O@QOOJ UNIFORM 'BUSINESS REPORT (UBR) .

BENNETIT, KARLA RENE'E

mmm 1104 W, Pleasant Street
X Avon Park, FL 33825

3P

DOCUMENT #  P98000069992 _ . FILED
1. Entity Name a s T e §
GO WINGS INC. .
O JAN 22 PH L:37
Principal Place of Business Mailing Address SECF;“}J‘E[’ O TJ_‘TE '
205 US 27 SOHTH 205 US 27 SOUTH TALLARASSEE, FLORIDA
SEBRING, FL 33870 SEBRING, FL 33870
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0853172 Not Applicable
Zip T Country - Zip Couniry 5. Certificate of Status Desired ® ?i‘ ;esqlﬁg:étional
-— = .  —mwb..Name.and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement f]

N

SIGNATURE

e purpose of ch

(

ing its registered office or registered agent or both, in the State of Flerida.

/2/90/0D |

-

Signature, typed or prinfed name of registered ag'sm and litle if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
T T Tax filing iéquirement and Elects to"da 50"
{See criteria on back)

__10. Flection Campaign Financing

Trust Fund Contribution,

_._-$5.00.May.Be.__

Added to Fees

", OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O3 pelete TILE [ Change [ Addltion
NAME NORTH, AMY ALEXANDRA NAME 4'3!:"_6!1] l_—,_u } =0 R ——2
SREETADDRESS | 205 US 27 SOUTH STREET ADDRESS b Qi --01072--029
oS | SERRTNG. FL 33870 CITY-5T-ZP ***IJD. D0 ssx150.00
TITLE VSD O velete TILE | [‘,hange [ Additicn
NAME NORTH, VALERIE ANN AME A0S -
STHEET ADDHESS 205 US 27 SOUTH STHEET ADDRESS .I! . D ""“-l:l I-:I ____IJ ?’D
CITY-ST-ZIP SEBRING, FL 33870 CITY-§T-2P £ i I 15‘3.?':- kw4152 75
TLE e - - - —_— - . L Opetete—_ __J 70 e [ Change  [] Additien
MAME™ - NAME . e—— e - _
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |. STREET AGDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-§T-2IP
TLE [ belete TINLE (Jchange [T Addition
NAME NAME

“§TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 report or supplemental report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowered.

changed, or on an attachment with an ad

Z=—

SIGNATURE:

$63-3%5- 3639

e
TV}D OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR

/;/;2-1

Date Daytine Phone #

CR2E034 (9/99)



