FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOARIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State .
DIVISION OF CORPORATIONS May 01 1 996 8 00 am

IRV

DOCUMENT # (8) Secretary of State

1. Corporation Nama

TROPICAL WINGS, INC.

L |

Principal Place of Business Mailing Address
2150 WHITRIELD INDUSTRIAL WAY PO BOX 125%
SARASOTA FL 3624 ST. PETE FL 33133
us

3 Dat%(}c.\{ﬁﬂaée&zor Quaiified | 3a. Da[e&}f&lﬁﬁg

2

2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

1] 28] 650358762 ' [Not Applcable

Suite. Apt. #. €1c. Suite, Apt. #, etc. 5. Certifcale of Status Desired [} $8.75 additional
22] -i;l Feo Required
| Ciy & Stata City & State 6. Election Campaign Financing o $5.00 May Ba
23] m Trust Fund Cantribution Added to Fees
- Zip Country Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| E| 3ﬂ Fiprida Statutes [1Yes [IMNo
o 9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOBIESZ, NORMAN
82| Street Address (P.O. Box Number is Nol Acceptabie)
2150 WHITFIELD IND WAY
SARASOTA FL 34243 83
B4| City

FL

ssJ Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
or registared agent, or both, in the State of Florida, Such Chan% was authorizad by the corporation’s baard of directors. | hereby accept the appointment as registerud agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pritea name ol registered agent and Titie If apmicable {NOTE" Rogisigred Agort signalure requirsd when reingtatingt DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE % () DELETE 11T [J Change [ Addition
hAME DOBIESZ, NORMAN R 12 NAME
SIREET ADORESS 2150 WHITFIELD INDWAY 1.3 STREET ADDRESS
Cily-S1-2IP SARASOTA FL 1A CITY-8I- 2P
TILE [ DELETE 2 1TIE [ Change  [J Additian
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
| Cny-sT-2IP 24 0ITY-$T- 2P
THILE [ DELETE 3 1TITLE [ Change  [J Addition
NAME 32 NAME
STREFT ADIRESS 33 STAEET ADDRESS
CATY -51-2IF 34 CMY-ST-20
TITLE [[] OELETE 4 1TNLE [ Change [ Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Cily-SI-2IP 44 C1IY-51-21P
TITLE (] DELETE 5 1TINE [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cmy-gf-2p | 54 CITY-§1-21p
TN [J DELETE 6 1TITLE [ Change ] Addition
RAME 6.2 NAME
STREE] ADDRESS 53 SIREET ADDRESS
Ciry-SI1.2Ip 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlily thal the information indicated on jhis annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under
oatn; that | am an officer or diregtor ofdne corporation or the receivar pefrustee empowered to execute this report as required by Chapgar 607, Florida Statutes; and that my name

Yo |9eas)ss-sti

Daytimee Phove ¢

CR2E034 (12/95)




