SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S, ELORIDA DEPARTMENT OF STATE
CORPORATION WA Sandra B Mortham
ANNUAL REPORT #fg Secretary of State
1996 S S DIVISION OF CORPORATIONS

DOCUMENT #  P94000093800 (8)
AVIATION ACCENTS, INC.

Principa| Place of Business f\da”mg Address “IIHII. ”I |IH| ”I" Ilmlllll |I"| Il"' ]IIII “Il' II||| ||||| I||’ "I’

15240 LAUREL LANE SOUTH 15240 LAUREL LANE SQUTH
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
us us 3. Date (ncorperated o Quaified | 3a. Dale of Last Report |
. 12/28/1994 02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
—271 a 650549249 Mot Applcatile
Suite, Apt &, elo ite, Apt. # etc iti
e, Ap |, Suile ApL# et 5. Certificate of Status Desired Kj $8.75 Adffihonal
E . 2—;[ Bl Fee Required )
Ciy & State I City & State 6. Electon Campaign Financing 0 $5.00 May Be
;;] ;;[ Trusl Fund Contribution . AddedtoFees
2p | Country | Zp Country 8. This corporation has habhity for inlangble 1ax under s 199 037
Z_ﬂ 2;| 291 —3—0—| Florida Statutes E] Yas D Mo
8. Name and Address of Current Registered Agent 10. _Name and Address of New Registered Agent B
Bi} Name
HUNTER, TRACEY ,
15240 LLAUREL LN S 82! Street Address (PO Box Number is Not Acceplabie)
PEMBROKE PINES FL 33027 &
B4 Cily ) FL 35| 21 Cade:

11. Pursuant 1o the provisions of Sechoris 607 .0502 and 607.1508, Flarida Statutes, the above -named corporation subnuts this statement o the pu;p{xs(, of changing its regwﬂieh.‘a.
oftice ar registered ageri, or both, in the Slate of Florida_Such change was autharized by the corparatron’s board of directors | hereby accept the appoinkment as registescd
agent | am famiiar with, and accept the obhgahions of, Section 607 0505, Florida Statutes

SIGNATURE e . - e
Slgraluwre. typed of pral=d nanii of regustered agent and bl o guphable {MOTE Regerered Agent signature: required when rarsiahng Date

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [7 oreie 11ITLE P | change [ Additan

NAME HUNTER, TRACEY 12 NaE

STREET AGDRESS 15240 LLAUREL LN § 13 STREET ADDRESS

cIry-s1-7ip PEMBROKE PINES FL 33027 140HTY-ST-2IP o

TRE D [ oecere 2111 [T crangs [T “Aadicon

NAME HAMERSMITH, CHERYL 22 hANtE

STREET ADDAESS 15240 LLAUREL LN S 23 STREET ADDRESS

cny:st-7e PEMBROKE PINES FL 33027 2 4Cny-Sr-2P e I

TILE [T ceete ERENR: Change [ ]

NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CITy-SE-71P 34 CNY-ST-2P

TLE ] Deete FRRTI: [T Cnarge [ ] acdition

NAME 4 2 NAME

STREET ADDRESS 4 3S1REET ADDRESS

Y -St-2p 440077 -SI-2P

TILE D DELETE 51UILE D Changs [_J Addion

NAME 5 2 NAME

STAEET ADDRESS 5 33TREEY ADORESS

bITY-ST-2P 540ITY-51-2IP

TITLE [ ] oeLete 61TI1LE [T Changs ] adchtion

NAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

OTY-S1- 2P 64 CITY-ST-2IP

14. | do heraby certfy that the information supplies with this filing is voluntarity furnished and doas not qualily for the exennphor{'.si'ﬁﬁ in Sechon 119 02(3)kK), Flonda Statutes |
further certify thal the informalion ingicated en this annual report or supplamental annual report is true and accurate and that my signat.re shali have the sane legal effect as ¢
made under gath, that | am an officer or director of the corporation ENVET of trusted empowered Lo execute this report as reou-ed by Chapter 617, Flonda Statutes, ans

d

that my name appears in Block 12 or Block13 i A altachment wilth an address / //
1/ %
f L

SIGNATURE: S
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cite Daytme Prhone #

CR2E034 (3/96)



