FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

iz
5

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

w

Katherine Harris

;f;
HETIRS

Secretary of State
DIVISION OF CORPORATIONS

byt

1. Garparation Name

WINGS OF THE WORLD, INC.

DOCUMENT # PQ3000016569

Principal Place of Business
2601 PAGLOARI COURT

DORLANDO FL 32835
us

Mailling Address

2601 PAULORI COURT
ORLANDG FL 32835
us

|

1
!

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90085 029 ***150.00

TR SRR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

(3/04/1993

Suite, Apt. #, etc.

[27]

Suite, Apt #, elc

2. Principal Place of Business | 2a. Maling Address N 4. FEI Number | Applied For
1] U 201 (Ao Ll 2o Pav e, D& 593171000 [ Net Applicable

$875 Additional

5. Certifcate of Status Desired O Fee Required

2]
23]

City & State

$5.00 may Re

6. Election Campargn Financing =

City & State N
— - PR Lo
@ L o O o ( — Za AP ¢ - Trust Fund Contribution Added o Fees
Zip Country Zip Caduntry 8. This corporation owes the current year Intangible
.- -~ [ - - - - p ¥ gl
m '2) 1 77 b fgl ( ( S /J\ fz? ;5 7_% %) 30 u _S (-\ Personal Propenty Tax [JYes [CNo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
811 Mame
MANZONELLI, CARMEN 82| Streat Address (P.O. Box Number 1s Nof Acceplabl
fraat < Q.
2601 PAULOR' COUHT | reet Address | ox Number 1s Not Acceptable)
QORLANDO FL 32835 eal”
84| City

‘ Zip Code

FL |

SIGNATURE

7T, Pursuant to the provisions of Sections 607.0502 and 8071508, Flonda Siatutes. the above-named corporation submits this statement for tha purpose of changing s registered
office or registered agent, or both, In the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505 Fionda Statutes

Slgnature, typed or prnted name ol regesivred agent ard ulle 1} 2appicable

HDTE Fegmterad uent sgrgt are ngn Fed Whst Iemsiaing

DAE

12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
TILE D [ DELETE L ITITLE [ Change [] Adeivon
HEME MANZONELL!, CARMEN 12 RaE

streetaooress| 2601 PAULORI COURT 13 STREET ADORESS

CITY-§7-ZIP ORLANDO FL 14 0TY-ST-2IP

TTE D ] DELETE 21 TTE [JChange  [T] Addition
NAME MANZONELU, MICHELLE 22 NAME

sweeraooress| 2601 PAULORI COURT 73 STREET ADDRESS

Y- 5T- 7P QRLANDQ FL 2 ACTY-ST. 2P

TITLE D [ DELETE 31TNE [JCrange  [] Additron
NAME MANZONELLI, RITA 32RAME

streeTaoneessy 2601 PAULORI COURT 33 STREET ADORESS

oresrze | ORLANDO FL ) L =

TITLE ) DELETE [JChange  [] Additon
NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-71P 1ACITY-ST-2IP

TIRE ] DELETE S1TITLE [ Change [ Addttion
NAME 52 RAME

STREET ADDRESS 53 STREET ADDRESS

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

TITLE (] DELETE 51 TITLE [JChange  []Addiban
NAME 62 NAKE

STREET ADDRESS £ 3 STREFTADDRESS

CITY-ST-2P &4 CITY.5T-2P

14. | neredy certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes | further cerify that the information

indicated ¢n this annual report or

plemental annual report i1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or direclor of the corporajién ar the receiver or truslee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE: __ |

. or,on an attachment with an address, with

her ike empowered.

ale hare #

gruziz

CRZE034 (11/98)

ARMEAN Mm&}o& £ t_ul_%é/(r’f 295-02%



