AMOUNT DUE DM OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFVER AUGUST 7, 1

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secrelary of Stale
1996 ‘:_.@‘_Eﬁﬁ,f/ DIVISIGN OF CORPORATIONS

POCUMENT #  P94000058845 (6)
BETTER AVIATION PRODUCTS, INC.

00

P.0. BOX 223702 P.O. BOX 223702
HOLLYWOOD FL 330223702 HOLLYWOOD FL 330229702
3. Date incorporaled or Qualified 3a. Date oflast Fiep&rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26|~ L 65-{51376? Mot A;:;:r?i::ah!({
Suile, Ap! ¥ etc Suite, Apt #, elc it
Hile. Apt B et oo TG ARLE 5. Certificate of Status Desred D $8.75 Adc_hmnal
22 27] Fee Required
City & Siate __ City & Stae 6. Election Campaign Financing N $5.00 May Be
23 ] 2B—| Trust Fund Contributian ‘ - Added to Fees B
4p | Country L. dp Country 8. Tnis corparation has Lahility for intangible tax under s 199 037
24 25 ; 29 30 Florida Statutes ) E] Yes & Moy
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
B1i Mame
RIES, ALAYNA ]
16801 5 16 AVE B2| Sweet Address (PO Box Number is Nol Acceptablc)
HOLLYWOOD FL 33020 - _
84| City FL Ias Zip Cona |

. Pursuant to the prov:sons of Sechons 607 0502 and £07 1508, Florida Stawtas, the above-named corporation submits Lhis stalement for the purpose of changing its regisleren
off.ce of registered agent or both, in the State of Flonda Such change was aathorized by the corparakon’s board of d recicrs | hereby accept the appontment as registerecd
agent t am familar with. and accept the obhgatons of, Section 607 0505, Flonda Statutes

SIGNATURE e e e . _ R _ R

St Iypad of ponted a0t sperid 3700 a0 ic f apgs it (NDTE By srredl AJunT 5.guature Acn e e alie gt g fha e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
I PD [T el R [T erangs [ aaiton | G5
NAME RIES, ALAYNA 12 HaME 3
STREET a0CRESS | 16801 § 168 AVE 13 STATET ADDRESS o
CITY-ST- 230 HOLLYWOOD FL 33020 i _ 14007 ST 2R &
TILE ] orew 21TIE C] Ehange [ Addwon | O
KAME 22 NAME
STREET ADDRESS 2 ISTREET ADDAESS
CITY-ST-2IP ] L 2 4CiTY-5T-2P
TILE [T oeeere 31TTITLE [ ] change [ ] Adgilion
NAME 37 NAME
STREET ADDRESS 33 STREL ADORESS
CHIy-5T-21P 34.07-51 2P
T R 41TI0E [T change [ ] Additan
NAME 4.2 NAME
STREET ADDRESS 4 3STRFED ADDRESS
LTY-ST- 2P N 440TY-51-7P
TITLE L oeeere 51TLE LT change [ ] adgsion
NAME 52 hAME
STREET ADDRESS 53 SIREFT ADDRESS
CIY-51- 21 54CIMY-S1-2p _ ]
TITLE [T oewere 61THLE L1 changs T ] Additon
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CHY-ST-2 BACIY-§T- 7P

14. | do hereby certity that the informaton supplied with this fling 15 voluntarily furn:shed and does nol qualfy for the exerrption slated m Sectan 119 07(2)(k). Florida Statutes |
further certify that the infarmation indicaled an this annuai repart or supplemental annual reportis true and accurate and Ihat my signature shall have the Same legal eflect asf
made under oath_ that | am an ofhcer or director of the carporation of the recener of ustae empowered to exedule th-s report as required by Chapter 617, Flanda Statules, andl
that my name appears in Bloc lzror Bleck 13 if changeg, or on an altachmiont with an address

SIGNATURE: __ PResident  G17-96 454 9272636

“sicNA 0 ORWAWTEN NATE BISIGNING OFFICER OF DIRECTOR Ciayime Prae o
A s e N Ty




