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“FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

(6)

» Corporation Name

CARADONNA CARIBBEAN TOURS, INC.

Principal Place of Business Malling Address

RO CATAM O

o] Altamonte Serings B

204 SWEET QUM WAY 204 SWEET GUM WAY

LONGWOOD Ft 32779 LONGWOOD FL 32779

7. DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifiod
11/04/1985
2. Principal Place ol Business 2a, Mailing Address 4, FEI Number Applied For
5 35 Douglas HAre | 59-2507872 Not Applcabio
ite, W, . Suite, Apt. #, ete. ;
: Sufte. Apl. ¥. etc ulte, At #, ete B. Cerlificate of Status Desired O $8'75 Additional
: EI Lo 5 27 Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 Mmay Be

Trust Fund Contribution Added to Fees

Counlry < zZip

Courntry 8. This corporation owes or has paid the current year fntangible

Zip
24 ¢ 22 '7 ’ ‘/ E‘ ?e—l m Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 1¢0. Name and Address of Now Registered Agent

CARADONNA, ANN 1] Namo

204 MET w” WAY 82( Sireet Address (P.O. Box Number is Not Acseptable)

LONGWOOD FL 32779 :
B3
84 City 85) Zip Code

FL

11. Pursuan! to the provisions of Sections 6070502 and 607 1508, Flonda St

alules, the above-named corporation submits this staternanl for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accepl the appointmenl as registered
agent. | am tamiliar with, and accept tho abligations of, Soction 607.0505, Flarida Slalutes.

SIGNATURE
Signalure. lyned of prinled nane of rogistored agenl arcl lite i applicabie {NOTE Repistered Agonl signalure required wher reinstanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PO [J bECETE TATITE [T Crange ] Acdition
NAME CARADONNA, ANN C. 12 NAME
streeraporess | 204 SWEET GUM WAY 1.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 14CIY-51-2p
TILE '} LI DELETE 71 TITLE [T crange [ Acdition
NAME RECCA, FRANK A, 22 HAME
stheeraporess | 204 SWEET QUM WAY 2.3 STREET ADORESS
GiTY-§T-2P LONGWOOD FL 2ACITY-ST-2P
e [T orete I1TILE [Ochange [ Addition
NAME 27 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-51-2P 14.0ITY - §1-21P
THLE [J oELete 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CTY-ST-21p
TME LT DELETE 5.1 TILE [Jchange  [_] Addhtion
HAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-5T-21P 54 CITY- 1.2
TLE [T DELETE 61 THLE [ change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-5T-2P §.4 CITY- 51- 2P

indicated on this annual report or supplemental annual reporl is lrue and

Block 12 or Block 13 if

14. | hereby certily that the informalian supplied with thes filing does not qualify tor 1he exemplion staled in Seclion 118.07(3)(i), Florida Slatutes. | further certify ihat the information

accurate and thal my signature shall have the same legal effect as if made under path; that | am an

officer of director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

cw ar on m\ﬁmchﬂ%l an address.
/ A
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CR2E034 (10/97)



