FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

WINGS OF HOPE, INC.

Principal Placa of Busmoss

P.O. BOX 352901
PALM COAST FL 32135

P97000073720 (9)

M;iilir{g Address

P.0. BOX 352801
PALM COAST FL 32135

FILED
Apr 23 1998 8:00am
Secretary of State

RO AR

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

. o 08/25/1897
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Apphed For
al B SA RN, €94K Not Appicable
Suite, Apt ¥, olc Suitn, Apt ¥, etc. 0O $8.75 Additional

Centificate of Status Desired
8. Certilicate of Status Desirer Foa Required

$5.00 MayBe |

Added to Feas

21| : -

Cily & State

c.:y&EsTa(F -
23 R el

6. Eleclion Campaign Financing
Trust Fund Cantribution

Zip - Counlry RLL __ Couniry 8. This corporation owes or has paid the current year Intapgible
E —- 2-'!] R 2?] . 3pJ__ Personal Property Tax due June 30, [ Yes Na
9. Name and Address of Current Reglstered Agent 10. Name ancd Address of New Reglstered Agent
WINKLER, JOHN § 8] Narme
2315 DM STI'EET 82| Street Address {F.O. Box Number is Not Acceplable)
JACKSONVILLE FL
83
84| City 85| 2ip Code
FL [”]

11, Pursuant 1o the provsions of Seclans 607 0507 a0d 607 1508,  1ngs Staluies, the above-named corporalion submils this statemen for the purpose of cnanging s registercd
oftice or registerad agent, or both, i the Slate of Flonda Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farnitiar wilh, and accopt the obhgations of, Sechon 607.0505, Florida Statutes

SIGNATURE . . . e e e et s e
gttt IypHn iR pra e foa w0 it digesd arnd - 1 il b (NCHE  Hegistered Agent signarure: ruguived when remstabng) oAl
12. C O OFFICERS AND DIRE CTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ﬁl:i—_— T D T o . ’ o D UE lri [E R | 11 TITLE D Change D Addion
NAME FRIEDMAN, LORIN 12 N
siteracorss | 1404 ALLWOOD LANE #104 14 SIREET ADDAESS
Cy-&1- 29 ELC'AMP m 21017 1.4 CITY-S1-2IP
TITLE T Cloteie ™ Qoome [T change 1 Addttion
NAME 22 NaMt
STREET ADORESS 23 SIRECT ADDRESS
CITY 51 2P o ) 2 40Y-51-2
e o o T T T T o 31T [Jchange  [J Addition
NAME 3.2 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CHY-S1-2IF 34 COy-ST-21P
Ctme | oo 41 TIE T I Change L] Addihon
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CIlY-§1-2p ) ) 44 CITY-51-71P
Tite T Detrie S1TIILE [ change T Acditon
NAML 52 NAME
STAEEY ADDALSS 53 STREET ADURESS
CITY-ST- 2P 54 CITY-ST-2IP
ILE e o T oot T Lo [T change T Addition
NAME £ 2 NAME
STREET ADDRESS &1 STREET ADDRESS
CilY-ST- 7% §4CiTY-S1-21

14, | hareby cerlfy thit tho i darmabion supphed wilh his bling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated onh thus annual feport o suppinmental annual repart is true and accurate and that my signature shall have the same laga! effect as #f made under oath; that | am an
afhicer or dirocior of the corporabion o the receive) Irustee enipowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if change onan attag with an address,

CIAMMATE IO . , il . ns n.n..nu 1 1l G

CR2E034 (10/97)

O avd 24LE T om0 Pt=



