sy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FI.ORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N ess ke Secretary of State

DOCUMENT # V21215 (1)

1. Corporation Name

WINGS AVIATION SERVICES, INC.

N

Principal Place of Businoss Mailing mddress
% WIAMI INT. AIRPORT % MIAM! INT. AIRPORT
BUILDING 3 BUILDING 3
MIAM FL 33158-2052 MIAMI FL 33158-2032 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quadified
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26 650327419 Not Applicable
Suile, Apt. ¥, etc. Suite. Apt. ¥, eic. N ] $B.75 Aaditional
o Eﬂ B. Cenrtificate of Status Desired O Fee Requlred
City & Stale | Cily & State 6. Election Campaign Financing 55.00 May Be
23] ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 Eﬁ] ] 29] m Parsoral Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SWARTZON, AV 81| Name
808 NW 110 AVE 82| Street Address (P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324
83
84| Ciy FL as] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registarod agont. or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accepl 1he obhgations of, Scction 607.0505, Florida Statutes.

S R

SIGNATURE I
Slgratus, typed o prinled ngma ol lagistered agont and 1ie I apgheable (NOTE - Raglslered Agenl signature required whan reinstating) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DeLEve 1ITITLE T Change [ Addilion
NAME STUDNIK, NEIL 1.2 NAME
sweer aporess | 154 SOUTH ISLAND 1.3 STREET ADDRESS
CITY-S1-2P MIAMI BCH FL A CITY-51-2IP
TLE DP [T DELETE 21TLE TTchange [ Addition
NAME SWARTZON, AVI 22 NAME
sweevsoorsss | 608 NW 110TH AVE 23 STREET ADDRESS
| crv.srze | PLANTATION FL 2 aciv.gr-20
TILE [T oecete 3TILE T change ™~ [ J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIlY-ST-29 34, CAIY-ST- 2P
TILE 7 DELETE 41 TLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2w 440ITY-57-2p
TTLE 7 oeLere S1TITLE I Change LT Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P 54 CITY- §T-ZIP
TME LJ DELETE 61 TITLE I Change ] Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T-2P

14, 1 harsby certily that the information supphod with thi
ingicated on his annual reporn or supplemenial
officer or director of tha corporation or tho ro
Block 12 or Block 13 il changed, or on

SIGNATURE: _

tify for the exemption slated in Section 113.07(3)i), Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

3-3(~ 28  (308) 87650

CR2E034 (10/97)



