FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT p
CORPORATION o
ANNUAL REPORT %

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

ANTIQUERS AERODROME INC

321854

(2)

Principal Place of Businoss

Mailing Address

AR SRR

6530 SKYLINE DR 653) SKYLINE DR
DELRAY BEACH FL 33446 DELRAY BEAGCH FL 33446
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- _ 07/05/1972
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] T {28 59-2478945 Not Applicable
Suile, Apt. #, lc Suile, Apt. ¥, etc.
P - v AP ete 5. Certificate of Status Desired 0O $8.75 additional
22 27] Foe Required
Cry & Stale _ Ciy & Slato 6. Election Campaign Financing $5.00 MayBe
E 23] Trust Fund Contribution Addad to Fees
Zp | Country __ 7w Country 8. This corparation owes or has paid the currept year Intangibla
24 25] - | 291 R—I Personal Property Tax due June 30. Yes [JNo
9. Nome and Address of Curren! Reglstered Agent 10. Name and Address of New Ragistered Agent
CLAPPER, CHARLES 81} Name
6928 SKYLINE DR 62| Street Address (P.O. Box Namber is Not Acceptable)
DELRAY EBAHC FL 33446 -
84| Ciy FL ]asl Zip Code
11. Pursuanl to 1he provisions of Soctions 607 0502 ang 607.1508, Flonida Slatutes, the above-named corporation submits this statement for the purpose of changing s regisiered

office or registered agent, or bath, i the Stale of Flarida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered
agant. | arn Familize wath, &ndl accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . _ . o
Signature. iypod e num:-itﬁwm aof regrternd nuﬁ_n_‘.l_;l_n_u_mu- I appshiabin {NOTE Reglstered Agen| s:gnature raquired whan rainstating) DATE
12. "OIFICE RS AN DT CTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE 10 I DeLeTe 1ATITLE [T change [T Adsition
NAME THOMAS, MARGARET 5. 12 NAME
streer anpeess | 6703 SKYLINE DR 13 STREET ADDRESS
orY-St-2p DELRAY BCH FL 1.4 CITY-5T-7IP
TILE PD [T becere 21TTLE O change [T Agdition
NAME CLAPPER, CHARLES 22NaME
streer aponess | 6926 SKYLINE DR 23 STREET ADDRESS
Cify-$1-2ip DELRAY BCH FL I 2 40Ty-51-20 -
TILE VPD B DEETE 51THLE 47 3 Change Addition
NAME EVANS, DONALD 32NAME BERT Clk&ELSonN
stheer aoress | 6556 SKYLINE DR 33 STREET ADDAESS SKftan g DR,
oy -st-ze DELRAY BCH FL e 34 CITY-ST-2P &2 RO _AefcH.  Eo 3Bl
HILE D [ DELETE 44TILE N [JChange LT Addition
HAME MOTLEY, ANN 4.7 NAME
staeer aooess | 6969 SKYLINE DR 43 STREET ADDRESS
Ciry-s1-2 DELRAYBCHFL A4 CITY-ST-2P
TLE D [T ot 51 TTLE [T Change L Addition
NAME LUMLEY, WILLIAM 5.2 KAME
streer anpress | 7320 SKYLINE DR 53 STREET ADDRESS
CITY-5T- 2P DELRAY BCH FL 54CHY-§T-2P
I D I [, 4T3 3 6.1 TILE T change K] Addition
HANE BAKER, TOM 6.2 NAME ENA&ETH ST
stheeT aboress | 6740 SKYLINE DR. sasmreeravoress | 11 @8 SN L& DA,
cv.s12¢ | DELRAY BOH FL seomv-stor | “IOELRAty Fe 33l
he exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that the information

14. | horaby cerllf?r that the infarmatan supplied wilh this filing does nat qualify for 1

indicated on 1

s annual ropart of supplomontal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or drector of the corporation or tho recever or tiustee empowerod ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

lar'B?d‘ o on an allachmernst wilth an

0SS

QMA'-St

TREASL RER,

S-9-9¥

Mar 13 1998 8:00am
Secretary of State

CR2E034 (10/97)

sy T&-3737




