FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of Stale
DIVISION O CORPORBATIONS

POCUMENT #

. Corporation Name

WING-HT, LTD., INC.

Principal Place of Business

PO5000005126 (4)

T Maling Address

May 08 1997 8:00am

FILED

Secretary of State

1180 IRENE AVE 1190 IRENE AVE
LARGO FL 84841 LARGO FL 33711214
3. Dalo Incorparaled or Qualified 3a. Dale of Lasl Roport
- 01/20/1995 01/20/1996
2. Principa! Place of ausmoss “2a. Malling A}iafcqq o 4. FEINumber Applicd For
2] 40990 43! WAUJ 5 . |l H059 ,,,;5? N.E ; 59-3205561 ) Nol Applicablo.
Sulte, Ap!. #. sl Q1A1#l
P ole- - wie. Ar cfc. B. Cerdicale of Status Desired ] $8 75 Additonal
22 o7l _ I Feo Required
City & State . o C"i’ & Slate 6. Eloction Campaign Fmanclng $5 00 May Be
B ST, pefeast ey Fo 28] 37, Petens 21‘3{ ooFL b TnstFund Contribgion  [1 Addodto Feos
Zip Country _4p B “Country B. This corporation has I\dbl\liy lor mlnnq'b\c ta, 't’ndczr 5. 199.037,
2] 33703 25| LL50 o] 3pped [l LASA | hoigasawes  [Ives [ANo

9. Name and Address of Currenl Registered Agent __ 10 Name a dress of New Registered Agent
AR[E MARK 81| Namo
i{?w lRE'NE AVEJ L. ,,,,,,,,,Mi"& /( \J ,,,,d" AWl B L
B2| Streot Addrosa (P O Box Humber is Nol Acceptablo)
LARGO FL 34841 -4 G s tA wa by L S
: (4] Ciy Jss /lp Code
: 5 1. Ioc/f!zfau “y FL || $350035 |

1. Pursuant to the provisions of Scctions G07 0402 and 607.1508, Florida Statiles, the ahiove named corporation submits this st ternenl for the purposc of o hanguru ils registored
office or registerod agent, or both, in 1he State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmonl as registered
agent. 1 am familiar wth, and accegidho abligations of, Scetion 607.0505, Flarida Stalules.

BIGNATURE loidi  Pralid R Y AgRY

Vol regisiured agont andd e ¥ spphcahike (NOH m gu cdered Ags Il mc. At 10 |u el Mur DATE

Srgnalure, lypod A praied K

12. v OFf ICLRS AND DIRCGIORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DRECIORS IN 12 |
TIE D Ooeee ™ Foome D thinde “[Thiion | S
NAME LICARDE, MARK J 1.7 NAME MArk & Lioanos g
smeerappeess | 1100 IRENE AVE 1astaeer anoess | Ao 9 !.3”‘ Lhy AV &
ov-st-ze | LARGO FL - o acvseae 5 FoOeks fa v J - J3P0 s , o
e D [ et I BRI T Eﬁ]go T aadition |O

v | v LICARDE, LINDA L 22 NAMI f"'(” Z, /'“'Nf

C1 st aoness | 1190 IRENE AVE ssstraonss | A 13 ey wr

1 onv.srze__| LARGO FL o ) o Neaowemne (ST Acbensdapy 133 V0

oo | TLE [ oeLere ERRIIN] A T [change  [C] Addtion

c | e 32 NAML
STREET ADDRESS 33 STRELT ADDRERS
CITY-ST-21P _ e 4 pav-si-ae e . _ 7 o
TILE [ ok A4 Nl i T Change [ Acdition |
NAME 4.7 NAME
STREET ADDRESS 43 5TREE] ADDRESS

% ] omv-st-ze 44 CITY-51- 21

| e o ook ferme T T T chenge [ Acdition
NAME 5.2 NAMT
STREET ADDRESS 5.3 STHEN T ADDRFSS

i1 onv-stoap B 54CITY-51- 2

B me ) Tronew — Rerwe | T T O itange T Adaition

E| mawe, B2 NAME

o] sTeeTA 69 SIHEET ADDRESS

‘4 cm‘,s].]_qp B sacivesioe }

! 14, Tdo hereby cenlify that the information supphed with this filing does nol qualify for the cxemplion stated in Soction 110.07(3)(), Fiorida Statules. | furiher cerlify that the

i infermation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same logal oflect as if made undor oath; that

| am an qfficer ot dirgclor of the corporalion or the recciver or trustes cmpaowered lo cxecute this reporl as required by Chapter 607, Florida Stalutes; and thal my name
appears in Biock 12 or Block 13 if changed, o

g

1 an allachmont with an address.

WY b TeL o fsbbilai A

™ 7'} Y . L F o o™ e oa . e s g Y



