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

PROFIT R FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 . Ooam
CORPORATION o Sandea B. Mortham y
ANNUAL REPORT UL, Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cceretlar S’ O alc
DOCUMENT # ( )
1. Corporation Name P9500001 21 63 8
WILEY WING, INC.
Prinoipal Place of Busess Mailing Address ”""III ”I 'I mm ll‘" I'm "m"m "l‘”'"“ml IIIIIII“ IIII
1236 NE. 39TH ROAD 1238 N.E. 38TH ROAD
OCALA FL 34470 DCALA FL 34470
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/13/1995
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
21) [26] 50-3309418 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. - ) $£8.75 Additonal
22 ;] 6. Certificate of Status Desired a Foe Required
City & Stato City & State 6. Eiection Cempalgn Financing $5.00 May Bo
’E' _2;] Trust Fund Contribution Added to Fees
Zp - Country Zip Country 8. This corporation owes or has pald the current year Intangible
m EI EI 5] Parsona! Property Tax due June 30. Oves [ONo
9. Nameo and Address of Current Registared Agent 10, Name and Addross of New Reglstered Agent
D'ARVILLE, BRENDA L E.A. 81| Name
19120 E. PENNSYLVANIA AVE. B2| Street Address (P.O, Box Numbet is Not Acceptable)
SUITEC
DUNNELLON FL 34432 B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Stalules, the abova-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the ¢orporation's board of direclors. | hareby accept the appoiniment as regsstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

CR2E034 (10/97)

SIGNATURE
Signalurs, lyped or printed name of registerad agonl and lite I applcable INOTE: Registered Agent signalure required when renetating) "DATE
12, OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE FDST [T DELETE 11TMLE [JChange [ Addition
NAME WING, DOUGLAS 1.2 NAME
seevaporess | 9238 N.W. 39TH ROAD 1.3 STREET ADDRESS
CITY-ST-21P OCALA FL 34470 1.4 GITV-ST-2IP
TITLE [T orenE 21 TIE [JCrange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -5T-2P 2 4CITY-ST-2P
TITLE [ DeCETE l 31 TNLE T I Crange LT Addiion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P 34, GITY-ST-21P
TLE [ DELETE 41 10LE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITeE [J DELETE 5.1TITLE [T change [T Adsition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 2 5.4 GITY-§T-2P :
TITLE [ DELETE 6.1 T0LE T change LT Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITV-§T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is tru¢ &nd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Black 12 or Black 13 if ed, of on an attachment with an address.

ISR AT IS /9’) {)M}‘ﬁ’ﬂ\g /ﬁ/h‘fl'ﬁ' T2 Y Y~ k-~ | FES“Z\?’{L_?IQO




