SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DOCUMENT #

1. Corporation Name

P95000021956,
ADVANCED AIRCRAFT COMPOSITES, INC.

Principal Place of Business

Mailing Address

Aug 11, 1999 8:00 am

ITRRERERY

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls Secretary of State
ANNUAL REPORT Secretary of State
08-11-1999 90017 015 ***550.00
1999 DIVISION OF CGRPORATIONS

i

6121 ANNO AVE. 8000 NW 56 ST.
ORLANDO FL 32809 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1995
2. Principal Place of Business 2a. Mailing Address - 4. FE| Number Applied For
(21] 28] 650598605 Not Applicable
i . R Suite, L #, etc. ] - —
Suite, Apt. #, etc uite, Apt. #, etc §. Cerificate of Status Desired I:I $8 75 Additional
2 = ~ 27 — o e - o Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28 Trust Fund Contribution [ Added 1o Faes,
Zip Country Zip Country 8. This corporation owes the cuirent year
;I E‘ ;i‘] ;;I Intangible Personal Property. Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
CARLSON, CURTIS -
200 SOUTH BISCAYNE BOULEV, ARD, SUITE 2700 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 a3

84| City

FL |®

Zip Cods

agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and ute if applicable. {NOTE: Registerad Agent signature required when reinstating) OATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P ] oecete 11 THLE [ Change || Addition
NAME DAVIS, KIM 1.2 NAME
strRecT appress | 6121 ANNO AVE. . 1.3 STREET ADDRESS
CITY-ST.2ZIP QRLANDO FL 32809 : 14 CITY.ST-ZP
e VD [ Joeere 21TME [J change ] Addition
NAME BIRBRAGHER, FERNANDO 2.2 NAME
sTreeT aDDRESS. |- B00:NW:56.8T. - L o o -QeasmeETADDRESS |
CITYST-ZIP MIAM] FL 33166 24 CITY-ST-ZIP )
TITLE Vs \ D DELETE JATITLE D Change D Addition
NAME FINE, BARRY H 3.2 NAME
sTReeTADDRESS | 2261 NW. 67 AVE., #700 3.3 STREET AUDRESS
CITY-ST-ZIP MIAMI FL 33128 34 CTVST.ZP
Tme VT ' [ oeLete 4.1TmLE [ change [_] Addition
NAME FINE, J F o ranae
sTReeT AbDRess | 2261 NW 67 AVE., #700 4.3 STREET ADDRESS
CITY-$T-ZIP MIAMI FL 33126 4.4 CITY.ST-ZIP
e [ JoeLete 51 TTLE [ change [ Addition
NAME . 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-ZP 5.4 CITY.T-ZIP
TE el e, [ oeere 61TITLE (1 change | ] Addtion
NAME . L 5.2 NAME
sweeTADDRESS | . LT T e L §.3 STREET ADDRESS
crvstze ) 6.4 CITYST-ZIP

an officer or director of the corporation B receiv

in Block 12 or Block 13 if changed, or attach t with an address. !
oA A AT A fank T Siia) -
SIGNATURE: WL A A RECGUIRED f 77, /

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this annual report or suppleyngntal annugljreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
r trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

[ . A— Al kAT PR P pp———

Plaka

P i Do #

CR2E034 (5/99)



