FIl.LE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret ary of

State

DIVISION OF GORFORATIONS

1.

DOCUMENT #

oeaven ! # P94000058845
BETTER AVIATION PRODUCTS, INC.

Principal P ace of Businass

P.O. BOX 203702
HOLLYWOO!D FL 33022-3702

HOLLYWOOD FL

Mailing Address
P.Q. BOX 223702

33022-3702

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90092 041 ***150.00

VMR BRRRAR

DO NOT WRITE IN TFIS SPACE

3. Date Incorporated or Qualifed
08/08/1994
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Apylied For
21 26] 65-0513767 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
—} A 5. Certifcate of Status Desired O $8.75 A:!d.monal
22 ;] Fee Retuired
City & State City & State 6. Electicn Campaign Financing $5.00 112y Be
a ?ﬂ] Trust F'und Contributicn Added tc Fees
Zip Courdry Zip Country 8. This corporation owes the current year intangible
~271—| rgl _2;| I'Ciﬂ Persor al Property Tax. Yes  INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIES, ALAYNA 82| Street Address (P.O. Bos Number is Not Acceptabl
t <Idress (P.O. er is
1601 S 16 AVE reet { o> Num ot Acceptable)
HOLLYWOOD FL 33020 83
84| City FL 85[ Zip Cade

11. Pursuznt to the provisions of Se.ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered

office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signalure, typad of printed na ne of registered agenl and bile i applicabla. NOT = Regrstered Agent sig reql ired when fei q) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PD ] DELETE 11TME CJChange  []Addition
NAME RIES, ALAYNA 1.2 NAME
swreeTaooress| 1601 S 18 AVE 13 STREET ADDRESS
OITY-ST.-ZIP HOLLYWOOD FL 33020 14 CITY-ST-2P

TME [0 DELETE 21TIE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2P
TITLE {7 DELETE 31 TITLE [CJcChange  []Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP
e [J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IF
TME [ DELETE 51TITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRE3S 53 STREET ADDRESS
CITY-5T-2IP 54 CiTY-57-2IP
TME [J DELETE 6.1 TITLE [JcChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereb ,T(:enify_ that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the ini ormation
indicated on this annual report ¢ r supplemental annual report is true and acc Jrate and that my signatire shall have th2 same legal effect as if made ur der oath: that | am an

S

jste
ith

officer or director of the cgpora‘ion or the receiver g
Black 12 or Block 13 if chiipged or on an attachm
g KIE
IGNATURE: NS

SIGNATLRE Al

an address, with &ll other like empowered.

MQ@B@?@AM 4-2649

'PED OR 'RINTED NAME OF SIGNING OFFICE|

e empowered to sxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

I 427-2700

0171954

CR2E034 (11/98)

Caytime Phone #




