a3rsia

FIL.E NOW: FILING FEE AIF'TER MAY 1ST |15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE 1 A r 26, 1999 8:00 am

CORPCRATION Kathetine Harris
ANNUAL REPORT Secrety of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90236 (02 ***150.00

DOCUMENT # P95000030884

1. Corpora ion Name

WINGS & STRINGS, INC.

~ RN WA e

Principal Piice of Business Mailing Address
1400 BROADWAY BLVD P O BOX 759
POLK CITY FL 33868 POLK CITY FL 33868
us us DO NOT WRITE IN TH'S SPACE
3. Date Inzorporated or Qualifed )
04/17/1995 ;
2. Principal Place of Business TZa. Mailing Address 4. FEI Nunber [ Applied For :
[21] [26] 59-3309345 | Not Applicable v
Suite, At #, ete. Suite, Apt. #, elc. ] i
u ' ete uie. Ap e 5. Certifczte of Status Desired [} $8 75 Acd_ltlonal
El —2?] Fee Req iired =
City & State City & State 8. Electior Campaign Financing $5.00 vayBe | o
2 ’—zil Trust Fund Contribution Added to Fees )
Zip Couniry Zip Country 8. This co poration cwes the current year Intangible I s
m l;l 29 m Parsonal Property Tax. Oes [INo ={ '
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registered Agent l
81| Name =
. 1
WEEKS, KERMIT _ _
1400 BROADWAY BLVD Street Address (P.Q. Box Number is Not Acceptable)
POLK CITY FL 33868 83

84| City 85| Zip Ccde
Fl. "

11. Pursuard lo the provisions of Sections B07.0502 and 607.1508, Florida Statut2s, the above-named coiporation submits. this statement for the purpose « f changing its re gistered
office ol registered agent, o bol, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and actept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURY: _
Slgnature, typed of prinied nan & of registered sgent : nd ke If applicable. {NOTE Regstered Agent signature requi ed whan rainsteting) DATE 6\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCR 3 IN 12 &

TMLE PDTS ] DELETE 1A TITLE [JChange [ Addition E

NAME WEEKS, KERMIT 1.2 NAME 3

streeraooress| 1400 BROADWAY BLVD 1.3 STREET ADDRESS Q

arv-stze__ | POLK CITY FL 15CTY-5T-2 &

TME [ DELETE 21TME [] Change ] Addition | ©

NAME 22 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CIY-ST-2P 2.4 CITY-ST-ZIP

THLE CTDELETE 3ATME [JChange  [C] Addition

NAME 3.2 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2ZIP

TITLE ] DELETE 44TITLE [JChange [ Addition

NAME 4,2 NAME

STREET ADDRESH) 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TME ] DELETE 51 TITLE [JChange [ Aduition

NAME 5.2 NAME

STREET ADDRES:: 5.3 STREET ADDRESS

CITY-51-ZIP 54 CTy-ST-2IP

TME [3 DELETE §1TIMLE ClChange [ Addition

NAME 6.2 NAME

STREET ADDRES! 6.3 STREET ADDRESS

CITY-ST- 2P N / . ﬂ sacrv-ghzp

14. | hereby certify that the informatlcn supplied w; is fili ot duali . &d In section 119.07(2)), Florida Statutes. { further ce tify that the infcrmation

indicatec on this annual repory or supplemep 4 annual repdrt i ¢ awd accu ate angfihat my signatur2 shall have the same legal effect as if made uncer oath; that | ain an

officer ot director of the corpgration or the iver or pusife oipl bd to e ecute/fhis report as required by Chapter 607, Florida Statules; and that niy name appears in
Block 12 or Biock 13 if changed, r on 2 a afarys i y mpowered.,

SIGNATURE: ./ / ;-2 M’;@ /e "ﬂjﬁﬁ/ ﬂﬂ WH|-984-9494

ECTOR [ ayime Phone #

—
=:
1— N



