FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000062691 (8)

1. Gorporation Name

WITH WINGS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

(O

?{incipa\ Place of Business Mailing Address
4025 CONNELL DRIVE 4025 GONNELL DRIVE
PENSACOLA FL 32503 PENSACOLA FL 32503
3. Date incorporated or Qualifed | 3@, Date of Last Report
_ 08/22/1994 08/10/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEl Number Applied For
21] 4400 BAYOU BLVD, 2] 4400 BAYOU BLVD, 59-327689%4 Not Applcable
- Suite, Apl. #, o1c. Sulte, Apt. 4, el B. Cerlificate of Status Desired (] $8'75 Additional
22| SUITE 58B 27 SUITE 58B ) Fee Roguired
 City& Stale - City & Stale 6. Election Gampaign F‘!nancing $5.00 May Be
33] PENSACOLA, FL 281 PENSACOLA, FL Trust Fund Contribution tl Added to Fees
| Zip Gountry Zp Caountry 8. Tnis corporation has liability for intangible tax under s 199.032,
24] 32503 25] ESCAMBIA_ [29| 32503 |30] ESCAMBIA Forida Stantes (81 Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

HUDSPETH, BARRY E B3| Bloet Address PO, ox Number is Not Acceplabie)

4025 CONNELL DRIVE

PENSACOLA FL 32503 53

4| Ci 2
B ity F L Iss Zip Code

farmyiliar with, and accept the abligations of, Section 607 .0505, Florida Statutes

11, Pursuant 1o the provisians of Sections B07.0502 ang 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. lam

CR2E034 (12/95)

SIGNATURE o o e Tl s m e S o . L
Signatune, lyped o prnted nane of rugistered mycnt and tite f apohcabls (NOTE: Rogpstered Agort sighaluro 1o irnd whin ranstatrg DATL

12, OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE p Y DELETE 1 4TILE [ Crange  [C] Addition
NAME DICKERSON, DOUG 1.2 KAME
STREET ADDRESS 828 BAYCLIFF ROAD 1.4 STREET ADDRESS
CITy-S1-2IP GULF BREEZE FL 32561 14CHY-5T-20
TILE D [] DELETE 2 1TINE [0 Change [ Addition
NAME HUDSPETH, BARRY E 22 NAME
STREET ADDRESS 4025 CONNELL DRIVE 23 STREET ADDRESS

| CITY-ST-21P PENSACOLA FL 32503 2ACITY-51-Z1F
TITLE [} DELETE 3 1TILE [7] Change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CItY-ST-2IF 2400Y-51-7P
s [0 DELETE 4 1TITE [ Change [ Addition
HAME 4.3 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - $T- 21P 440Y-51-7P
e [ DELETE 5 1 TIE O Change [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS

| G- S1- 2P 54 CI1Y-§1- 2P
11LE [ DELETE § 1TITLE (] Change [ Addition
HAME B2 NAME
STREE | ADORESS 63 STREET ADDRESS
CNy-51-21 £40iTY-ST-IP

appears in Block 12 or Blogk 1 nt with an address.

SIGNATURE: x 0

SIGRATURE AND TYEXD OR PRINTED NAME OF §IGNING OFFICER O DIRECTOR

if changed, or on gn aflach

14. | do hereby certify that the information supplied with this fiing 1s voluntarily furnished and does nat quality for the exemplion stated in Section 319.07{3)k). Florida Statutes. 4 further
certify 1hat the information | atad on this annual repert or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as #f made under
cath: that | am an officer of dirgytor of the corporation or the receivar or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

k1]t xapu -6

hme Prong ¥




