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

PROFIT A PR FLORIDA DEPARTMENT OF STATE
CORPQORATION v Flafn Sandra B. Mortham
ANNUAL REPORT AT Secretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # M78631

1. Corporgtion Name

CAROLINA WINGS. INC.

(2)

Mailing Addrass

312 VENTURE PL, SUITE 1
JACKSONVILLE FL 32257

Principal Place of Business

3121 VENTURE PL. SUITE 1
JACKSONVILLE FL 32257

FILED
Apr 07 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

4 28] 29

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For i

m 2—6] 59'2895881 Not Applicable

Suite, Apl. #, elc. Suite. Apt. #, elc. ti

P i B. Certificate of Status Desied [} $8.75 Addiional

;l _'EI Fea Required

City & State City & State 8. Eleclion Campaign Finanging $5.00 May Bo
E!-l ;l Trus! Fund Contribution Addedto Fees
—l Zip Country Zip Country 8, This corporation owes or has paid the currer year Intangible
2

30 Personal Property Tax dug June 30. [ 1Yes [ INo

9. Name and Address of Currant Raglstered Agent

10. Name and Address of New Registered Agent

EFSTATHION, JAMES H. 81] Namo
EA%LS‘ENN&%E 'l:tkaggsff‘ B2| Streot Address (P.O. Box Number is Not Acceptable)
a3
84] City

FL Bil Zip Code

11, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida

offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamitiar with, and accep! the obligations of, Section 807.0505, Flarida Statutes.

Stalutes, the atbove-named corporation submits this statermnent for the purpose of changing its registercd

Block 12 or Block 13 if changed. or on an attachmont with an address,

L et

SIGNATURE R
Signatwre. Iyped o prinled name of regisiorad agenl end Litlo if applicetle {NOTE " Ragislered Agenl signalura required when reinstaling) DATE F:

12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+

TILE DP CIoaee  §oamme [ change T Adaition |2

NAME EFSTATHION, JAMES H. 1.2 NANE §

seersovess | 9121 VENTURE PL, SUITE 1 13 STREET ADIRESS v

CITY-51- 2P JACKSONVILLE FL 14 CITY-§1- 7 18

e DVS M PEIGE 21 TN1LE [Jchange L] Addilion | O

NAME SCHMIDT, KENT H. 22 NAME

sweeranoress | 1003 GREENRDIGE ROAD 2 STAFET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 2.4 CITY-5T- 2P

TMLE [T belite 31 T0LE “[Change [ Addition

NAME [ ERELIV

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34, CHTY-ST-2F

THLE [J DEETE 41 TITLE T Change ] Addition |

NAME 4 2 NAME

STREET ADOAESS 4.3 5TREET ADDRESS

CITY -SY- 2P A4 CITY-5T-2IP

TME 1 oecete SATLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-2P 54 CITY-ST-2IP

TITLE . [ peLeTe 61 TLF ] Change T Addition

NAME ' 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2ip 6.4 CITY - ST-2IP

14. | heraby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that 1he information

Indisated on this annual report or eupplomentat annual reporl is true and accurate and thal my signature shall have the same legal effoct as #f made under oath; that { am an
oflicer or director of the corporation or the receiver or fruslea smpawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

e

P PR ey .V PR

.



