3

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of

DOCUMENT #

1. Corporation Name

WINGS AVIATION SERVICES, INC.

V21215

Principal Place of Business

% MIAM: INT. AIRPORT
BUILDING 3
MIAMI FL 33159-2082

Mailing Address

% MIAMI INT. AIRPORT
BUILDING 3
MIAMI FL 33159-2032

Apr 01,1999 8:00 am

State

04-01-1999 90080 043 ***150.00

NV ARAR R

DO NOT WRITE IN THIS SPACE

Q573063

3. Date Incorporated or Qualifed

03/16/1992
2. Principal Ptace of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26] 650327419 Not Applicable

Suite, Apt. #, etc.

2]

Suite, Apt. #, etc.

[27]

5. Certifcate of Status Desired O

$8.75 Additional
Fee Required

| CityaState . _ City & State ot A |_&._Election Campaign Financing o $5 00 may Be
23""_.'_”“" S ~~t3g = = S == E T Rst Find Contribution™ == = “Addéd to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

UG UG TR v

agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

—2—4] IEI EI f;l Personal Property Tax. COves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name

SWARTZON, AVl

608 NW ?::) AVE 82] Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 33

84| City L Ias Zip Code
1_1 T Dprniant de thao neaudiciamnoe ~f

- orida Statutas, tho above-named: Ton submitsthis. stalemen for the._purpose.of.changing | gistoms
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or prinied neme af registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

__ CROEOG34 (11/98)— . —|

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [ DELETE 11 TIMLE [IChange [ Addition
NAME STUDNIK, NEIL 1.2 NAME

sreeTanpress| 154 SOUTH ISLAND 1.3 STREET ADDRESS

CTY-ST-2IP MIAMI BCH FL 14 CITY-ST-ZIP

TITLE DP [ DELETE 21 TMLE [O¢Change [ Addition
NAME . SWARTZON, AVI . . 22NAME -

streeTanoress| GOS8 NW 110TH AVE 23 STREETADDRESS

CITY-ST-ZP PLANTATION FL 2.4 CITY-5T-2P

TM.E [J DELETE 34 TME [JcChange [ Addition
NAME 32 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

TIRE [ DELETE 4ATITLE {JChange  [JAddition
NAME 4.2 NAME

STREET ADDRESS - 43 STREET ADDRESS

CITY-ST-BP. 1o | s bore £ ~rriv it s sy oo 44 CITY-ST-2P

TME [} DELETE 5.1 TVTLE [IChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 GITY-ST-ZP :

TTE [ DELETE 6.1TIME [JChange  [[] Addition
NAME 6.2 NAME ’
STREET ADDRESS %3 STREET ADDRESS

CITY-ST-2IP /"‘J 64 CITY-ST-Zj#

14. | hereby cemfy that the information supplied with this j
indicated on this annual report or supplemental a A
officer or director of the corporatlon or the rec

4l repog

a empowered.

on stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
gthat my signature shall have the same legal effect as if made under oath; that 1 am an
or trustef empowere_ 4 exec ¢ this report as required by Chapter 607, Florida Statules; and that my name appears in

3-29-9% (305)8k- Ise0

s prta it



