~ FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE AFTER MAY 1 1S $225.00

Mk &

e

Y FLORIDA DEPARTMENT OF STATE

Py Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

WING-MHT, LTD., INC.

DOCUMENT # P95000005126 (4)

Fringipal Place of Business

RT 2 BOX 1675
WILLISTON FL 32696

Mailing Address

RT 2 BOX 1675
WILLISTON FL 32696

3. Dale Incorporated or Qualified

3a. Date of Last Report

m

2] 34¢4)

w346y 6] KSA

[ Yes

Florida Statutes

G

e o 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appfied For
21| /90 _ZRExe Ave [s| []90 FRENE pgve | £9-329556] Not Appicable
Suite, Aot 4. etc | Suite, Apt. #. etc. 5. Cortificale of Stalus Desred 0 $8.75 additional
|22| - =] Fae Required
Gy & Slale | Gity & State 6. Election Campaign Financing $5.00 May Be
23] Z ARGo  FloRipsa [n| 2A4RGo FloRipA Trust Fund Contribution o Addad 1o Faos
710 Country 21p 8. This corporation has liabllity for intangible tax under s 199,032,

g, Nama and Address of Current Regisiered Agent 40, Name and Address of New Registered Ageni
81 Name z E 3—
LICARDE, MARK J 82 Street Ad‘c’!gsﬂ%?m Numbe)rz/Nfot Acceptabie)
RT 2 BOX 1675 0  FREMNE AVE
WILLISTON FL 32696 8
84| Cit Zip Code
" LARGO FL ("1 3% ¢%/

SIGNATURE

S wthare, beped o frinfe AT O riihitnd 3G e bt I sy sal

. Pursiant to the provisions of Seclions 607.0502 ang 607. 1508, Flonda Statutes, the above named corporation submits s statement for the purpose of
or registered agent, or Loth, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment
farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

changing its registered office
as registered agent. | am

(NOTE Flog Stered Agant signarure recuried when reraiaing)

DATE

B OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBEETORS IN 12
i D [JDELETE 1ATIILE 2 [ Change [ Addition
HAM LICARDE, MARK J 1.2 NAME LICARDE, MARK T
sikceanoress | RT 2 BOX 1675 13smeeTavoness | # ) VO LREVE AVE

| ovstze | WILLISTON FL 32696 1acy-si-ze | LARGO. Fé  IHEY) .

T D [J DELFTE 2 1THLE ? v Lfnange [ Adation
HAL LICARDE, LINDA L 22 NAME LicAROE Lindh L
STHEET ANDRESS RT 2 BOX 1875 2astReeT aopkess | A 40 L REVE Ave

Povsene | WILLISTON FL 32698 vovsize |LARGE, FE IHEY]

WL [ DELETE 3 TILE [ Change  [] Addition
HakS 32 NAME
SR ADORESS 33 STREET ADDRESS

Lanwestze | o o Nssomrvsre
1t [] DELETE 41I0LE [ Change  [] Addition
BrOn 42 NAME
STHEEL ADDRESS 4.3 STREET ADDRESS
ovest e | - . 44CITY-51-2P
TIhF {1 DELETE § 1TITLE [} Change [ Addition
KM 57 NAE
STREET ADORESS 5.3 STREET ADDRESS

COHY ST AF o 5.4 CITY-81-2IP
IR [T DELETE b6 1TITLE [J Change  [] Addition
NALAE 6.2 HAME
SIEFE® ATOIE 55 6.3 STREET ADDRESS
Lryes e 64 CNY-ST-2

SIGNATURE: M2RA J-

14, | ek hereby cedity thal the information supplied with

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING DFFIGER OR DIRECTON

LicAROE

@_4!&3/%@

this fring is voluntarily fumished and does nat qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
Certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute th

is report as raquired by Chapter 607, Florida Statutes; ard that my name
appcars in Block 12 or Blogk 13 if changed, or on an attachment with an address.

(g13)

~-b§5:%n;\.s'7ﬂ

CR2E034 (12/95)




