.+ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE R
CORPORATION Sancira B Mortham - -
ANNUAL REPORT Secretary of Suate
1996 N DIASION OF CORPOHATIONS

DOCUMENT # P95000091765 (4)

1. Corporation Name

FLIGHT OF EAGLES' WINGS, INC.

TN

Principal Piacs of Businegss Maling Adiress
2115 PALM BAY RD.. NE 2115 PALM BAY RD.. NE
PALM BAY FL 32005 PALM BAY FL 32906
3. Date ncorporated or Qualifed | 3. Date of Last Report
2. Principal Place of Business [ 2a. Miing Adcress T 4. FE N mber Applied For
21} e8] ] \ﬁm = Not Appicabla
X k. et L
Sufle, ARt &, et - 5. Certficate of Stalus Desired O $8.75 Additional
22 271 Fea Requ»red
City & Stale | Cwyé& Stale 6. Eie:ctio_n Gampaign Financing 0 $5_00 May Be
23 zal Trust Fund Contnbution Added to Fees
Zip Country - Z1p B Country 8. Inis corporabkan has liaoity for itanginle tax under s 199 032,
m a 291 301 Flonda Statutes O ves CiNo
8. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent -
81 Namg
WIEIAM H. DIXON, P.A. 82| Street Address (P.0. Box Number s Nat Acceplable) -
2115 PALM BAY RD., NE §
PM BAY FL 32005 83
. 84| oty FL Iss] Zip Code

L1 Statutes, the above namead corparation submits this statement for the purpose of changing its regestered office

f augmvized by the carporahon’s boand of deeciors | hareby accept the appointrment a9 regigerad agent. | am
, -
< it S 0 e Tk el b e » S 4R A ‘ B

1. Pursuant to the plvigions of Sechons 607 0507 and 6071508, Fic
m b . le

i of Fhoecla St

o registered agent, or b

CR2E034 (12/95)

SIGNATURE

12. i3 T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
NILE CATILE [] Change  [] Addition
NAME DIXON, WILLIAM H 12haME

simeer anoress | 2115 PALM BAY RD., NE 13 SIKEET ADDRESS

LIY-ST-2P PALMBAYFL32905 = TACTE ST

ILE VD d FRR(I [] Cnange  [] Addtar
NAME DIXON, SCOTY 27 NAME

sreeet aookess | 2195 PALM BAY RD., NE 23 STREEF ADOFESS

CITY-5T- 21 PALM BAY FL 32905 B o 24 Iy -51- 2 ]

TILE [} DEteTE 31 N0k R [} Cnargs [ Addition
NAME 37 HAME

STREET ADDRESS 1% STRIET ADTRESS

CoY-8r-2P [ £ AL 1 S I

T7LE DELFIE 40 TNF [] Change [} Additian
NAME 49 NAME

STHEET ADDRESS 4ASIREET ADURESS

Gy -ST- 7P L o 440y 8120

TILE {7 DELET: 5 1110LE ; 4DUDD 1 BBSSQQ?W' [ Addinen
- s ~07/19/36--01055--080 6.2 2

STREEY ALORESS 53SIH T AGRESS #¥%225. 00

CIFy-§T-2IF o 540151 2F L . % Zg
TILE [ DELETE € 1TILE = CRang Ttan
NAME £ 2 HAME '

SYAEET ADDRESS § 3 STREET ADDAE N /)/L/

LiTY $1-2F  Rsacnosiaw

14. | do herehy certiy thal the wilormabion supalied v. 1 th s P is valuranty furmrished anct does nat gual by for the exeniption stated in Secton 118.07(3)k), Rdhda Sta'utes | further
certify that the information indicated on this snnua’ repod or sapplemontal annual repod is true and accarale &nd that my sgnaturs shall have the same legal eftect as it made undeayr
path: that | am an ofticer o cirector of e corparahon or the recever on iustec gapoviarald 10 exacota his repor as requined by Chapter 607, Florda Statutes; and thal my narre
appears in Block 12 or Black 1311 | g altachiment with 7 aif

SIGNATURE:

DIRECTOR




