FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

J“ PROFIT
CORPORATION
ANNUAL REPORT

1996

B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

DOCUMENT #

1. Corporation Name:

CARAVAN ENTERPRISES, INC.

RN

Mailing Address
725 N RIVERSIDE DR

04
P(S)MPANO BEACH FL 33062
U

Principat Piace of Business
725 N RIVERSIDE DR

4
POMPANO BEACH FL 32062

Us 3. Date Incorporated or Qualified | 3a. Date of Las: Report
03/1983 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] |26] 59-2311383 ™ TNot Appicable
ite, Apt. # i . . it
Sulte. Apt. #, et Stilte, ApL. #, €t 8. Cerificate of Status Desired O $8.75 Additionat
El ;ﬂ Fee Required
u City & State City & Stale 6. Elaction Campaign Financing O $5.00 May Be
5;} ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
m zs-l E 30 Florida Statutes Yes [ INo
| @. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LENA, APRIL 82| Streot Address (P.0. Box Number 18 Not Accepianie)
6810 N.W. 81ST ST.
TAMARAC FL 33324 83
84| Ciy FL |ss Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing ils registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registared agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R
Signature, Iyped or printed na1ie of reg-stéred agant ad title if appicable NOTE: Ragislersd Agont s.gnaturg required when g nstatngs DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
T P [ DELETE 14 TITLE [ Change [ Addivon | =
NAME LENA, APRIL 1.2 NAME 3
STREE1 ADDRESS 725 N RIVERSIDE DR #304 1.3 SIREET ADDRESS <
CITY-§T-2IP POMPANO BEACH FL 14CITY-ST-2P &
e [] DELETE 2.1 TILE [] Crance 1 Addition o
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
| City-sT-719 24 CITY-5T-2P
TIFLF [T] DELETE 1 1TTLE [ Chance [ Addition
HAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-§1-2P 34 CITY-$1-21P
TILE ) BELETE 4 1TILE [] Change  [7] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITy-S1-2IF 44CMY-S1-2P
TTLE [C] DELEYE 5 1TIMLE [ Change  [J Addition
hAME 52 NAME
STHEE) ADDRESS §3STREET ADDRESS
| CiTy-ST-2IF 54CTY-ST-2P
TLE [) DELETE 6 11I1LE [ Change [ Additign
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- §1-2IP 64 CTY-ST-2p

|44, T do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indiicated on this annual repart or supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclor of the corporation or o receiver or trustee empowered to execute this report as requiredypler 607, Florida Statutes; and that my name

appears in Black 12 or Biogh) 3 if changed, orpn an chment with an address.
|~
Date Daytime Pnose

SIGNATURE: ».

April lena

NAME OF BIGNING OFFICEA OR DIRECTOR




