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

PROFIT FLORIDA DEPARTMENT OF STATE

corcomation  AERER oLt Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # H95313 {(3)
LT

1. Carporation Name

AEROSPACE ACCESSORY SERVICES, INC.

Principal Flace of Business Mailing Address
8283 NW 64TH ST 8283 NW 64TH STREET
UNIT 4 UNIT #4
MIAM: FL 33166 MIAMI FL 33166 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified o
01/16/1986
2. Principal Place of Busiiess 2a. Mailing Address 4. FET Number . Applied For
B3 2] 65-0036844 R Applicabie
Suite, Apt. #, etc. Suite, Apt. #, efc. o "$8.75 Additional
—t P k P - 5. Certificate of Status Desired [3' $8'75 Additiona}
22 |27] Fee Required
Cily & State City & State 6. Blection Campaign Financing $5.00 nay B0
;S-l ;s—| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
[24] [25] [29] [30] Personal Property Tax due June 30,  [Yes [Ina
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registerad Agent ) T
BARNARD, ANDREW ESQ 83 Name
3081 SALZEDO 82| Street Address (P.Q. Box Number Is Not Acceptable) - -
SUITE 302 e
CORAL GABLES FL 33134 a3
34| City FL |85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for. the purpose af changing its registered

cifice or registered agent, or both, in the State of Florida, Such change was authdrized by the corporation’s board of directors. i hereby accept the appointment as reglstered
agent. 1 am familiar with, and accept tha obligaticns of, Section 607.0505, Floridg Statutes. o :

CR2E034 (10/97)

SIGNATURE Enmnnds Pl “pnenmia /-2~ 28

‘Sigeira. yped or prntad name of registered agent and tie I applicable. (NOTE, Registerad Agent signature raquirad when reinstaing) N B “DATE i
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TLE Pis {1 DELETE 1.4 TMLE . R T [I Change  [] Additian
NAME MORRIS, VIVIEN H. 1.2 NAME
stReeTappesss | 8283 NW 64TH ST, BAY #4 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 14 CITY-ST-2If
TLE v [ METE 21TITLE . i iChange |_J Addition
NAME MORRIS, LEE 22 NAME
sraeer soomess | 8283 NW 64TH ST, BAY #4 2.3 STREET ADDRESS
CITY-ST-29 MIAMI FL 2, 4GITY-ST-2P
TITLE 1 DELETE 3ATTLE — D Change 1 Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 3.4, CITY-ST-2IP ‘
TITLE ] DELETE 41 THLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CiTY-ST- 2P
TITLE 1 DELETE 5.1 TITLE [T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHTY -ST- 7P 54 CITY-ST-2P
TITLE LT DELETE 6.1 TILE i [Tconange [T Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIrY-ST-2ZIp 5.4 CITY-5T-2IP

14. [ hereby certify that the information supplied with this fiting does not qualify for the exemﬁtien stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated an this annual report or supplernental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an
officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n address.
/- 5-2 &

Diata Davtme Phore # PR AGD




