FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED_ | .

PROFT = FLORIDA DEPARTMENT OF STATE o o
oo Qgggy  “manwm- | Feb 021998 8:00am

1998 DIYISI?N QF CORPORATIONS Secretary Of State el
DOCUMENT # S39052 (3) =

1. Corporation Narme

WINGS & WAVES LTD., INC.

AT RO R

e e ey

Principal Place of Business Maillng Address
840 CURLEW ROAD $0 CURLEW ROAD
DUNEDIN FL 34598 DUNEDIN FL 3469 ; [
us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Quaiified ) -
03/20/1991 _

: 2. VPrinpral Place of Businass 2a. Mailing Address 4, FEl Number Applied For
?l El 59-3087580 _{Not Applicable
i Suite, Apt. 4, 8tc, . Suite, Apt. #, Ble. i
; P te. Ao : 5. Certificate of Sfatus Desired [ $875 Additional
t (2] |27] e __ FeeRequired
! City & State City & State 8. Election Campaign Financing ~ $5.00 MayBe
: a 28 Trust Fund Contribution | AddedtoFess _ _
: Zip Country Zip ) Country 8. This corporation owes dr has paid the current year intangible
: ;;l E] 2_9| ;] Personal Property Tax due Juna30.  [Tyes ' [No _ _
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
: CORPORATION SERVICE COMPANY #1| Name '
E 1201 HAYES STREET 82| Street Address (P.O. Box Number is Mot Acceptable}_ B
: TALLAHASSEE FL 32301 ,, e . o
H 83
8a| Ciy FL ,55‘ Zip Code

11. Fursuant to the provisions of Sections 807.0502 and 607.1508, Floridé Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

E SIGNATURE Slgnatuce, typad or printed naime of registered agers and litte K epolicabla_ [WNOTE: Reéglstered Agent signature requirad when reinstating) ] o ”- ] DATE ] . M == M, 7 l’::
H 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 [«
: TILE BD 7 CELETE 11 THLE [T Chenge [ Addiion |2
: NAME SMITH, DENNIS J. £2MAME 3
: smeeTa0oREsS | 2561 WEST BROOK LANE ' 13 STREET ADDRESS g
: GITY-$T-2IP CLEARWATER FL 14 GIRY-ST-2ZIP L . g
' TME SiD L1 DELETE 21 TITLE 1 Change [T Addition |<2
HAME SMITH, ROBIN C. 2.2 NAME
: smeeTaoDarss | 2561 WEST BROOK LANE 23 STREET ADDRESS -
: QITY-5T-21P CLEARWATER FL 2. 4 LITY-ST-2ZIP o _
: TILE [ pELETE ¥ LITME [T Change LT Addition
: HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CNY-§1- 712 ] o
TILE [ pELEFE 4.4 TILE [J change” 1] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ACDRESS
CTY-ST-2P 44 GITY -5 7P e
: mie [T peLeTe 5.1 THLE [ ['change  E_f Ageition
B . 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CITY-ST-21P 5ACITY-ST- 7P e
: TMLE - 1 DELETE 6.1 TLE [ change |1 Addition
: NAME 52 NAME
STREET ADDAESS 6.3 STEET ADDRESS
CiTY-ST-11P 6.4 CITY-ST-21P .

14, | hareby certilij_"g\at The mformation suppiied v Il fling does not qualiy Tor tho exemplion stated I Section 119.07(3)(), Flaride Statutes, [ further cerity that the information
: Indicated on this annual report or supplemental annuat report is true and Accurate and that my signature shall have the same fegal effect as If made under oath; that 1 am an
' aificer ar diractor of tha corporation or the receiver or trustee empowared o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ar on an attachment with an address.
\ | SIGNATURE: Qi AL V558 $I393¢-8608




