FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # 88214

THE WINGS CO. USA NO. 2

(6)

Principal Place of Business Mailing Address

1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE 641 SUITE 641
MIAMI FL 33131 MIAMI FL 32131 DO NOT WRITE IN THIS SPAGE
3. Date In¢orporated or Qualified
07/20/1890
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650206296 Not Applicable
Suita, Apl. #, elc Suite, Apt. #, elc.
—‘ . pL¥ @ wie. ap o §. Certificate of Status Desired O $8.75 Adational
22 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mey Be
23 m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25| ;;l 30 Personal Property Tax due June 30. ves [JNo
§. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
MARSHALL, WILLIAM S. 81| Name
1000 BR|CKEL(. AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 641
MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Pursuant lo the pravisions of Sections 607.05602 and 607.1508, Flarida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its repistered
office or registered agont, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE )

Signature, ypod o prited ranw of fegeiarad agant and Wic i apphcobio INDTE: Rogisterod Agont signalure required when reinstaling} DATE P~
12. QOFFICEFRS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSD TT oeLeTe 11ILE O change LT Addilion |2
NAME MARSHALL, WILLIAM S. 12 NAME é
street apoess | 1000 BRICKELL AVENUE 641 13 STREET ADDRESS a
CITY-ST-2IF MIAMI FL 14 CITY-ST-2P b
TILE T T DELETE 21TMTLE T change [T Adaition | O
NAME BOLZAN, RAPHAEL 22 NAME
streeTaponess | 1000 BRICKELL AVE #641 23 STREET ADORESS
CiTY-ST-20P MIAMI FL 2.4 CITY-5T-21p
TME [ becere 11 TLE [T Change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CATY-51- 2P 2.4, CITY-ST- 2P
THILE [J OELETE 41TILE T Change  [_] Additian
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-ST-21P 44 CITY- 5T-21P
MLE [T oECETE SATITLE [T change L] Addition
HNAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-31-2P 540ITY-51-2PP
TILE [J OELeTE 6.1 TITLE [T change [T Aadition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CIFY-51-2IP 64 LITY-51- 2P
14. | hersby certify thal the information supplied wilh Lhis filing does nol qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. [ further certify thai the information

indicaled on this annual reporl ar supplemental annual report is truc and accurate and that my signature shall have the same lega? effect as if made under oath; that | am an
officer or director ol the corparation or the regeiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chWon yrjm fih an ac%ess.
/AN 2 U

/ L B N " D n [ o A e



