1/24/00-90042-037-$150.00-5150.00

DOCUMENI # P99000UL6Z7 7
1, Entity Name ’*g\"-,‘
~“WINGS OF CHARM, INC. S ol FRE g o
N gi ?3 8 ;‘Iia.x_l;“:
Principal Place of Business Mailing Address . ] ‘2
e e COMAR TL BRI 13
1000 SE 11ITHCT - o SE1THEY - -~ 0 -
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33085245, are e
S . . - R - Pt L
YO A
2! Principa Place of Business 3. Malling Mdress lm I ”Ill l"‘
L3 Emerr o [ anES HIEMEEnLY (LAKES: , _
— Suito - Apl-frot - ez Sutiter Apt-th-ater——— DO'NOTWRITE'IN THIS SPACE ™~ Sl
* City & State City & State 1 4. FEINumber . - Applied Far
| ‘Ocn LivnvP Pprony QL\ELAND Pri\t APPLIgD [(oQ . | [Nohppicab
wZip -, Country Zip R Counlz i ) o $8.75 Additonal
S 4p 5. Certlficate of Status Desired g .2 sl
3308 Vs 2330 q s g Fee Reguired
-t .__6. Name and Addreas of Current Reglstered Agent 7. Namo and Address of New Reglisterad Agent
e : - Nama
ETOBI.N' RICHARD D o B Street Address (P.O. Box Numbsr is Not Accgptable)
" 200 SE 18TH COURT N . _ _
FORT LAUDERDALE FL 33316
H : At -
‘ T A . : Zip Cod
e T Sl FL [0
B;N‘Trie above ‘named entity submits fhis statement for the purpese of changing its registered office or registered agent, ar both, in the Siate of Florida.
~SIGNATURE —____ L
. O . typod te printed naume ol raghimed agent 1 tts 4 appicale. (NOTE: Reogistarad Agen sigaaturs redyined when minstyloe) DATE
9. This corparation.is eligile 1o satisly its Intangible | « . FILE NOW!IL.FEE IS $15000 .. ..[-1p. I . .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 | 12" Election Campeign Financing $5.00-May Be
: Trust Fund Contribution. Added to Fees
{Ses criteria on back) . Make Check Payabls to Depariment of State
KT QFFICERS AND DIRECTORS ™ =T -, = - ~— - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g PTD - Ooeen. - [ ™ ' ] Crange L Addition
NAME METAW!, RICHARD SRS I )
STREEY AoORESS | 1000 SE 11TH CT cm e vmem .| STREET ADDRESS
cme-s1-z0 | FORT LAUDERDALE FL 33316 ; v .. CY-ST-OP . -
Tme ?Te S [0 oelete ™me -~ Dt [ Aition”
'stm:élinbhiss R METR=) c e A ::;TAWRESS
WDIRELAGDRESS | s - e 2%
avaae |13 EMERACO L.MUSFEM:,_‘-;;%;?M—-- eIY-S1-2P _
me ' 0 Deete me [JCrange [ Addition
mve e RAME : g
STREET ADDRESS STREET ADDRESS b
CITY-ST-2P GITY-ST-2P
The-~ -_— - - —_- — -—E Dalata . v-m— - — e — D Changs _[] aadition _
—— e ) LY - i v W‘E
“STREETARDRESS | o i ~— [~ STREET ADDRESS T
cify-S1-2p - - orv.stze | - o
LE" [ Change ] Addition
N NAME T
ET ADDf y e B STREES ADDRESS ]
SV ST-TR e L ' CITY-ST-2IP ]
TLE. LTI ¥ t gg ;T C) Change ) Addiion
aAME B HAME * 5 L
STREET ADDRESS "N sreer aooRess . i o, Lo
vy -S3- 7P CIYY-§1-2P ‘ R
13. 1 hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)6), Florida Statutes. ! further &ertify that the information
- “indlicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
"+ of the corporation or the receiver or frustae empowered to execults this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12if
. -changed, o/ ¢n an allachment with an address, with all other like empowered. .
SIGNATURE: Qg [79 9%t 6es ogis
) /ons 7 Dayirme Phone #

CR2ZE034 (9/89)



