09101999-90008-045-361.25-361.25

il

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Sog-

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N980
. Corporal

tion Mame

DEAF WINGS, INC.

~

00000908

e

rincipal Place of Business

1% 76TH ST. NORTH
FINELLAS PARK FL 33781

Maillng Address

7190 76TH ST. NORTH
PINELLAS PARK FL 3781

FILED
Sgp 10, 1999 8:00 am
J ecretary of State

09-10-1999 90008 045 ****6] .25

L LY L YT T

619597- 90do3-§3 2 *

HWWWWWWWMWWWWWW

3. Date Incorporated or Qualifed

. Principal Place of Business 2a. Malling Address .

1719  Feth 7. sbata [l 9190 7605t fleard 02/16/1998
Suite, ApL. 8, etc. - Suite, Apt. #. etc. 4. FEI Number Appliad For

27) <9-4396/J 3 Fot Appiicable

City & State P City & State ) . - $8.75 additional

1" Eorneriie FAEE P Cha g T TphEmedsmbns B Prerening |
e Country Tp Country 6. Eloction Campalgn Financing $5.00 may Be

] =373\ [P 28] D373 [20] Trust Fund Coniribution o Added to Fess

9. Name and Address of Current Reglstered Agont

$0. Name and Address of New Registerad Agsnt

k-2

N et Bay bava Coul]

WAGNER, CHRISTOPHER 32| Sueel Address (P.D. Box Number is Not Acceptable)
7180 76TH ST. NORTH | Gien—et—satorrd /40 G Heus Ave .
PINELLAS PARK FL 33781 DUWED/FJ -
a4 ci : : T FL ‘ssl Z:ECodg 3__“998
f. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the Boove-nEmed corporation submmits this stalement for the puspese of changing its registerad
office or registargd agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am r with, and accept the obligat of, Saction §17.0503, Florida Statutes. .
JGNATURE ) : )4 [/27/‘? 9
EL N B printas Name of regiatarad apant and BDe 4 Ropicatiy. (NOTE: Rogisimred Agant $igr required when DATE 7 —
1 A OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
B pP i DeLETE 1A TME "PRESIDEMT (RiCronge  [JAddion | 12
ME WAGNER, CHRISTOPHER 12 NAME LoulsToN, BARBARA 5
weraooeess] 1252 HOLLY CIRCLE 13STREETADORESS | (£} CATRUS Ave a
Y.51-2P ‘OLDSMAR FL 34677 14 CITY-ST-2P Dl A | T - AUELTE &
I oV 1 DELETE 21 TmE VICE- PRESIDENT CiChange  [JAddtion | ©
NE HARRIS, SARAH T2HAME ;{;ﬁgﬂ;s, saaft
seTaooress| 7924 47TH ST. N uswEamess| gGay Y47t SEN.
varze | PINELLAS PARK FL 33781 2405129 wertas PARK, 2313
LE ps - ¢ b ELETE AT SECRETARY [ACharge [ Addition
ME BUCHER, MELISSA 32 NAME i A S
wmoess| 2030 B5THAVEN. ———  —— - wsheE s PO —SeEnwoni2 Dl
Y-$1-29 CLEARWATER FL 33760 34.CTY-ST- 29 <A P A N F}q—— B30
LE jilg fd DELETE 4.1 TE W%’ﬁgfé-'[(‘ ET— <ALl Y [HChange [ Addiion
- RIHA, WILLIAM 4.200E 4209 SEminoLs O #* 7]
weraooress| DOT 11209 W. MCKINLEY DR, BTRETARES ) o £ e 33772
v.g1.7P TAMPA FL 33612 44 CITY- ST- 2 MIReLE, L 77 )
£ [J DELETE 5.1 TME [cChange [ Additen
IE 52 NAME
EET ADDRESS| 53 STREET ADDRESS
r.5T.2P 54 CITY.ST.ZP :
E [ DELETE 617TIME JChange [ Addition
IE 5.2 NAME
EET ADDRESS 83 STREET ADORESS
-ST-29 §40TY.ST-3P

. ' hereby carti
indicated on this annual raport or supplemental annual raport is true and accurata and that my
officet o diractor of the corporetion of the receiver ar trustes empowered to execute this report

. Block 12 or, Block 13'if 'cha or ot an attachment with an addrass, with all other iike ampowered.

Iha! the Information supplied with this filing does nol qualify for the examption stated in Section 119.07(3)(n), Flarida Statutes. i further ceriify that the information
skgnature shall have the same legal effect as if made undar oath; ;
as required by Chapter 617, Flofida Statutas; and that my name appears in

that | am an

}é]k/?‘f (27)736 #3533




