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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr .vvam
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
DOCUMENT # ( )
DOCUMER P93000047333 (8
WINGS 'N SPORTS, INC.
B AR
13544 HIGHWAY 60 EAST 13544 HIGHWAY 60 EAST
LAKE WALES FL 3385 LAKE WALES FL 33853
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 583189071 Not Applicable
Suite, Apt. &, . o, Apt. #, . i
2 e Apt 4. elc ;-' Suile, Apt. 4. sto 5. Cenificate of Status Desired 0 sl:;;sn::j:fznal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Feas
2p Country Zip Country 8. Tnis corporation owes or has paid the current vear Intangible
’m a ;;J —3_01 Persanal Property Tax due June 30. [ ves [A No
9. Nam# and Addreas of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
J.OST' MUAM C 81| Name
1354A HIGHWAY 60 EAST 82| Sitree! Address (P.O. Box Number is Not Acceptable)
LAEK WALES FL 33853
83
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. o both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agenl | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalute, yped or ginied name of regsiersd agent and lile i applicabla {NOTE Ragistered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oL D [T DeceTe 11TME T Change ] Addition
NAME JOST, WiLLIAM C 1.2 NAME
smeerappress | 1501 MEADOWVIEW LANE NE 1.3 STREET ADDRESS
Y- 57- 2P WINTER HAVEN FL 33881 14 CITY-ST-2IP
TInE [T orLete 217ME [ Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAlY-ST-2P 2 4CITY -5T-2IP
TITCE [T DELETE A1TME [T cnange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY-s1-2p 34, CITY-ST-2P
L ] oeLeTe 41TME [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4ALITY-ST-ZIP
TITLE L] DELETE 5110LE [JChange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATY-S1-2IP 5.4 CITY-ST-2IP
TILE [T beLETE 5.1 TITLE [Tchange [T Addition
NAME £.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-$T-2IP
14. | hereby cerlify that the information supplied wilh this tilng does not qualify for the exemption staled in Section 119.07{3X1), Florida Statutes. | furthar cerlify thal the information

indicatad on this annual report or supplemontal annual report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation of the receiver or lrustes empawerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hy d, or on an altachmant with an address
RIGNA‘I‘IIRI‘-‘-udj Y/ %% ﬁjﬂ L e iy e oa e dore as AN Lnw Bara

CR2E034 (10/97)



