. FILE NOW: FILING FEE IS $61.25

FILED

[
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 06. 1999 8:00 am &
CORPORATION Katherine Harrls ) 8
. ANNUAL REPORT Secretary of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90043 036 ****5] 25 !
\ ‘
1. Corporation Name . : . ,
ANTIQUE AIRCRAFT FOUNDATION, INC. W mmm e e .
i , | . I
Principal Place of Business Mailing Address
2081 £ OCEAN BLVD.. 2ND FL. 2081 E. OGEAN BLVD.. 2ND FL. ‘
STAURT FL 34396 STAURT FL 34996
' I
2. Principal Place of Business 2a. Maliling Address 3. Date Incorporated or Qualifed
1] 26] 04/29/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| 27] 650810216 Not Applicable
e OIS e sl OV SN | -5 Certicate o1 Stéis Desrad =]~ —=P0- LI AddMonal .| _
_25—1 28 Fee Required
Zip Country * Zip Country 6. Election Campaign Financing 0 $5.00 may Be '
m [25 ;‘ I;l Trust Fund Contribution Added 1o Fees
' 9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent !
81| Name
MCCARTHY, TERENCE P 83| Strect Address (P.O. Box Number is Not Acceptable)
, 2081 E. OCEAN BLVD., 2ND FL. :
STAURT FL 34998 8
84| City FL 85| Zip Code
'
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-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
agent. | am familiar with, and accept the obligations of, Section §17,0503, Florida Statutes.
SIGNATURE '
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registored Agent signature required when reinsiating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 1.1 TME [OChange  []Addiion | T
]
NAvE LOPEZ, THEODORE - 12naE E
smeersooress| 120 SE PARK VIEW PL. 13 STREET ADDRESS &
crvst-ze | STAURTFL 34994 - 14 CITY-ST-2P &
TTLE D [] DELETE 24 TILE [JChange ] Addition | &
NAME COOPER, TERESAL ' ' 22 NAME |
streeTaporess) 10361 SE SOUNDINGS RD. 23 STREET ADDRESS
CITY-5T-2ZPP HOBE SOQUND FL 33455 2.4 CITY-ST-ZPP
TS A R P m [+T= 15T XTI R e e micn ClChange  [ClAddiien |
NAME RODRIGUEZ, PEDRO J 32NAME ‘
sTreeT AopRess| 2309 NE 13 CT. 33 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 34.CITY.57-2P d
TME ' : 3 DELETE 41 TME {JChange [ Addition
NAME 4. 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS f
CITY-ST-2IP 44 CITY-S5T1.2IP |
TME [J DELETE 54TILE [JcChange [ Addition | ,
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2IP 1 . 54 CITY-5T-2IP
TILE ] DELETE 6.1 TITLE [JChange [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-ZIP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this annual raport or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

-

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap attachment with an address, witl

Il cther like empowsred.

D20-6833

.SIGNATURE:

I fharcd 597 f581)

Daytime Phons #



