"FILE NOW: FILING FEE IS $61.25 FILED

al.
NONPROFIT RO FLORIDA DEPARTMENT OF STATE - Apr 22 . 1999 8:00 am £
CORPORATION ! Katherine Harris t f St t 8 u
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-22-1999 90061 016 ****61 .25
DOCUMENT # N42775 |
1. Comporation Name [
SILVER WINGS REACT, INC. o
RN 0 O P o
’ * 3 Rioar oodht- 16 : :
: : _ N —/
Principal Place of Business Mailing Address
1712 W. AVERY ST. 1712 W. AVERY §T.
Pkl s eI o AR RN EWAR RN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated of Qualifed ;
|21] (28] 03/28/1991 ;
| ._Suite, Apt, #, 8tC. - . . om - |———Suile, Apt.#, ele.. e = e —{ 4 FEIl Number- ~= = =T T T T | aglied For -
22] 27] 59-3012525 Not Applicable
;;-l City & State ;l City & State 5. Certifcate of Status Desired [} s%;i::girt:;nal !
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25] 29] [30] Trust Fund Contribution o) Added 10 Fees
5 ~ . 9 Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent : .
Y ' 81| Name .
SCOTT, KIMBERLY K - 82| Street Address (P.0O. Box Number is Not Acceptable) '
1003 WINTON AVE r
PENSACOLA FL 32507 83
' - 84 city 85| Zip Code :
FL | |
11. Pursuant to the pravisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registerad agent and title if applicable. {NOTE!: Rogistared Agent signature required whan reinstating) DATE 0
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g ‘
TLE 1) {3 DELETE 1ATME [IChange [ Addition | =%
NAME CARNLEY, CHARLES 12NAME o
sweeracpress| 1712 W. AVERY ST. 13 STREET ADDRESS ]
crv-stze | PENSACOLA FL 32501 14 CITY-5T-2P ¥
TME D [J DELETE 21TME [JChange  []Additon | ©
NAME 8LUM, VMIAN 22 NAME
streeTanoress| 2009 N. ROBERTS CIRCLE 23 STREET ADDRESS
cmv.stzp = (-PENSACOLA-FL 32534-= -- - - - - - ————= - Royqpyvgrap |- o= mpemi 2 e e = T
THLE D : ] DELETE 3TME D [Change [ Addiion
NAME CRISPIN, JOHN 32 NAME CAs0in, Sohn
smeeraooress| 5 AUBERIA AVENUE ISTREETADORESS | | D1 L0y Te m1A ALE '
CITY-ST-ZP PENSACOLA FL 32507 sacmvst2p | Pensaccla FL BRRON .
TILE P [ DELETE 41TME ! CIChange  [JAddiion ]
NAME CARNLEY, BETTY 4. 2NAME
streeT aporess| 1712 W, AVERY ST. 43 STREET ADDRESS _ ‘
CITY-ST-2P PENSACOLA FL 34CITY-ST-ZP
TME ST [] DELETE 5.4 TITLE [MChange [ Addition !
NAME SCOTT, KIMBERLY K 52 NAME :
smeerappress| 1003 WINTON AVE 53 STREET ADDRESS |
OITY-ST-ZIP PENSACOLA FL ] 54 CITY-5T-2P |
TME [ DELETE 84 TME | ) TCha O Additi
0 Mactuy  Conmmane 0 R
v MARTIN, CONNIE e2NE ! W\ ST %0
smeeranoress| 241 SHADOW LAWN LN sasmesTaooress | YO ) \hian \-’0\-\
orv.sze | PENSACOLA FL 32507 savesrze | PENSAcO\y L DRS00

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
aofficer or diractor of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with al| other fike empowered. i
N-/8 79 ( ds) 4/33’—%04}

SIGNATURE:
Tate N Daytime Phgie d




