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

AMOUNT DUE ON OR BEFORE 5/7/96: $225 (IF DISSOLVED, MINtMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S
CORPORATION S

ANNUAL REPORT

1996

&

L%

ey, TR

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mirtharn

Secretary of State
QIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

AVIONICS INSTALLATIONS, INC.

Princupat Place of Business

2617 NORDMAN AVE.
NEW SMYRNA BEACH FL 32168

2. Prinzipal Place of Business
Fa)

Suite Apln#-ptr

“Tity & Stata

|28 Maing Add

el

P95000059363 (8)

Maihing Adidrass

2617 NORDMAN AVE.
NEW SMYRNA BEACH FL 32168

GO Ol

3. Date Incorporated or Qual ied

07/31/1995

Fl; Cate of Last Report

28]

903330046

Not Apphcabile:

Sanc, Apt B els

53.75 Additional

Certitcate: ol Status Desired .
5. Aol ‘ ‘ Fee Reaquired

8

City & Stale’

55.00 May Be

&. Election Campaign Financing

@__________._'_______ e . L2é] o Trust Fund Contribuban [] Added lo Fees
2p B Cf;':“r"rlr’; i o 2ip “ .___- (0_“”“_)‘ 8, This corporabion hq—‘»‘_lhlly fiie nhnguh\c tax under s 199 0732,
24 hsl e E} FSO] Fionda Statutas Yirs No
9. Name and Address of Current Registered Agent 10. _Mame and Address of New Registered Agent
R’CKETT, GAHY l. 81| MName
2617 NOHWAN AVE. (82| Swesl Address (P.O. Bax Number 1s Not A:ceptabTe)_ -
NEW SMYRNA BEACH FL. 32168
a3
84| cuy FL JBSJ Zip Codte
11, Pursuant ta Ine provisions of Sochans 607.050° andl 607 1508, Fionda Statutes e ahove-named corporation sUbmits s stalemient lor the puipose of changing 15 regrstored
oftce or regustencd agent o hioth, in the State of Flonda Such change was authionsed Dy the corporaton’s board of drectors Thareby aioapt e anponlmant as reaistan:
agent 1 am lamimar with, and accepl the obliganons of, Sectan 607 0505, Flond.a Stalutes
SIGNATURE R . [ DU
Slgratan (HOITE e e D genl fograaiun b e T A g LAt
12 13, ADDITIONS/CHANGES 1O OFFIGERS ANG DIRECTORS IN12
TITLE D DELETE [RRILA J changs [T Addition
NAME RICKETT, GARY L 12 NamE
simeer aooress | 2817 NORDMAN AVE. 13 STHEET AZDRE 55
Cirr ST NEW SMYRNA BEACH FL 32168 o 1A0¥-51. 2
HILE o O] oeere ™ "R 1 cnange [ agation |
NAME 22 NAME
STAEE[ ADDRESS 23 STHEET ATORESS
It -ST-2F o 2 4CITY-51-2F )
HILF D DELETE JVNNF Cormmm _[_l Change [—_| AGdilon
HAME 32 HAME
STREE [ ADDRE 5SS 3 3 STREET ADDRESS
CITY-ST-7P B 34 TSP ~
TINE [T oetere STTITLF L] cnange ] Acditon
MAME A ZHAME
STREET ADDRESS 4 3STRELT ADDHESS
CHY-SI-2IP B d4CITY -ST-21P
TIE R 51T ' Caange || Addhen
HAME 5 2 HAME
STREET ADDRESS 5 3STHEEY ADDRESS
{ily- S1-4P 54CIY-S1-2IF
NILE o ,,,,,,7_,1:',,[){&[?*77 [ 51 TIF D C'IAWQP‘M[_—]“A’MII”I
NAME B 7 NAME
STREET ADDRESS 6 3STREE ! ADDRESS
Gily-S1-4iF B 54017 - §1- 20

14. | do hareby cerbfy thal the mformation suppliad wi
turther cerbify Inal tne informat-orn incicateo on his ar

t

inal reperl OoF Supplersenta aneoal epart s roe an

us fing s volunlarily furnished and does nat qualify for tne exemplar statec in Section 119 07(3)(k). Flonda States |

d accurale and that ny sygnatire shal have: the sami: legal effect as i

made under oath that | am an officer or directon of the corporat.on or the receiver or rustee empawered o execute s report as required by Craplor 617, Floricka Stalates and
that my name appears in Block 12 or Blac- 131t changed. o on an attachment w.1h an address

TYPED OR PRINTEG NAME OF SIGNING GFFICER UR DIRECTOR

L THFE Pet-waPsek!

Livet = b s

CR2E034 (3/96)




