U3 TUS

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

PROFIT Lo b, FLORIDA DEPARTMENT OF STATE FI E
LS Gy

CORPORATION .%;M : Katherine Harris Mar 16, 1999 8:00 am
ANNUAL REFPORT Lt e 5 Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS

R —— (03-16-1999 90041 005 ***150.00
DOCUMENT # Pg4000004991

1. Corporation Name

WINGS OF NAPLES, INC.

BV RO

Principal Place of Business NMathing Address
16355 VANDERBILT DR #108 16355 VANDERBILT DR #108
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
ﬂ 26 650461545 Not Applicable
Suie, Apl. #, etc. Suite, Apt #, et i
wile, Apl. #, & __ Sulte Apt # elc | s Conifcate of Status Desred [ $8.75 Additionat
E 27) Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m E] Trust Fund Contribution Added to Fees
Zip Country | & __ Country 8. This corporation owes the current year Intangible
m E} 29! [30} Persanal Property Tax %Yes CiNe
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent

81| Name
PARKS, LYNNE

205 LELY BEACH BLVD.
BONITA SPRINGS FL 34134 B3

84| City FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florda Statutes. the above-named corporatian submits this statement for the purpose of changing 115 registered
office or registered agent, or both, in the State of Florida Such change was authonzed by the corporation’s board of directors | hereby accepl the appointment as registered
agent | am familiar with, and accept the obhgations of, Section §07 0505, Florida Stalutes

82| Steet Address (P O Box Number 1s Not Acceplable)

85| 2ip Code

CR2EQ34 {11/98)

SIGNATURE i
Signature, typed o prnted name of reqistered agent and ile 1 apphcagie TMOYE Rearteoed AQent SIqnatua requnes whan rodistaing Oa1E

12. QOFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D [1 DELETE 13TILE [Jchange  [J] Acdition

NAME PARKS, LYNNE 12 NAME

streeTanoress| 205 LELY BEACH BLVD. 3 STREET ADDRESS

CIry- §7-21P BONITA SPRINGS FL 34134 VACITY-ST 2P

TILE D [J DELETE 21TLE [C] Change ] Addion

NAME THOMAS, JAN 27 NAME

sweeTacoress| 3745 FIELDSTONE BLVD #1101 23 STREET ADDRESS

CITY-5T-2IP NAPLES FL 34109 7 4CHTY-ST-2P U

TME [V DELETE 1T t [ |Change  []Addition

NAME 32 8ANE

STREET ADURESS 315iREET ADDRESS

Ty -57. 7P ~ PsacmresT 2P o

MLE [ peELETE L TILE {(1Cnange [ Additon

NAME 1 7NAME

STREET AUDRESS 13 STREST ADDRESS

CITY. 5T-2IP . LACITY-5T-ZIP

TILE (] DELETE STTIME [CJChange [ 1Addton

HAME 52 NAME

STREETADDRESS 4 SIREET ADIRESS

CITY-51-2IP 54 CITY-5T.7IP

e - T (] DELETE §iTILE [JChange [ Adduen

HAME 77 NAKIE

STREET ADDRESS ¢ VS’QEUADDRESSr‘

CITY.ST.ZIP siom.sT 2R |

14. | hereby certfy that the information supphed with this filing does not qualfy for the exemption stated in Section 119.07(33)). Flonda Statutes | further certify that the information
indicated on this annual report of supplemental annual report 5 Wue and acturale and that my signature shall have the same legal effect a5 1f made under oath; that | am an
officer or director of the corporation or the recerver or lrustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or on an attachment with an addréss, wuhwhke empowered

SIGNATURE: W g/ / 77 @%‘/27:@:;%_@/_

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dulss Diyyume Phone #

“SIGNATUREAND



