S

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ) o ¢
DOCUMENT # P93000064504 (2)

RO

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of Stata
DVISION OF CORPORATIONS

WET-WINGOLOGISTS, INC.

Principal Place of Business Mfuimg Add;ess;
8510 NORTHWEST S3RD STREET B510 NORTHWEST 53RD STREET
LAUDERHILL FL 33351 LAUDERHILL FL 33351
3. Date Incorporated or Oualfied | 3a. Date of Lasi Report N
2. Principal Place of Business " 2. Malng Address 4. FEI Number Appliad For
[21] 26 650437104 T Not Applicable
i # ) e to# o iti
Suite, Apt . el | Suie AP et 5. Certficare of Status Desired [ ] $8.75 additiona)
fa 2,7] ) _ s Fee Required
City & State | City & State 6. Clection Canpaign Financing $5.00 May Be
EI 28] Trust Fund Contrioution t Added to Fees
Zip Country | p _ Country 8. This corporalion has hability for intangible tax under s 199.032,
24] |25] 29| 30] Floricia Statutes Ol ves (8kNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SCHLmHTER' LARRY J B2| Stree! Address (P.O. Box Numbie: s Mot Acceptabia)
7340 WEST ATLANTIC BLVD
MARGATE FL 33083 83
B4] Ciy FL ,as Zip Codo

1. Pursuant to the provisions of Sections BO7 0602 and 6371608, Florida Statutes, the above named Corporation submits this statenwent for the purpose of changing its registered office
or registered agent, or both, in the State of Floricla, Such change was authorized by the corporaton s hoasd of dreclors. | hereby accepl the appointrment as registerad agenl. | am
familar with, and accept the obligations of, Section 60 £.0605, Flonda Statutes

SIGNATURE

Shanaturs TyEea e o e (0 OF €2 eatarios agn | a U 1 HOTE Regetirsd Ag Ui afie it st - g - T T oA
12. CFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES 10 OFF ICERS ANG DIREGTORS IN 12
TNe D I T CIDeLETE AR T O Cnange  [] Addition
NAME HINOJOSA, CARLOS R 12Name
sieeracoacss | 8510 NORTHWEST 53RD STREET 1 3 SIRELT ADDRESS
LY -57- 20 LAUDERHILL FL 33351 - 14CTy -5 7 ~ i
TITLE [ DELETE 2 1TINE [ Cnange [ Additinn
NAML 22NAKE
STREET ADDRESS 23 SIHEE T ADDRESS
CITY-ST- 2 - 24 CITy-51-21p
TITE T DELETE 31TINE [ Change ] Addtien
NAME 32 HaME
STAEET ADDRESS 13 STREET ADCRESS
CHY-ST-71p 34CITY-51-7IF o
TITLE [J DELETE 2 TTILE [ Change [ Addition
NAME 47 HAME
STREET ADDRESS 43 STHEET ADIORESS
CIlY-5T-2Ip R 44CIY-SI-2F
ILE [ BELETE 5 1TINE [ Chage [ Addtion
NAME 52 HAME
STREE! ALDAESS § 3 STREE| ADDRESS
CITY-ST1-2IP o 54CiY-51-2 |
TITLE [J DELE!E B 17ILE [ Change  [J Add e
NAME 67 KAME
STREET ADDRESS €3 STAEE 1 ADDRTSS
CITY-ST-1ip E4CITY-SI -2

14. | do hereby certify that the nformation supplied wil't tnis Tiing is voluntarly furmished and dogs not QuUArYy for the exemption statoed in Section 1 19 G735k, Fionda Statutes | further
certify that the information indicated on this annus report or supplemental annual report is trun and accurate and tha! my signature shall have the same legsl efftact as if made under
oath: that { am an officer or director of the: COFparation or the receiver ar trustoe empowered (0 executs this report as reduirsd by Chapler 807, Florida Statutes: and that my name

appears n Block 12 or Block 13 if changad. or onan atbashment wth an andress
tpe Vv 9s89mm0

SIGNATURE: 7

" SHINATURE AND TVPE OF SIGNING OFFICER OR DIRECTOR ~ ~ [T Dagire Brece

CR2E034 (12/95)




