ANHUAL REPORT

PROFIT
CORPORATION

1999

FIL.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

FLORIDA DEPARTMENT OF STATE
Kathevine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # V40646

1. Corporation Name

ANCHOR AND WINGS TRAVEL INC.

Principal Place of Business

2269 SQ. UMIVERSITY DR.

Mailing Address

2269 SO. UNIVERSITY DR.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90059 031 ***150.00

RN AR RO

# 340 # 340
DAVIE FL 3334 DAVIE FL 33324 DO NOT WRITE IN THIS SPACE
us us . Date Ir corporated or Qualifed
06/03/1992
2. Principa Place of Business 2a. Mailing Adcress . FEI Number Apglied For
1] 26 650240624 Nat Appiicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

;l a . Certifc.te of Status Desired [ ee Recuired
City & Sate City & State . Electio s Campaign Financing $5.00 tay Be
23 ’m Trust Fund Contribution Added 1c Fees
Zip Country Zip Country . This cc rparation owas the current year ntangiple
m |—2;| EI m‘ Personal Property Tax. 83 " No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPELLO URANIA
2969 SO. UNIVERSITY DR. 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE # 340 83
DAVIE FL 33324
84| City F':Tss Zip Cide

11. Pursuant 1o the provisions of Sections 607.0502
office cf registered agent, or bo'h, in the State o

and 607.1508, Florida Statu:es, the above-named ccrporalion submils this statement for the purpose X changing its ragistered
f Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed nare of registerad agent and tile if applicabie. (NOTL:. Registered Agent signaturs reqt -red when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS ND DIRECTOF S IN 12
TITLE D [ DELETE 1L1TME JChange  [] Addition
NAME CAMPELLO, PHILLIP 12 NAME
sTReeT aDoRe 5| 3612 SW 218T ST 13 STREET ADORESS
CITY-5T- 2 FT LAUDERDALE FL 14GTY-§T-21P
TIMLE D [] DELETE 21TME [JChange [ Addition
NAME CAMPELLC, URANIA 22NAME
sTReeTApORE 35| 3612 SW 218T ST 23 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 2.4 CINY-5T- 2P
TTLE [J DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CiTY-ST-2P 34.CHTY-ST-21P
TITLE [ DELETE 4.4 TILE [JChange  [J Additian
NAME 4.2 NAME
STREET ADDRELS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-ZIP
TITLE [ DELETE §1TITLE [JChange [} Addition
NAME 5.2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITy-5T-2IP
e [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORE: & 63 STREETADCRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereb' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further crtify that the infarmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signat.re shall have thi: same legal effect as if made under oath; that | &m an
officer ¢r director of the corporatian or the receivar or frustee empowered to execute this report as required by Chapte- 607, Florida Statutes, and that my name appesrs in

1/@?’9 [F¥) Se-b¢0D

Block 12 or Block 13 ifichanged or on a

SIGNATURE:

BIGNATURE AND TYED OR | RINTED NAME OF SIGNING OFF|

ach nent with an address, with ai other like empowered.

/6?71/ : ?
' OR QIRECTO!

0304270

“ Dayhme Phone #

CR2E034 (11/98)
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