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

éo;lf(?F:AI'ION FLORIDA DEPARTMENT OF STATE Mar 23, 1999 8§ . 00 am
Katherine Harris
!
ANNUAL REPORT e o Secretary of State
(03-23-1999 90064 023 ***1 50,
! 1999 DIVISION OF CORPORATIONS 50.00
DOCUMENT # -
1. Corpo:ration Narne P93OOOO47333
WINGS ‘N SPORTS, INC.
M MVARE AR W LN EN IR
L1354A HIGHWAY 60 EAST 12564 HIGHWAY 60 EAST
LAKE'WALES=FL:33853$_“_.€:____:-__=_~%’ LAKE WALES FL 33853 DO NGT WRITE IN THIS SPACE
' - ‘é‘h“—"i—_“_s__ . o
é S e 3. Date Incorporated or Qualifed
| T e 06/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEINumber ~ " oeemesse—. | | Applied For
a] | 26 59-3189071 "Not Appiicables]=-z
Suite,! Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additionat '
rz—zl ) Z_ﬂ_ 5. Certifcate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
[24] 25 29I [30] Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
’ 81 Name -
JOST, WILIAM C 82| Stroet Address (P.O. Box Number is Not Acceptable)
[1354A HIGHWAY 60 EAST reet Address (P.0. ri pta
¥
84) City FL PS Zip Code

==t Pursuant to.the.pravisions of Sections 607.0502 and 607.1508, Florida  Statutes, the above-named corporatien submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda Suthchange was authorized:by.the:corparation's; board of directors. | hereby accept the appoiniment as registere
agent, | am fapmia)wi : d acceptihe Iigations of, Section 607.0505, Florida Statutes. b R

CRIENA-{11/10RY— - 1

/W ite, ypod o 7.,. ;ﬁ‘?;:}"-’-’.hf figant and e It applicable. (NGTE: Registered Agent signature required when reinstating} DATE
12. i OEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D = 1 DELETE 1ATITLE [JChange [ Addition
NAME i JOST, WILLIAM C 12 NAME
STREET ADDRESS 1501 MEADOWVIEW LANE NE 13 STREET ADDRESS
CITY-57-2P WINTER HAVEN FL 33881 14CTY-5T-2PP o
TIME [J DELETE 24 TILE [JChange  [J Addion
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- s1.2p 2.4CITY.ST-2P )
me ! [ DELETE A TME [JChange [ Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY.ST-ZIP ) e -
TME | o ] DELETE 41TME S ’ ' [TiChange [ Addition
NAME - T 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TILE ] DELETE 51 TITLE ’ {JChange  (1Addition
NAME | 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY.AT. 2P 54 CITY-ST-ZIP
me | {7 oELETE SATILE [JChange [ Addition
MAME ) . 6.2 NAME '
GTREET ADDRESS 63 STREET ADDRESS
CITY-ST- bp 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shaif have the same fegal effact as if made under oath; that I am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bk:lck 12 or Block 13 if changgd, or on an attachment Wh addgess, with all other like empowered.

Al
s

SIGI:\IATU,RE: X

r

2



