FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8:00 am%

CORPORATION atherine Marrs
ANNUAL REPORT oo ot st Secretary of State

1999 DIVISION OF CORPORATIONS (03-06-1999 90047 Q18 ****6] 25

DOCUMENT # N94000003176

1. Corporation Name

GOLDEN WINGS, INC. /
Principal Place of Business Mailing Address . o .
451 SE 13TH AVENUE 451 SE 13TH AVENUE
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] 26 06/27/1994 , : S O
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;I 65'04045 16 Not Applicabie
City & Stat ity & Stat ’ it
Ty & State City e 5. Certifcate of Status Desired 3 $8.75 Adqltmnal
—2;1 m . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 ~ $5.00 MayBe
24] [25] [29] [30] Trust Fund Contribution Added 1o Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ’ : .
BEAUPRE, JUDITH A 82| Street Address (P.Q. Box Number is Not Acceptable)
451 SE 13TH AVENUE .
POMPANQ BEACH FL 33060 3 : -
84| City T FL 85| Zip Code

11, Pussuant 1o the provisions 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Slgrature, typed or printed name of registered agent and btle if applicable. (NOTE: Regt d Agant sig) raquirad when rei ing DATE . 8
12. QFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [C] DELETE 1.1 TM.E [:]AChange [ Addtion | —
NAME WATERS, W J 124AME o £
streeT poress| 511 74TH STREET 1.3 STREET ADDRESS a
crv-stze | HOLMES BEACH FL 34217 14CTY-5T-2P . &
TME D [J pELETE 21 TIE , [JChange  []Addiion | <
NAME JENKINS, EMILY 22 NAME o
street aporess| 3212 LAKEVIEW CIRCLE STE. 101 23 STREET ADDRESS . o .
CITY-5T-2IP FORT PIERCE FL 34949 2 4 GITY-§T-ZP
TME D [J DELETE 31TILE [JChange [ Addition
NAME BEAUPRE, JUDY 32NAME
streeTaporess| 451 SE 13TH AVENUE 3.3 STREET ADBRESS
are-st-ze | POMPANO BEACH FL 33060 14.CITY-ST-2P
TME D [ DELETE 44TIME [JChange [ Addition
NAME MILLER, P 4.2 NAME
s=eeranoress| 2314 QLD NEW WINDSOR PIKE 43 STREET ADORESS
CITY-ST-2P NEW WINDSOR MD 44 CITY-ST-2P
TIMLE D [ DELETE 51 TITLE ) . CdChange [ Addition
NAME NEU, JOANN 5.2 NAME :
streeTanpress| 2131 NW 30TH ROAD 5.3 STREET ADDRESS ) .
crv-st2e | BOGCA RATON FL 33431 e 54 CTY-57-2P . ' - )
TmE h) RADELETE 61 TMLE : E Ochange  [AAddition
wwe | GUTOWSK), BETTY awe | D40 INE C’u‘rhjgo 2
seeracoress| 2520 SE ANCHORAGE COVE sasmeerooness| € 2 Dpr &l Uf 7o Sl
erv-stzp | PORT ST. LUCIE FL 34852 64 CITY-5T-2ZIP G Envirn. F ﬂLL\S . ﬂr@ -/ 50 /0

4. T hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execute 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 all other like ermpowered.

SIGNATURE: S U1

22D o/sfles T 7de-oas/

J0 TYFED OR PRINTED NAME OF SiGNING OFFICER OR BIRECTOR

SIGNATURE



