.EILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
ooy g oo | Apr20, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90052 013 ***1 50,00

DOCUMENT # P98000056805

1, Corporation Nama

WING JAM, INC.

AEAMR TR

iness Mailing Address

1103 HARDWOOD DRIVE
VALRICO FL 33594

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 06/25/1998
2. Principal Place of Bugsiness 2a. Mailing Address 4. FEI Number Applied For
7 10799 Pack Blud [l 106299 Pack Blud 54-352812% Nt Appicat
E‘ lSun_e_, Apt. #' ete- . ;l _S uite. Apt fi Etc'___ —— N 5. Certifcate of Status Desired o .- $8F'e'7ésReAc?;irl:;r!al
City & State . City & State 6. Election Campaign Financing $5.00 may B
E\ 56 mMino L-Q_ F L El Sorn inale (: (- Trust Fund Contribution 0 Added to ::ese
Zip Country Zip ‘ Country 8. This corporation owes the current year Intar[gbéaf
;‘ 3 377 2- E‘ ;-B-l 3 377 3. [?Il Personal Property Tax. es One
- g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name O\ e
DE LA PARTE, L D N - VIWcEAT Fegpka s
ONE TAMPA CITY CENTER SUTE 2300 - 82| Swent AddresFEIRBAMG)Se ST o
~ TAMP - +
~_ TAMPA FL 33601-2350 R » BRANDON, FLORIDA 33511
-7 84l City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stgig of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the 7ointment as registered

agent. | am familiar with, and accept ihe ions of, Section 607.0505, Florida Statute .
. M /%[99
i ] K ‘DATE 4

SIGNATURE

Signature, typed or printed name of red t and tibe if applicable. (NOTE: Agant sig required whert
12. OFFICER%DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D 7 ] DELETE 11TMLE [JChange [ Addition
NAME MASSARQ, JOHN . 12NAME
smeeranoress| 1103 HARDWOQOD DRIVE 13 STREET ADDRESS
CITY-5T-2P VALRICO FL 33594 14 CTY-ST-21P
e [1 DELETE 21TMLE [Change [ Addition
NAME ] 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
emy:stizp T = T e - <Qaacmv-srzp © = - - = e -
TIME [J DELETE 34 TME , : - [OJcChange [ Addition
NAME 32 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP - : 34, CITY-ST-21P
TmEe [] DELETE 4ATIME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-37-2F 4.4 CITY-5T-21P
TITLE . [ DELETE 51TIMLE . . [(Change [ Addition
NAME ‘ 5.2 NAME ' : : i
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P ' ) 5.4 CITY-§T-Z1P
TME . [J DELETE BATITLE . [JcChange  []Addition
NAME . . 5.2 NAME
STREET ADDRESS 63 STREEY ADORESS
LCITY-ST- ZIP ’ ' 64 CITY-ST-2P

14, | hereby certify that the information supplied 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 annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 } nged, of on an attachment with an address, with all other like empowered.

1299EHERIE REYal

o,

CaTeses

.. CR2E(034 (11/98)

IATASSaco Y121-99 927 3932880

SIGNATURE:

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #



