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

PROFIT

CORPORATION FLOROA DEPARTMENT OF STATE Jan 31 1997 8:00am
ANNUAL REPORT

1997 Sh DmS|§:c(r)e|ftacr:g:}rﬁsct>::T|0Ns Secretary Of State
DOCUMENT # P94000076501 (3)

1. Corporaton Name

WING TRANSPORTATION CORP.

___ IR R

Prinéi}ﬁg of Business Malling Address
7675 §.W. 20 TERR. 075 S.W. 29 TERR.
MIAMI FL 33155 MIAMI FL 33155-266%
3. Dat?lgcorporaled or Qualified uostieitz’c:'f Last Report
2. Principal Place of Business m—,.—?a- Mailing Address 4, FE! Number Appliad For
B 650531341 Not Applicable
Suite, Apt &, etc Suite, Apl. #, elc. iti
Ll A8 c }»v- o P B. Certificate of Status Desired [:l $8'75 Additional
Eﬂ 27] Fee Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Be
23 . 28 Trust Fund Contribution Added to Faes
Zp }, Couniry | 4ip Country B. This corporation has liabllity for intangible tax under s. 199,032,
;;] — 25:] 29] —Sa Florida Statutes ves o
9. Name and Address of Current Reglstersd Agent 10, Name and Addreas of New Ragistered Agent
RODRIGUEZ, RAMON A 81/ Name
7875 SWw. 29 TERR' B2| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155
83
B4] City FL 88| Zip Code
11, Pursuant to 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Bigruature, tyeed or printed narme of rogisiered agent asl 1o iFapplicanle {NOTE" Registered Agant sigasture raquirgd when rainglating) DATE
12 OF FICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PD [T DELEFE 1.1 TLE I Change  [_J Aodition
NAME RODRIGUEZ, RAMON A 1.2 NAME
stier aocress | 7875 SW. 28 TERR. 1.3 STREET ACDRESS
CITY-ST. 2P MIAMI FL 33155 14 CITY-ST-2P
1M1 8D [T pecere 21TILE [] Crange ] Agdition
NaE MARTIN, GILBERTO 2.2 NAME ‘
srcen aporess | 200 NW. 107 AVE., APT. 104 23 STREET ADDRESS
GilY-ST-2F MIAMI FL 33172 2.4 CITY-ST-2F
TIILE [T Detree 34 TILE I change 1] Addilion
NEME 3.2 NAME
STREET ADDRESS 3.35IREET ADDRESS
CITY-ST- 21 o 34_CITY-5T-2P
THF [.J DEETE BE [l Change [ Addition
NAME 4.2 NAME
STREET ANDAESS 4.3 STREET ADDRESS
GIIY-S§1-2P 44 CITY- ST 2IP
T T oEiee 51 TITCE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GFAEET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
THILE ] DELETE 61TIME [T Ghange T Addition
NAME 6.2 NAME .
STHES | ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2IF 6.4 CITY - 8- 7ZIP
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3Xi), Florida Statutes. | further certify thal the

informatan indicated on this annual reparl or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oticer o director of the corporation or the receivar or trusiea ampowered to execute this report as required by Chapter BO7, Florida Statutes; &nd that my name
appears in Block 12 or Blg if chan or on &n attachment with an address.

A R b
SIGNATURE: /Soc " /ZPPf i L L e papor et 27 (wng.g‘ 27
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTDR Dalg - wime Phone #

0211447

CRZED34 (9/96)



