zip Courlry | Zip Counilry 8. This corporation owes or has paid the current year Intangible
L.—._.__ ) JE&] _ 30 Personal Properly Tax dus June 30. [ Yss [JINo
§. Name and Address of Current Registered Agent 10. Name and Addrase of Now Reglstered Agent
LYNCH, LORNA R 81| Name
2268 KINGS PT DR 82| Strest Address (P.O. Box Number is Not Acceptable)
LARGO FL 33814
a3
84| City FL B5{ Zip Code

11, Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida. Such change was authotized by 1he corporation's board of diractors. | hereby accept the appointment as registered
agent, | am familiar with, andg accepl the obigations ol, Section 607.05056, Florida St[tutes

SIGNATURE e e .

Signmture. typdd or prntod nare uf tege b 1 d &0om &ed L 1F apg b alle NGTE: Registol]:d Agort signatere requiad when ranstating) DATE
12, QI IGTRS AND DIFE GTORS ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12
TILE 1] R o T ITLE " change L] Addition
NAME LYNCH, LORNA R. AME
sreerAoress | 2288 KINGS POINT DRIVE [REET ADDRFSS
CITY-ST- 2P LARGO FL 34644 o IY-81- 1P
TITLE T CELETE ILE “[Jchange [T addition
NaME ME
STREET ADDRESS 2 REET ADDRESS
TY-ST- 2P 2 flv-s7-op
TE [ A 13 T E [T Change [ Addition
NAME 3 3
STREET ADDRESS I ¢ 1 ADDRESS
CITY - ST- 2P - ST.2P
TITLE D B AT 3T "~ [JChange [ Addition
NAME
STREEY ADDRESS ET ADGRESS
CITY-ST- 2P - s1. 7P
TITLE [T OFLETE “[Jchange (] Addition
NAME .
STREET ADDRESS 5.3 JREET ADDRESS
CITY -BT-2IP 54 CITY-ST-7iP
TITLE CJ orLene 64 TIILE [J Change L Acdition
NAME £2 NAME
STREET ADDRESS 6.3 STREET AGURESS
LiTY-ST- 2IP B6ACIY-S8T-JIP

14, | hereby certify that the inforimalion supplied with this iing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thls annual reprorl ar supplemenial annual report is frue and accurate and that my signature shall hava the same legal effect as if made under path; that | am an
officer or diractor of the corparalion o e receivor or Lustoo empowered to oxecule this reporl as required by Chapter 607, Fiorida Statules; and thal my name appears in
Block 12 or Blogk 13 if changad, or on an attachmienl wilh an address.

CIOMATIIDE, -~/ b poa s /\ﬁ “ ] Lanoim £ o //\//‘%q Ci2.2G7-42 21

PROFIT FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CR2E034 (10/97)



