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

“PROFIT
CORPORATION
ANNUAL REPORT

1999 =

. FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # P34506

1. Corporation Name

EXECUTIVE WINGS, INC.

Principal Placa of Business

3480 AIRFIELD DRIVE W.
LAKELAND FL 33811

Mailing Address

3480 AIRFIELD DRIVE W.
LAKELAND FL 33811

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90035 035 ***158.75

IACE AR SRR ERAW AT

DO NOT WRITE IN THIS SPACE

us : us
3. Date Incorporated or Qualifed
: 06/24/1991
2. Principal Place of Business 2a. Mailing Address ~ | 4. FEI Number Applied For
21] 6] 10971 E. Airport Servi. 363764375 Not Applicable
Suite, Apt. #, etc. - ite, Apt. #, etc. ‘ . iti
uite. Apt. #, eto Sulte, Ap e 5. Certifcate of Status Desired . ¥l $8 75 Add,'t'ona[
a ;‘ ‘ : . Fea Required
—~ City 8-State>—~— — = ———|——City & Statg - s R “G:"E@cﬁﬁﬁ'té’n‘ﬁ:‘ai@‘ﬁ'Finén'ciﬁgw_g_"_'—"”$SIOO‘M'aﬁB
23] ' 28] Swanton, OH “Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l : ig! EI 43558 E{;l Personal Property Tax. Oves ONeo
9.: Name and Address of Current Registered Agent 10.- Name and Address of New Registered Agent
e 81 N . ’
WENDEL, JOHNF .- Fhomas J. Wiles
A 82} Street Address (P.O. Box Number is Not Acceptable) .
5300 SOUTH FLORIDA AVENUE 10y s e hor City Blve., Suite 623
LAKELAND FL 33813 - 83 ‘ '
‘ ' 84| City 85| Zip Code
Melbourne FL | |:./.§61

h, in th

ept

office or registered age
. agent. | am fami! “

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
bligaijons of, Section 607.0505, Florida Statutes. -

L

SIGNATURE g4 . W‘Oj Thomas J. Wiles 4/22/99
Signature, ypadifp Wfa Wwwd agent and B¢ H appliceble. {NOTE: Regi Agent sk required when rai ] A . DATE 8

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME povr - - DELETE L1TLE resident OChange  [CRAddiion} —
NAME TENNYSON, IVAN 12 NAME Thomas J. Wiles - ,

stReetaporess| 5 BIRCHWOOD HEIGHTS DR. asmeeraooress |1 901 S. Harbor City Blvd., Suite 60 %
CITY-ST-ZP OTTUMWA 1A ’ . 14 CITY-ST-ZIP Melbourne, FL 32901 ) E
E DP . X DELETE 21 TME Treasurer ] OChange  [RAddition | O
NAME BEATY, DON - ' 22NAME James P. Shock

sweeraooress| 3480 AIRFIELD DRIVE W. asmeanoress 10971 E. Alrport Services Road
crvstopeoo{-LAKELAND-FL3380Y . . screstzp | [Swanton, OH 43558

TITLE - | DS e ’ {X DELETE ume T ‘Sec rét}fry T e Change > = [ppAddition ) -
NAME KlPLE, CHARLES M. 3.2 NAME Tohn C rumme ¥y -

smeetaooress| 104 8. COURT ST asmeETARESS (5170 W. Bethany Home Road

emvstze | OTTUMWA A scmy-sT2¢ . (3lencdale,. AZ 85301

TME ) ] DELETE 4.1 TTLE . - - [ Change  [] Addition
NAME 4.2NAME ' ‘

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-5T-27

TME "] DELETE 5.1 TITLE [ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS |-

CMY-ST-ZIP 54 CITY-ST-2IP

TILE 1 DELETE 6.1 TITLE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P .

Block 12 or Block 1

2= James

)

ded, or on an attachment with an addregs, with all other like empowered.

YK UaE A

P2 Shock

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have th
officer or director of thii |oralinn or the receiver or trustes empowered to execute this report as required by Chapte

¥i), Florida Statutes. | further certify that the information

e same legal effact as if made under oath; that | am an
r 607, Florida Statutes; and that my name appears in

4/22/99

(419) 865-2311

o2
SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #



