FILE NOW: FILING

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORFORATIONS

DOCUMENT #

1. Corporabion Namg

U.S. WINGS, INC.

L75989

(8)

Principal Place of Business

1497 SE SUNSHINE AVE

Mailing Addross
1331 N. MILITARY TR

Mar 07 1997 8:00am

FILED

Secretary of State

AR R

PORT ST. LUCIE FL 34952 133
us WEST PALM BCH FL 334086016
us 3. Date Incorporated or Qualified | 88, Dale of Last Report
Lo 05/23/1990 04/01/1996
2. Principat Frace of Business ga. Mailing Address 4. FEI Numbaer Applied For
) 26| 650216747 Not Applicable
Suite, Apt #. ¢ Suite, Apl. #, etc. N ) $8.75 Additional
,—2— ] 27] 8. Cerificale of Status Dasired O Feo Required
Cily & Slate . City & State 6. Election Campaign Financing $5.00 May Be
o ) ziﬂ Trust Fund Contribution Added to Fees
iy __ Gountry o m Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 _25| _ 20 30] Florida Statutes s [ Mo
| _#. Name and Address of Current Registered Agent 10. Namp and Addrens of New Registered Agent
81 Name
: THOMNEY MIcHEL
1331 N. MILITARY TRAIL 82| Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409 1231 N, MiLITARY TRAaL
83
841 City — 85( Zip Code
WELT T°ALM e 6 FL | [334c9¢

[ 190 Pursuant o the provisions of
office o ragizlered aper
agoenl, Larm larihar it and a

clions 607 .0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
o)h, in the Slale of Flarida. Such change was authorized by the corporation’s board of diraclars. | hereby accept the appointment as registered
cept the obligations of, Seclion 6070505, Florida Statutes. H.(
3 G 1«0 ?7
DATE

SIGNATURE RTINS T ¥ e
S Wyoctor prncedl nacw o red sterted oy it if agipd cable [NOTE: Regesterad Agent signature required whan feinstating)
2. __OFHICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I OFY MGG 11ME [T Crange ] Addivon | g5
NAME THONNEY, MICHELE 12 NAME 3
sie) socess | 1487 SE SUNSHINE AVE 1.3 STREET ADDRESS g
ey A PORT ST LUCIE FL 14 CITY-5T-2IP &
Tiie 3 ) [T DELETE 2 (TILE T cChange ] Agdition |©
Naws THONNEY, MICHEL 22 NAME
st aookess | 1497 SE SUNSHINE AVE 2.3 STREEY ADDRESS
PORT ST LUCIE FL 2 40Y-S1-2P ,
I [T DeLETE 31T Z THONNEY s@cda [T Change Ty Addiion
HAME 32 NAME > D -
STRIET ADRES® SISTREETADDRESS | 1447 SQUNSHNE AVE
oIy S 21 aacmysrap | PO T 4T Luei€ L
T L1 DELETE 41T [ change L] Agdtion
HAML 4 2 NAME
STREE | ADDRESS 43 STHEET ADDRESS
Y 51- 2 44 CITY-5T- 2P
TILE [T DELETE S1TLE [Tchange ] Addition
HAM) 52 NAME
STHIE | AD0I 55 £ STREET ADDRESS
5407y -ST- 2P
o [T oecere 6.1 THTLE [ Change L[] Adddtion
NAME 6.2 MAME
STREET ATDAT S5 6.3 STREET ADDRESS
CITY-S1 - 2w 64 CITY - ST- 2P
14. | do herehy cerbfy that the nformalion supplied with 1his filing dees not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

rtor supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
-an or the roceiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name
chanfied, or on an altachrment with an address.

CTHONVEY  MichL

ATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR

iformation indcated on thes annual rag
Lam an officer or direclor of thy coaf
appears in Block 12 or Block fs

SIGNATURE:

3N dp 93 ESU(- 41041 42



