EE FILE NOW: FILING FEE AFTER MAY ‘I/Si' IS $550.00 FILED

PROFIT e > FLORfDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P96000078105 (9)

1. Corporation Namo

WHEN PIGS FLY. INC.

A

Principal Place of Businoss Maihng Addrass
: 411 NORTH DONNELLY STREET 411 NORTH DONNELLY STREET
' MT. DORA FL 32752 MY, DORA FL 32757
' DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified /
2. Principal Piace of Busingss ' 2a. Mailing Address 4. FE! Number Applied For
Y ;] £8-2283600 Not Applicable
: Sulte, Apl. #, elc Suite, Apt. #, olc i
AP » a P 8. Cortilicate of Status Desired O $8.75 Addtionai
;l 2?] Fesa Required -
City & State City & State - 8. Election Campaign Financing $5.00 May Be
rz?l m Trust Fund Contribution O Added to Fees
Zip Counlry Zy Country 8. This corporation owes or has paid tha current year Intangible
m —2‘5—] ZQ—I 30 Personal Property Fax due June 30. [ ves [ Mo
§. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
WOLLAND, FRANK 1] Name
(]
12985 msr m mAY B2| Streel Address (P.O. Box Number is Not Acceptlable)
NORTH MIAMI FL 33181
83
84| City FL Insl Zip Code
1. Pursuant Yo the provisions of Soctions 607 0502 and GO7. 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registarad agent, or bolh, m the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Flerida Stalules.

SIGNATURE ___
Bignanee, fyped o pralod name of fegatered agent and 1o it applicable (NOTE Hogisiafad Agen signalure fequired when feinstaling) DATE
12, OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DECETE 11 TILE [T change [ Addition
AME SPASEFF, CASSE 1.2 NAME :
street apoeess | BO4T SW 112 WAY 1.4 STAEET ADDRESS
£TY-51- 2P COOQPER CITY FL 33330 14 CITY -1 2P
TE 50 I oecee 21 TE LI Change LJ Addion
NAME CONRAD, ABBY 22 NAME
smeeranoress | 933 N, GRANDVIEW 8T, 2.3 STREET ADDRESS
CITY-51- 2P MT. DORA FL 327187 2.4LI0Y- 5T-21P
TITLE LT OELETE 31 TILE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-§1-2P 34.CITY-ST-2ip
THLE [ ecere 41 THLE [T change ] Adddion
NAME 4.7 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITV-ST- 2P
TLE [T oeceTe 51THLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y. §1-2p 54 CITY-ST- 2P
TILE LT DELETE 6.1 TILE [T crange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-5T-2P

14, | hereby cerily that tho informaton supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annwal raporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recoiver of trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chpged. or on an

Mﬁaﬂ&mm} Mo fer (26135555

CR2E034 (10/97)



