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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State S ecretan 7 Of State
1998 - DIVISION OF CORFORATIONS
: —
DOCUMENT ( )
1. C:Qorpora!ion Namo # L75989 8
U.S. WINGS, INC.
I SRR A B
1497 SE SUNSHINE AVE 1331 N. MILITARY TR
PORT ST. LUCIE FL 34952 139
us WEST PALM BCH FL 33408 " DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/23/1990
2, Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
2 {26] 650216747 Not Appiicable
Suite, Apl N, Suite, Apt. #, elc. . it
;ﬂ uite, Apt 4. eic m uie. Ap e b, Certificate of Status Desired 0 s":;;i:;j':;znm
City & State Cuy & Stale 8. Election Campaign Financing $5.00 may Be
23 =] Trust Fund Contribution O Added to Fees
> Country 7 Country 8. This corporation owes or has paid the current year Intangible
24 P 20 30 Personal Property Tax dug June 30.  [IYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THONNEY MICHEL 81| Name
1331 N. MILITARY TRAIL 82| Sirest Address (P.D. Box Numiber is Nol Acceptabia)
WEST PALM BEACH FL 33409
B3

B5| Zip Code

84| City FL

11. Pursuant 1o the provisions of Soctions B07.0502 and 6071508, Flarida Statutes. the above-namad corporation submits this statement for the purpose of changing its registerad
office or rogisterod agent, or both, in tho Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE et
Slgiature, typad oF prnlogd 2ame of bl act agent aid e 1l appioatic {NOTE Registarad Agent signature required whan reinstating) DATE
12. _P_F_[lf_:_f;M_D_DIREC1OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPT [T DELETE 11 TMLE [T change L1 Additicn
NAME THONNEY, MICHELE 1.2 NAME
streerappness | 1497 SE SUNSHINE AVE 1.3 STREET ADDAESS
CY-81- 7@ PORT ST LUCIE FL o 1A CITY-ST- 2P
TLE [ [ orete 2.1 TITLE [JChange L] Addition
NAME THONNEY, MICHEL 2.2 NAME
streeranoaess | 1497 SE SUNSHINE AVE 23 STHEET ADDRESS
CITY-81- 2 PORT ST LUCIE FL 2 ATITY-5T-2P
e D (T oeLeTe 31 THLE [Tchange L1 Addiion
NAME THONNEY SACHA 32 NAME
seeraooness | 1497 SUNSHINE AVE 33 STREET ADDRESS
CITY-§1-79 PORT ST LUCIE FL 3.4, CITY-5T- 2P
TILE T oerete 41TITLE [T change [T Addition
NAME & 2 NAME
STREET ADDAESS 4.3 STRELY ADDRESS
orY-§1-2P 44 LY -51- 2
TTLE [T DELETE 51TITLE [T Change ~ [J Addition
HAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY-51- 7P 54 CITY-5T-2ip
TiTLF T okLeTe 6.1 TLE [ Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CirY-ST-2IP 64 CITY-5T- 2P
is {iling doos not qualify Tor the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

14. | hereby cerbfy thal the informanon supphed with
indicated on this annual report or supplemental
officer or director of tha corparation or the rac
Block 12 ar Block 13 if changecl. or on an all

SIGNATURE: /1 -, 1o tewer) MddThonaey A0 J0 (457 [S4) 438 4 45

Yy

ranort 18 true and accurale andg that my signature shall have the same lagal effect as if made under oath; that { am an
tec empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
mont wigh an address

CR2E034 (10/97)



