SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 998, FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REFPORT

1998 DIVlSiszc;:;agOD;::)a;TIONS S C Cretary Of State

POCUMENT # P93000049922 (6)
S 8 B WINGS, INC.

I

AR

Principal Place of Business Mailing Address
21539 VILLAGE LAKES SHOPPING CTR. 21539 VILLAGE LAKES SHOPPING CTR.
LAND O'LAKES FL 34630 LAND O'LAKES FL 34639
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 07/16/1993
2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
21 e 26] , £9-3193000 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. A uite, Apt. £, eto 6. Cortiicate of Statys Desied ] $8+79 Additional
22 N o ;} L Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 m____“ Trust Fund Contribution D Added to Feas
Zip .. Country | Zip Country B. This corporation owes or has paid the currep¥'year Intangible
4 25“ e _29] |30 Personal Property Tax due Jung 30. Yes No
_ 9. Name ang Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HALL, W c 81| Name :
4830 W KENNEDY BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
SUIE 750
TAMPA FL 33609 83
84| City FL as| Zip Cods

11, Pursuani to the ptovision;ol seclions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was autherized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
agen!. | am famillar with, and accept the obligations of, section 607.0505, Fiorida Statutes,

SIGNATURE —
Signatue, typad o printed nama of ragisterad agent and 1itle if applcable (NOTE f(eglslurad Agenl signelurs raquired when reinsiating) DATE

12 OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [Joeere 11TME T change [ Addition

NAME SLOWEY, STEVEN W 1.2 NAME

streeTaooress | 310 NEW LONDON CT 13 STREET ADDRESS

CITV-ST2IP BRANDON FL 33511 o 14 CITYST-2P

e D [ peceTe 21TTE L] change [ Addtion

NAME HESSION, BRIAN J 22 NAME

streeTaooress | §5118 BARBY AVE 2.3 STREET ADDRESS

CITYST2IP TAMPAFL 33825 24 CITYST2IP

TITLE (] oetere 3ATIIE [ change [ ] Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-57-2IP - o 24 CITEST2IP

TITLE D DELETE 41TIE D—Change L] agition

NAME 4.2 NAME

STREETADDRESS 43 5TREET ADDRESS

CITY-5T2P e 44 CITYST2P

TTE (JoeLere 5ATME [ crange [] Addition

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-STZIP o 54 CITY-5T-2IP

TIME [ I peiere 61TIMLE [ change [ ] Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2IP 64 QITY-S1.ZIP

14. | hereby cortify that the information supfﬂiad with this filing does not qualify for the exemption stated in section 119.0?&3)(0, Florida Statutes. | furthar cerlify that 1he information
indicated on this annual reporn or supplementa! annual report is true and accuraie and that my signature shall have the same lega! effect as if made under gath; that | am
an officar or diredtor of the corporation or the receiver or frustee ampowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Blook 13 if changed, or on an allachment with an address. .

IR AT E . <%§IU:’J\%\/E I m&;.ﬁef@rﬁaz‘u}[.lxg—zuhﬂ,h L qdE -YISY

FLORIDA DEPARTMENT OF STATE OCt O 7 1 99 8 8 O O am

CR2E034 (5/98)



