FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT T
CORPORATION
ANNUAL REPORT

1997

2 Sandra B, Mortham
5 Secretary of State

FLORIDA DEPARTMENY OF STATE

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # pPg6000078105 (9)

WHEN PIGS FLY, INC.

Mailing Address
411 NORTH DONNELLY STREET

Principal Place of Bushinss

411 NORTH DONNELLY STREET

O

Apr 03 1997 8:00am

agonl ) am familir wath, and accept the obligations of, Section 607.0505, Fiorida $tatutes.

SIGNATURLD

MT. DORA FL 32757 MT. DORA FL 32757-5500
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
 Business " 2a. Mailing Address 4, FEI Numbar Applied For
26] 5@ ~22¢3¢6 o9 Not Applhicable
Suile, Apt. #, etc. i
P §. Certificate of Status Desired D $8'75 Addfional
27 Fee Required
_ Gy & St [ Cilty & State 6. Election Campaign Financing $5.00 may e
@_ - zﬂ Trust Fund Contribution Added to Faes
__dp _ Courlry | e Country 8. This corporation has liability for intangible tax under 5 199.032,
&'ﬂi,ﬁ_, ST _251 291 30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| name
WOLLAND, FRANK
12885 WEST DIXIE HIGHWAY 82| Stroot Address (P.O. Box Number is Not Acceptabile)
NORTH MIAMI FL 33181 "
84 City FL BS| Zip Code
31, Pursuant 10 Ihe provisions of Sections 607 0502 and 607 1508, Florida Stalules, the abova-named corporation submits this slalemant for the purposa of changing its registersd

oflice or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ISINE N ll};li;\tvr‘jrllr;lr""-‘é.(;‘.r!‘J\‘:[WI‘d ag-:'nf and fite i a,'nplz:alé'l}'n INOTE: Regstered Agent signature raquired when reinglating) DATE

[ OTFIGERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
Le PD [ okeeTe LITNLE L Change ~ [T Aadition | &5
A SPASEFF, CASSIE 1.2 NAME b8
sreri oonss | 5049 SW 112 WAY 13 STREEY ADDRESS Q
arv-s1 20| COOPER CITY FL 33330 14CTY-ST- 2 &
MLE STD T_J DELEYE 2ATINE L) Change T Addition 1Q0
Haw: CONRAD, ABBY 2.2 NAME \
st ADoRess | B33 N, GRANDVIEW ST. 23 STREET ADDRESS e

| oovsre | MT. DORA FL 32757 2 cur:51.2¢
Wit T pELESE 23 TOLE [T crange " L1 Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
CTv-§1 1w ) o 34.CITY-51-2
TILE T [ oeLere S1TITLE [Jchange | Acdilion
NEME 1.2 NAME
SIREFL ADDRCSS 4.3 STREET ADDRESS
cw-stae | _ 44 DITY-8T-7P
T I DELETE 5.1 THILE [Jcnange [T Addition
NAWE 52 NAME
SIRZE T ADDHESS 5.3 STREET AQDRESS

| CIY-St-ar _ 54 CITY-§7- 2P
TLE [V DELETE B1T0LE T Change 1] Addition
HAM ‘ 6.2 NAME
STREET AUDHES5 8.3 STREET ADDRESS
Ty - §1- 71 64 CITY-81-2P

14, 1 do hereby certly that the information
informzlion indicated on this annual r
I am an officer or director of tha cor
anpears in Block 12 or Block 134

SIGNATURE:

urt of supplementy ual report is

5 Ipplicd with this filing-doss not quality forfthe exemplion statad in Section 119.07(3)(1), Florida Statutes. | further certity that the
& And accurate and that my signature shall have the same legal effect as it made under oath; that
prgtd 10 execule this report as required by Chapter 807, Florida Statutes, and that my name

Blyq|a7

Daytne Prone #

. e

i




