FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT /g@ My FI ORIDA DEPARTMENT OF STATE
CORPORATION Gk Al Sancra B Mortham
L | ot Ancra tartha
ANNUAL REPORT ~ RERSES Secretary of State

.‘;

V “4‘6 - q L-“}tp (ff' C?F%F’()Rﬁ\]IONS C’
DOCUMENT # 321854 @)

e

ANTIQUERS AERODROME INC

Principal Flace of Business ’ Mailng Address
6530 SKYUMNE DR 6530 SKYLINE DR
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us L. .
Us 3. Date Incorporated or Qualified ! 32. Date of Last Report
2. Principal Piace of Buginess R 72}; Mailng Address T 4. FEI Nurmicer Apphed For
21 I | 592478945 o Not Applicaie
Suite, Apt. #, etc | Suile Apt s, el 5. Certficate of Stals Dosred 0 $8.75 Aaditional
22 ] 27—1 Fee Required
City & State: | Ciy & St 6. Elaction Campaign Financing 0 $5.00 May Be
[m 28 Trust Fund Contribubion Added 1o Fees
a3 Country i Zipy _ Country B. Ths corporaton has habilly for intangible tax under s 199.032,
[24] 25 29| 30 Florid Statutes Yes [dno
9. Name and Address of Current Registered R " 10. Name and Address of New Registered Agent ]
81 MName
Philip A Thomas
WRIGHT, JOANNE D 82| Street Address (P.07 Box Number is Not Acceptabiz;
7396 SKYLINE DR L1 6703 Skyline Dr.
DELRAY BCH FL 33448 83
84| City 85| Zip Code
Delray Beach, FL FL | 133446

1. Pursuant to the provisions of Sections 637 0502 and 607, 18
o registered agent, or both, in the State of Flaridy S
faminar with, and accepl the: oblgat ors of, Scclan G07 G502

8, he above named corpo-ahon sabmits this statement for the purpose of changing its registered office
p g of duectars, | Hiereby accepl the appointrnent as registered agent. | am

sonatore AH Lt P A Thomos Vas F 22 -9
Slygratin: Ted of pinted rarie Gl g e apet an i sl i e N ot —
12 _OFTICEHS AND DIFi moré'é:'""! T [ ' ADDITIONS/CHANGES TO OFFIGERS AND THRECTONS M 12 §
TInE '1) i Q DIFIE 1 1TILE T PD [0 crangs g1 Additon -
NAE INFINGER, LYNDA 12 NAME Philip A Thomas S
sweet aopRiss | 7432 SKYLINE DR e aoiess | 6703 Skyline Dr &
CIFY-$1-2 DELRAY BCH FI. i L ievste | Delray Beach, FL 33446 &
TILE PD K] DELETE 2 1NILE VPD 0 Crange g1 Additon |2
NAME ECKELSON, BOB 22N Charles Clapper
sireeranchess | 6664 SKYLINE DR PISHETHIORSS | 6926 Skyline Dr
arvstoe | DELRAY BCH FL me o ROn s | pelyray Beach,.FL_33446
THLE [33) ) DEETE 3170 D ’ T crange Cygidion
NaME WRIGHT, JOANNE 32 Rt
sTeeranoess | 7396 SKYLINE DR 33 SIHEET ADDRESS ggggldkEzéns D
CITY-ST-21p DELRAY BCH FL e size | ol S % lng ;{ 33
TITLE D Je] DELETE 4 1TI0LE —belray--Beac E 44—?] Change  §r] Additon
HAME LLOYD, ROBIN 42 Namt Ren Scott
starer aooress | 6925 SKYLINE DR FASTRITANMESS ) 7168 Skyline Dr
CITY -S1- 2 DELRAY BCH FL S L4y -5t ar Delray.Beach, FIL 33446
HILE 1D K] DELITE 5 1TITLE D ’ e 13 Crangs E] Add tion
NAME , BRITO, RAELENE SehAw | William Lumley
seetaooress | 6704 SKYLINE DR PUSRELIANGSS | 7390 Skyli D
Gy~ S1- 2P DELRAY BCH FL 5400Y-51-2P y-ine Dr
i D T T Tgne T e [Pelray Beachy;-FL33 %'WW
NAME LUMLEY, JOHN £7 NAME D
sieetaooriss | 6778 SKYLINE DR saswiass | LOM Baker .
CTv-ST- 7 DELRAY BCH FL EATI1-ST-70 7282 skyline Dr

14. | do hereby certify that the infarmation sogphed sath 1 gy is vountarily fornished and does not (|ual,F;m1za¥tiSBmm:ticEL§a aﬂjﬂﬂnda Statules, | further
certfy that the information indicated ort this an.aal L G supplamental annual report is teue and accarate and that Ny signature shall have the samie legal effect as if made under
oath; that 1 am an offcer or direct f e corporation or the recojuge or trustos empowered 1o oxecule tis, repon as required by Chapter 607, Floroa Statutes. and thal my name
appears in Block 12 or Block 137 o Gt “th ac add-ass

SIGNATURE: _

T H2ze¢ Y7 s 2o

D NAME OF SIGNING DFFICER OF DIRECTOR Dan L et Prone &

I . s N o




