FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o FLORIDA DEFARTMENT OF STATE A r 20, 1999 8:00 am

CORPORATION Katherine Harm /
ANNUAL REPORT St of Site. ecretary of State

1999 R DIVISION OF CORPORATIONS ) 04-20-1999 90308 040 ***150.00
i

DOCUMENT # P95000091556 i

1. Cotporation Name !

WINGS ONLINE, INC.

Principal Place of Business Mailing Address
100 SEETHAVE ~ WSL@TE 1090 SE 6TH AVE  ~ VeleTe

(TR

. . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 750 S.W. 34th Street (261750 S.W. 34th Street 650626086 Not Applicable
Suite, Apt. #, etc. . . Suite, Apt. #, etc. . iti
o e- P ele uite, Apt. #, etc 5. Certifcats of Status Desired O $8F Ti Add_nu;nal
22] Suite 102 27l sdive 102 ¢ Require
City & State . e - City & State . - 6, Election Campaign Financing O $5:00 May Be
Zip “Country Zip Country 8. This corporatien owes the current year Intangible
;ﬂ 33315 [E] USA E‘ 33315 isol USA Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ . 81 Nage
SABRA, RICHARD B ~ ) £L€7¢ : Mebecca J. Del Medico, Esq.
’ 82| Stfeet Addr P.0. Bgx Nymber is ¥pt Acceptabl
1946 TYLER ST THES BT e B R ast

HOLLYWQQOD FL 33022 a3
i f"y]%oynton Beach FL [*[3%9%%

N /
41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficﬁa utes, the ve-hamefl corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such chafife was\authorizgd Hy tile corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farniliar with, and accept the obligations of, Saction 6§07.95(5, Flprida Skatutgs. q %
SIGNATURE ‘ Q3 \‘30 -
Sigrature, typed or piinted Rama of regisiord Kgen and tte If applicable.  © \j (NOTE: Megistered Agint signaturé reguirsd when reinstating) DATE 6‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS -AND DIRECTORS IN 12 @
TIME P . K] DELETE 15 TMLE c EO/TQEAS l DiaeCioR2 [COChange LA Addition E .
NAME JON B FUDGE 12 NAME Camilo Pereira = a?
stReeT apress| 1090 SE 6TH AVENUE sasmeeraooress| 2999 NE 191st Street/PHS Q&
GTY-ST-2F DANIAFL : 14CITY-ST- 7P Aventura, FL 33180 2 I
e S . KIDELETE [ 2imme Vee<[Sec [ DieecaioRr Cicrange  [@Addion| O |
A SHARON L. FUDGE 22N ho8s NE ?gféiaStreet/PHs B
streeTanoress| 1090 S.E. 6TH AVENUE 2ISREETADRESS| A oo ovira, FL 33180 .
CrY-ST-2P DANIA FL 2.4 CRY-ST-21P ‘
mE [ DELETE 31TIME [Change [ Addition o

" NAME ol B s T - A ekl FYYWI S - =, - - e St bl
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P . 34.CITY-ST-2P
TITLE [J DELETE 41TNLE [JChange  []Addition !
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME - . [ DELETE 51 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21 54 CiTY-ST-ZP
TIME ] DELETE 8ATITLE [JChange [ Addition
NAME ‘ i 6.2 NAME ¢
STREET ADDRESS ' 6.3 STREET ADDRESS '
CITY-ST-ZIP /—‘\ 64 CTY-ST-ZP

9.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that 1 am an
by Chapter 807, Florida Statutes; and that my name appears in

OFS - 37 faitofe -3-22-99

Daytime Phona #

in Section

14. | hereby certify that the information supplied with thig filing s not gyl r the exemption si
indicated on this annuat report or supplemental anndat report Ig true and acctyatd,and that my
afficer or director of the corporation or the receiver o\irustee srpowerad to e: @ this

ith an ress, with all pthey like gnpo
SIGNATURE: SHGNAT@R' RESUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if changed, or on an attachment




