FILED
Jan 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT &3
CORPORATION 7
ANNUAL REPORT

1997

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # PO3000019556 (8)

WINGHAM AVIATION, INC.

Principal Place of Business

116 ALBA STREET €
VEMICE FL 34285
us

Marlirg Adriress

116 ALBA STREET EAST

VENICE FL 34285-300
us

T

3. Date Incorporated or Qualified

03/06/1993

3n. Date of Last Report

03/07/1696

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-3170462 Not Applicable
Suite, Apl. H, elc. Suite, Apt #, ole i
o P e e 5. Certificate of Status Desired 1 $8'75 Adadtional
22 27 Fee Required
City & Stale: __ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
EL__ e 231 Trust Fund Contribution Added to Fees
Zip . Gountry | Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 L 29 [30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOONE, STEPHEN K 81| Name
1001 AVENIDA DEL CIRCO 82| Sireel Addrass (P.0. Box Number is Not Ascaptable)
VENICE FL 34285
83
84| City 85| Zip Code

FL

SIGNATURE

506, Florida Statutes

. Pursuart 1o the provis ars of Sections G07 0502 and 607 1508, Flonda Siatuiés, ihe above-named corporation subrmits fhis statement for The purpose of changing its regisierad
office or registerart agent, or botl, in the State of Flonda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent |am familiar with, and accept the obligations of, Section 607

Sina e ;_r]:_n_\: W gt r‘\.‘_{'-‘wr-:f rieg e ARt v o m""i-NCHE' Fegstered Agent sighature raquired when feinstating) BATE
12. TTTUORFCE RS AND DIRECTO 13. ABOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PSTD [J otLete 11 TMLE [_] change T Addilion
NV WINGHAM, JONATHAN V 12 NAME
streel aocress | 1001 AVENIDA DEL CIRCO 1 3STREET ADDRESS
ewv-st.ae | VENICE FL 34285 14 CAY-ST-2IP
TIE [T DELETE 21T [T change ] Addilion
hANE 72 NAME
STREET ADGRESS 23 STREET ADDRESS
CITy - 51 2P ) ~ ¢ 40TY-57-2P
TIILE ] GELETE 31THLE [T change [T Acwrition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2F 7 ] 34 CITY-SI-ZiP
TiLE [T pELETE 41TILF [ hange ] Addition
NAME 4 2 NAME
STREFT ADDRESS 43 5IREET ADDRESS
AN L4TITY-ST- 2P
e [ ptLeTe 5110 [Tchange ] Addition
NAME 53 NAME
STREET ADDRESS &3 STREET ADDRESS
Ty -5T- 2 ) S4TITY- S 2P
L I nereTe €1TMLE [ thange L1 Adarion
HAME 62 NAME
STHEET ADURESS © 3 STREET ADDRESS
CITY-S7- 2P £ 4511V - 51- 2P

14, 1 do hereby cory [hat the mfonmation 8 jpplied vt his ling does not qualiy fof the exemplion staled in Section 11807311}, Florda Statutes. | furiher cerlfy thal he
miarmaten ndheated oncthis annual reporor supplemental annual repor is tue and accurate and that my signature shall have the same legat effect as if mada under oath: that
I am an officer or direcior of e corporalion or the raceiver o rustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears n B ock 12 o7 Bloc 1€, OF 0D 1'1 altachment with an address.
/ /{: / 26

SIGNATURE: feeppent Cuypraand LN AW Vi JRAd

NAME OF SIGNING OFFICER OF DIRECTOR DAIC oy o

SIGNATURE AND TYPED

o om

CR2E034 (9/96)



