FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
: Katherine Marris

I3 Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90101 005 ****61 .25

DOCUMENT # N96000003622

1. Corporation Name

WINGS OF MORNING, INC.

;;;;;;;;;;;

Principal Place of Businaess Mailing Address

6452 QUAIL. HOLLOW RD P.O. BOX 7290
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33544
us Us

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
1] 6452 Qual Hotlow Blvd. [l P. O. Box 7290 .07/01/19% e
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-3396147 Not Applicabla
City & Stale City & State, , ) $8.75 Additional
E\ wes \e’v CI/\GPE—} ‘ F L 2—81 we.s IQV G'Md?e[. FL' 5. Cortifcate of Status Desired [ Fee Required
Zip iy "Countfy Zip / untry 6. Election Campaign Financing $5.00 May B
-2:] 3 3 5"""" EE] u S EI 3 5 5'-)'3 m u, S Trust Fund Contribution = Added to :Ze:
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
81| Name
HINES, JAMES P ESQ. 82| Street Address (P.0. Box Number is Not Acceptable)
HINES & ASSOCIATES, P.A.
315 SOUTH HYDE PARK AVE. 8 .
TAMPA FL 33606 84| Ciy FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

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 registered

Signature, typad or printed name of regisiered agent and tite if applicable. (NOTE: Registarad Agant signeturs required when reinstating) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1ATITLE D ’E PBChange [ Addition
NAME PARKER, JAMES B 12 NAME OorRKER , JAMES B,
steeT aooress| 12028 WANDSWORTH DRIVE ssserTaoress| B30 F PR wood & _
emv-st.zp | TAMPA FiL 33626 14CITY-ST-ZF D$ aAeaSeTh, F-3 L 5
TME CPT [ DELETE 21TME v y 3 Change ition
e BURTON, WALTER T 22100 PeTeevoN, Robzei
seeraooness| 6452 QUAIL HALLOW BLVD. wewrs|. Po. pek o7 e p FROOY
crv-sr.ze | WESLEY CHAPEL FL 33544 raomstze | Py AR REGE SPRINGS, C B
TILE DS [} DELETE 3ATIFLE TV [JChange £ Addition
NAME BURTON, FERRAL G 3ZNAME ao )
sreer ooress| 6452 QUAIL HALLOW RD 35 STREET ADORESS 53;; A;Eﬁ;‘;w e
emv-st-ze | WESLEY CHAPEL FL 33544 34.CITY-5T-2P TAMmPAr P 336 V"%
TME D [ DELETE 41TME il 7 COChangs 54 Addition
NAVE HINES, JAMES P o 1N s+iles, She l\e-é s o Clede
sweeTaooress| 12105 LAKE CARROLL DRIVE asweraoess| 1710 Forrest Crossing Le
crv-stze | TAMPA FL 33618 44 CITY-ST-2P FeanXitn , TN 320b¢
TME D [ DELETE 51 TME 4 - [CIChange  [PhAddition
NAME WILLIS, LEARY JR 52NAME Fale K, Hene \
sweeraookess| 15 NORTH UMBER POINT sasmesTiooRess| | B O '\LMM\‘:L R.dg e Rd,
crv-st.ze__ | INVERNESS FL 34450 S40IY-ST-2P Annapolis, Mp 21463
TME D , [] DELETE 6.4 TILE . [Ochange [ Addition
NAME NORMAN, CHRISTOPHER 62 NAME ' :
sTReeT ADoRESS | 2805 JAMES MELVIN DR. 8.3 STREET ADDRESS
cov-st-zp | PLANT CITY FL 33565 54 CITY-ST-ZP

T4 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

mpowered
address, wi

officer or director of the corporation or the receiver or truste:
Block 12 or Block 13 if chan—gmr on ﬂachW‘nh

SIGNATURE:

-
™

exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like empowered. '

RED W

L B opdod g9\~ %-‘fﬁ |

Date aytime Phone #
- 7 I 7 i N

waogor

CR2E037 (11/98)



