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

FILED

1998

PROFIT FLORIDA DEPARTMEN] OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

P96000043858 (5)

WINGIN' IT SEMINOLE CORP.

Principal Place of Business

2037 W PENSAGOLA ST

Mailing Address
2037 W PENSACOLA ST

Jan 27 1998 8:00am
Secretary of State

R AR

TALLAHASSEE FL 32004 TALLAHASSEE FL 32304
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
05/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 26] 59-3377975 Not Applicablo
Syite, Apt. #, atc. Suite, Apl. #, alc.
pL 4, of ue. Ap 5. Certificate of Status Desiras [ $8.75 Adaitional
22 : -;;I Fee Reguired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 2_§| ;ﬂ 2’6] Porsonal Property Tax due June 30.  [Ives [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstared Agent
FRIEDMAN, MATTHEW A B[ Namo
W UNNERS[W AVE 82| Streel Address (P.O. Bax Number is Not Acceptable)
GAINESVILLE FL 32601
83
84| City FL BS| Zip Code

agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE

11. Pursuand to the piovisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation supmits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered

Signature, typed or prinied name of reqistered agant and iitlo if appicablo

(NOTE: Ragislared Agent signature required when reinsiatng)

DATE

Biock 12 or Block 13 if changed., or on an attachmen! with an address.

A o S /AA’,_;--;

SISRIAYIIAE.,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE — VP | BETE 14 THLE T Crange L1 Addition
NAME SCOTT, ADAM J 1.2 NAME

sreevaoneess | 923 W UNIVERSITY AVE 1.3 STREET ADDRESS

GITY-ST- 2P QGAINESVILLE FL 1A CITY-5T- 2P )

TITLE M L] DEETE 217ITLE Presiden? [TChange  LSkpddition
NAME 22 NAME Freiednnan, M4 #hew A

STREET ADDAESS easwETAOESS (G2 3 W, (U .‘Je,5,~.){/4v,_e,

CITY-ST-2IP 2 4CITY-ST- 2P Gq,‘n s e //¢ , K 3% 6 /

MLE T oeLETE 31TMLE - [T Change [ Aadition
NAME 3.7 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-§T-2IF 34.00TY-$T-7P

TITE [ DELETE $1TITLE CJcnange T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-5T-21P

e [ oeLete 51TLE I change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 GITY-ST- 2P

ITLE LJ DELETE 6.ATITLE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P B4 CITY-§1-71P

14. | hereby certify thal the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annual report o7 supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under oath, that  am an
officer or dirgctor of the corporation or the receiver or trusiee empowarad to execute this repon as required by Chapter 607, Florida Statutes; and that my hame appears in

< .z )

1//15 S L) v L Sy o,

CR2E034 (10/97)



