FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P95000030884 (7)

WINGS & STRINGS, INC.

Principal Place of Busingss

1400 BROADWAY BLVD
POLK CITY FL 33868

Mailing Address

1400 BROADWAY BLVD
POLK GITY FL 33869

FILED
May 13 1998 8:00am
Secretary of State

OO O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualitied
04/17/1995
2. Princlpal Piace of Busingss 2n. Mailing Address 4. FEI Numbaer Applied For
._i 9‘40 Q &IO ADW m 6 0 1 gﬂ\ m& Not Applicable
Sulte At #, elc. ‘%wlc ApL # ele. 5. Certificate of Status Desired O $8.75 additonal

Fee Required

ﬁ‘sme = ) 281 S&S@i Comy =L

. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution Added to Fees

Coprlry B 2ip Tountry 8. This corporation owes or has paid the current year Intangible
m ‘g;ﬁ(&% 25] u ’5 \Q Lj 33 KL(}‘ LE[ Personal Property Tax due June 80. [ ves [ No
9, Name and Addreu ol Currenl Registered Agent 10. Name and Address of New Ragistered Agent
WEEKS, KERMIT 81| Namo :
1400 BRO)\DWAY BLVD 82| Strest Address (P.O. Box Number is Not Acceptabls)
POLK CITY FL 33868 5
84( City FL 85, Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both in the Slale of Frorida Such change was authorized by the corporatien’s board of diractors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutos.
SIGNATURE

Slgraitare Typerd o6 printed name O g stead agens and Wio 1 apgocablo INOTE: Regislored Agent signalute requred whon reinstating) BATE -
'y Of T ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THLE PDTS 7 oELETE 1L [J Change [T Acdilion |2
NANE WEEKS, KERMIT 12 NAME §
smeetapoess | 1400 BROADWAY BLVD 13 STREET ADDRESS &
CITY. ST 2 POLK CITY FL 14 CH1Y-81-29 &
TILE [.] DELETE 21 TILE T JChange  [J Addition |O
NAME 2.2 NAME )
STREET ADDRESS 2.3 STRAEET ADDRESS
oy - S7-29 £.4CIY-81-2p
THLE [T oFLere 31TILE “[Jchange [T addition
NAME 3.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P i 34.07Y-ST-2P
TILE [T DELETE 41 mTLE “[Jchange [T Addition
NAME 4. 2 HAME
STREET ADDRESS 43 STREFT ADDRESS -
CITY-51-2F 44 CITY-S1-2P
TIfLE [J DELeTe 51TLE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P - 54 6ITY-ST-2IP
TINE [T DELETE 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 SPREET ADDRESS iy
CiTY-ST- 2P /\ m-51-z1p

14. | hereby certily that the inlophation supplia
indicated on 1hls annual r
officer Or director of the
Block 12 ar Block 13 if

r.-ary. 95 9¥wL JEB?F_¥ 1

emption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
te find that my signalure shall have the same legal eflect as if made under oath; that | am an
le this reporl as required by Chapter 807, Florida Stalutes; &nd that my name appears in

YU Sg_agv



