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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O Oam

CORPORATION sandra B. Mortham

oo S Secretary of State

DOCUMENT # P95000068682 (0)

1. Corporation Name

SEFFNER WINGS, INC.

A

Principal Place of Business Maiiing Address
2418 JIM REDMAN PARKWAY 2418 MM REDMAN PARKWAY
PLANT CITY FL 33566 PLANT GITY FL 33568
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/1995
2. Principal Piace of Busingss 2a, Malling Address 4. FEI Number Applied For
121 28] 59-3338181 Not Applicable
Suite, Apl #, elc. Suile, Apt. ¥, atc. i
. g . P o 8. Certificale of Status Desired [} $8'75 Additional
[ 22] 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 2_8] Trust Fund Conlribution Added to Feses
Zp Country Zip Country B. This corporation owas or has paid the current year intangible
Z] m ;I ;] Parsonal Property Tax due June 30. [ Yes Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MASSARO, JJ 81 Namo
2418 AM REDMAN PMAY 82| Strest Address (P.O. Box Number is Not Acceptabla)
PLANT CITY FL 33566
[X]
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-namad corporalion submits this stalement for the purpose of changing its ragisterad
office or regislered agent, or both, in the Sale of Florida. Such change was authorizad by the corporation's board of dirsctars. | hereby accept the appointment as regislered
agent. 1 am famili d accept the obligations of, Section 607.0505, Florida Statutes. 5) ?

L/._ - X

SIGNATURE
of regirtered agant and Jita If apglcable (NOTE- Fegislered Agenl sipnature required wher rainstating} DATE
12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] J DELETE 1.1 THILE [JChange ] Addition
NAME MASSARO, J J 1.2 RAME
streer anokess | 2418 JIM REDMAN PARKWAY 1.3 STREET ADDRESS
CHY-SI-2P PLANT CITY FL 33566 14 GITY-31- 2P
TILE [T DeLeTe 21TME U Change [ Aodition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2F 2. 4GITY-S1-2P
TITLE L DELETE 3170LE [J Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
Y-St 2P 34, CITY-§T-2IF
[ THILE [T peLere 41TIE [T change ] Aodilion
NAME 4 2 NAME
| STREET ADDRESS 4.3 SIREET ADDRESS
GTY-ST-2P 44 CITY-ST. 2P
TITLE [T oecete 1 TILE [J crange  LJ Addition
NANE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 21 54 CITY-81- 1P
TILE TJ DELETE 6.1 THTLE [T change [ Addition
HAME 6.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
GHY-SI- 2P 64 CITY-ST-1IP

14. | heraby certity that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oalth; that | am an
officer or dirgclor of the corporation of tha receiver of trusiee empowered o execule this repor as required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Biock 13 if changed, or on an altachmont with an address.

LY T UimMA SSARD - |2~ 9 6P (R taieyaey2

SIGNATURE: ). . pPdoaiis |l

CR2E034 (10/97)



