FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cobornon @& LI | May 12 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P94000058845 (6)

1. Corporalion Name

BETTER AVIATION PRODUCTS, INC.

O

Princlpal Place of Businoss Mailing Addrass
P.0. BOX 22370¢ P.Q. BOX 223702
HOLLYWOOD FL 530223102 HOLLYWOOD FL 33022-3702
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, (8/08/1994
2. Principal Placa of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] [ 65-0513767 Not Applicable
Suite, ApL. ¥. pic. Suite, Apt. #, elc. i
P P 8. Certilicate of Status Desired 3 $8'75 Additional
22 27] Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 may B
l;;] i;l Trust Fund Contribution 1 Added 1o Fees
2ip Country | Zip Country . 8. This corporation owes or has paid the current year Intangible
m 25 o Z-Q‘J ;l Porsonal Property Tax due June 30. Pves [OnNo
9. Name and Ad‘d_ig_l_l"!:! Eggfonl Reglstered Agent 10. Nama snd Address of New Registered Agent
RIES, ALAYNA 81| Name
1601 5 16 AVE 82| Strest Address (P.O. Box Number is Not Acceptahle)
HOLLYWQOD FL 33020
a3
84| City FL |as| Zip Code

11. Pursuvant 1o the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
offica or registerad agent. or both, in the State of Florida_Such change was authorized by the carporation’'s board of directors. | hereby accept the appointment as regislered
agent | am tamiliar with, and accopt the obhgations ol. Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ e e
Signalwe, lypod o prirted nime ol reg-sterod agant and titig f apphcabla (NOTE Registered Agent signature required whan reinslating) DATE
12, OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeeTe VUTALE O change [ Addition
NAME RIES, ALAYNA 1.2 NAME
STREET ADDRESS 1601 S 18 AVE 1.3 STREET ADDRESS
oTy-S1- 20 HOLLYWOOD FL 33020 14CHTY-ST-2P
TITLE T DELETE 21TME [ Crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTy-ST-2ip 2 4 CITY-ST-21P )
TNLE [ pELETE 31 TIMLE J [ Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 2P 34.CITY-ST-2P
TILE ] [ oELETE 41TIMLE [Tchange  [J Addition
NAME ) 42NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1- 2P o 44 CITY-SI-2P .
e [J pecete 51THILE [T change [T Addition
NAME 52 NAME "
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 7IP
TILE 1 petens 6.1 TITEE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREEY ADORESS
CATY-ST-2P 54 CITY-ST- 27

4. | heraby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemonial annual repert is true and accurate and that my signature shall have the same laga! effect as if made under oath; that i am an
officer or director of the corpogation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Black 13 if chapg ofpn an altachoment wighhan address,

SIGNATURE:  ©




