FILE NOW: FILING FEE

PROHT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

ELOMIDA DEPARTMENT QF STATE
Soandra B Mortham
Secrotary of Stite

DAASION OF CONRPORATIONS

DOCUMENT #

. Corporation Narme

CARAVAN AIRPORT TRANSPORT

Principal Place of Business

% ROBERT KASZONI
16087 GOLDCUP DRIVE EAST
LOXAHATCHEE FL 33470

L29017

(6)

AND DELIVERY CO., INC.

N‘ Hmr\ A'i fruse

% ROBERT KASZOM
16087 GOLDCUP DRIVE €AST
LOXAHATCHEE FL 33470

L]
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T3 Dt Incorparatad ar Qualifaod

3a Date of Last RE;;&QH_

04/27/1995

11/13/1989

2. Principal Place o Business

Suite, Apt. #, el

2]
Cry & State

23 [QXﬁ/J’,—f’ff'//ff
2p Counly y

wS7

_FL

[25]

21| Jpp8 2 Cospcyr DX E.

| 28, Mailig Adreis

26| sbp 87 Gosdewr LR E,

4 FETNurhar

660260153

Appled For B
Not Apphcalie

Suiter, Api ﬁ‘ of .

Oy & State

8. Election Campaign Firiar

KASZOM, ROBERT
16087 GOLDCUP DRIVE EAST
LOXAHATCHEE FL 33470

9. Name and Address of Ct_zrrent Reglstered Agent

$3 75 Addilional
Fee Required

$5 00 May Be

[3/

5. Certhcats of Sratus Desired

JI prﬂﬂ}(’/!/ff Fard Trust Fund Conlnllurorw Ll Added ta Fees
21 Counley 8. Thits COrpaaration Nas ity fmr mtd |glll"£_ tax uncler 5199 032,
29| 3:( & 74.}) ) 301 (/;.9 Fionza Stitules ves [INo i
it Regi 10 Name and Address of New Registered Agent

81
182 Streat Addross (B & Fox Numiwr is Mot Acceptaiic: ]
83 )
EANCED FL 185. 7 Godn

erbify thal the iabonnation ndicated onc s & inual repr st o
cath. that | ani ar oficer or dector of the corpraralin or L
appears in Block 12 or Block 1300 chanden b G ¢ an adtachirent votn ao gl e ss

SIGNATURE: ﬂ/ /,,/h/'- ReBERT ARCZON)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

11, Pursuant 1o the provisons of Soc i, e abrees RG] Gon gt St oo SLAv et or 1ru poor et OF ot igineg e Fech Stereel oiine
o reg stered agent, or Doth, e the State OF F iy S = saathionsen i by G Conpation’s board ofF directore, | hereby 1t appamtrnent as regelared agen: | am
farmiliar with, angl accent the ok |I\) thons of, Sedction € ﬂ 0405, Flonckl Statntes
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TS, " Peth Fawg e o P . L

12. 3 N RN TTADOIMON TARGES TO OF FICE RS ARD DIFC CTORS N 15

NILE | P ) MmN IR ' S [ Charge CJ maditon

NAME KASZONI, ANNA HEESEEY

steeet auckess | 16087 GOLDCUP DR EAST 135 HER | ALITRERS

Criy-ST-2I LOXAHATCHEE FL R 1=l o . i

TIMLE Y [ DErEsE 7 TR [ Change  [7] Addin

NAME KASZONI, ROBERT 3 A

saeer anoaess | 16087 GOLDCUP DR EAST 2H5IFLE] ALORESS

OTY-ST-71P LOXAHATCHEE FL o _(_4_ SR o o _ ]

TiLE [ DELETE CTIE [ Change [ Add-ticn

hAME %2 HAME

STREET ADDRESS 33 SIS D ADDALLY

CITY-ST-21P o o GAUTY ST PR - o o ]

TiNE [ OeLElE 41T IHF (7] Change [ Addtian

NAME 42 HNE

STREET ADDRESS 435TREFT ADTRESS

CITY-S1 2IF o ] BRI i ~ o I

TITLE [JCeitte IR [0) Chargz ] Additon

NAME £ 7 hARE

STREET AZDRESS 53 SIRELT ADCRESS,

CITY-§i-2p o 540015120

THLE (T DELETE £ TlLE [ Crarge  [] Addition

NAME b 2 MAME

STRELT ADDRESS EASTREET ADDIRE

OTr-S1-2p s R e N BTIREY - [T

14, | do hereby certify that the informiation sapphasd vith s Hing | ol anily Furishod and daes ol ¢ 1« w y far tlu section 119 G7{3vK]. Florida Statutes ) further

I rwv']trll AN TEPOrTIS Teaé aingd &
e o truster ernp woaseren | £
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fwe the same legal efiect as ir mada uncker
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G- ‘f/é L0 750 - 5400

Lot inl

CR2E034 (12/95)



