FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BDIVISION OF CORPORATIONS

DOCUMENT # S081 51

1. Corporation Name

WINGS ELECTRO SALES COMPANY, INC.

(0)

Principal Place of Business

11300 FORTUNE CIRGLE

Mailing Addross

11300 FORTUNE CIRCLE

e RS

N,

SUITE E-9 SUITE E-9
WELLINGTON FL 33414 WELLINGTON FL 33414
s us 3. Date Incorporated or Calified 3a. Data of Last Report
10/24/1990 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 06-1134447 Not Appicabl
Suite, Apl. #, etc. Suite, Apt. 4, ete. 6. Gertificats of Status Desied [ $8.75 Aqditional
E] 3] Feo Required
City & State City & State &. Election Campaign Financing $5.00 may Be
’?ﬂ 2_8] Trust Fund Contribution Added lo Feas
Zin Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29 30 Florida Statutes O ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
KATHLEEN A SMITH B2( Street Address (P.O. Box Number is Nol Acceptable)
15695 SEA MIST LANE
WELLINGTON FL 33414 83
B4| City 85| Zip Code

FL

11. Pursuant ta the provisions of Sections 607.05
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's
familiar with, and accept the obligations of, Section 607.0505,

02 and 607,1508, Florida Statutes, the above named cor

lorida Statutes.

poration submits this statement for the purpose
board of directars. | hereby accept the appointm

of changing its registered office
erd as registered agant. | am

SIGNATURE . -
Signature, bped or printed name of registered agent and title if appl cable (NOTE: Ragisteced Agenl signature required when roinstatng: OATE G

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 =]

TILE DP [ DELETE 11TINE [] Change [ Addition g

HANE SMITH, JIMMIE A. 1.2 NAME 3

sweeraooress | 15695 SEA MIST LANE 1.3 SIREET ADDRESS g

CIrY-S1-21P WELLINGTON FL 14 CITY-S1- 2P P &

TILE DP [ BELETE 2.1TIME DVS [ Chaage — [ Addion | O

NAME SMITH, KATHLEEN A. 22 NAME

seeeranoress | 15685 SEA MIST LANE 23 STREET ADDRESS

CITY-ST-79 WELLINGTON FL 24CITY-5T- 2P

MTLE DP B DELETE 3 1TME [JChage ] Addition

NAME SMITH, KATHLEEN A. 32 NAME

seet anoress | 15695 SEA MIST LANE 33 STREET ADORESS

CY-SI-2p WELLINGTON FL gﬂnvm-zw

TINE [] DELETE 4 1TIME [ Change  [J addition

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-5- 27 44 CITY-5T-2P

TIILE [J DELETE 5 1 TITLE [J Change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITV-ST. 2P 54CITY-ST-2

TITLE [J OELETE 6 1TIILE [ Crange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

£ITy-51-2p G4 CITY-5T-2P

14. | do heraby certify that the information supplied with this fin
certity that the information indicated on t
oati; that | am an officer
appears in Blog

director of the corporation or

A—ﬁ%ﬁwmaﬂ :

SIGNATURE: “~TFsA0A¢7&

his annual report or supplementat
recghsor or tryfilee empo

9 is voluntarily furnjshed and doses not
wal report is frue and accurate and that my signature shall have the same |
ed to execute this report as required by Chapler 607, Florida §

cldce:

) 4 ,«: HAL

qualify for the exermption stated in Section 119.07(3)(k)

.3//:/ f &~

. Florida Statutes. | further
egal effect as if made under
tatutes; and that my name

5/57-? /- 4_@04

SIQNATURE AND TYPED OR FRINTED NAME OF

OFFICER OR DIRECTOR

Aima Phana &




