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

~ PROFIT
mese | Mar 11 1998 8:00am
Secretary ol State

CORPORATION
DIVISION OF CORPORATIONS Secretary Of State

ANNUAL REPORT
megg,gmgw # P94000036033 (6)
GYPSY WINGS, INC.

10000 A

Principal Place of Business ' Mailing Address
8684 N KENDALL DRIVE 6884 N KENDALL DRIVE
Ca0 C-301
MIAME FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
o o 05/11/1994
2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] U . S 65-0508647 Not Applicable
Suite, ApL. #, elc. Suile, Apt #, ole iti
L l : e A 5. Certificate of Status Desired (] $8'75 Additional
22 el Fee Required
City & State Cry & State 6. Etection Campaign Financing $5.00 May Bo
23 o EBI - Trust Fund Contribution O Added to Foes
Zip Coury 2p Country 8. This corporation owes or has paid the curremt year Intangible
;I 2!;] 29] . 30] Personal Property Tax due June 30, Yes |:| No
e Name and Address of Gurrent Registered Agont o 10. Name and Address of New Reglstered Agent
MORIARTV BARBARA J 81| Name
6684 N KENDALL DR B2| Street Address (P.O. Box Number is Not Acceptable)
C-301
MIAMI FL 33156 83
84| Cuy FL Ias| Zip Code

11, Purstiant to the provisions of Sections 607,050 and 607 1006, Florida Statules, the above-named corporation submits this statemant far the purpose of changing its registered
office or regstered agent, or bath, o tho Stite ol Floridine Such (hangc was authorized by 1he corporation’s board ol directors. | hereby accept the appointment as registered
agent | arn famuliar with, and aoce it e abligatans of, Seahon GO7.0505, Florida Statutes.

SIGNATURE _

CR2E034 (10/97)

o jl;rn? e ly, s n_r- ittt o pyptone g st e d g m\f o ____‘_R( gisterad Agent signature required whon reinstating} DATE
12, OFFICE 15 AND DIRIE ¢ 10HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ otest 11I0LE T Change ] Addition
NAME MORIARTY, BARBARA 1.2 NAME
streer aooress | 6884 N KENDALL DRIVE C-301 1.3 STREET ADDRESS
CIvY-sT-21P MIAMI FL ] ) - 14 CITY-ST-2IP
THLE rrmen o CIotled e Rz [Jchange 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P S , - 2.4 CITY-ST-2P
TITLE T bree 1AL [T Change L] Addition
NAME 1.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-21F e o Hasonvesre
TIHE O oeiet 41HTLE TJChangs ] Addition
NAME 4.2 NAME
STREE ] ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-S1-21P
e S TClotele Psanme [ Change ] Addition
NAME 5.2 NAME
SYREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP o ) o 5.4 CITY -5T- 7P
TITLE ) T v B.1TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITY-51-2IP £.4 CITY -5T-2IP

14. | hergby cerly thal the infotiation souppicd with this hhng cloes nol qualify for the exemﬁnon slated in Section 119.07(3)(). Florida Statutes. | further gertify that the information
inglicated on this annaal roporl o supplemental annuat repotlis frue and accurale and that my signature shall have tho same legal effect as if made under oath; that | am an
oficer ar director of the corparabon o the receiver or ruslee enpowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 0f changed. an oo an atlachment wilh an address «

SIONATURE, T r=dax JNOUSIE | iBARsAeA MoRIARTY  3/6/a8  (305)669.2933




