PROFT
CORPORATION
ANNUAL REPORT

1997

X

s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporghon Name

(5)

CARAVAN AIRPORT TRANSPORT AND DELIVERY CO., INC.

Prencipa-l“Fr’léni:e of Buginess
16087 GOLDCUP DR. E.

LOXAHATGHEE FL 33470
us

Malling Address

16007 GOLDGUP DR. E.
LOXAHATCHEE FL 334704131
us

FILED

May 09 1997 &:00am

Secretary of State

AR

3. Data Incorporated or Qualified

3a, Date of Last Repont

11/13/1969 05/01/1996
| 2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
a1l 26 650260153 Not Applicable
Suite, ApL. #, etc Suite, Apt #, etc. ) - ) $8.75 Additional
722I '_;1] 5. Certificate of Status Desired D Fes Required
Gty a state Cily & Stale 6. Election Campaign Financing $5.00 may Be
2_31_, ) ;a-l Trust Fund Contribution Added to Fees
LD | Country Zp Country 8. Tris corporation has kability for inlangible tax under s. 199.032,
20| 25) 20] 30] Florida Statutes [Oves [ONo
9, Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
KASZONI, ROBERT 81) Name
13087 GOLWUP MVE EAST 82 Stres) Address (P.0. Box Number is Not Acceptable}
LOXARATCHEE FL 33470

83

84| City

85| Zip Code

FL

05, Florida Statutes.

. Bliisnant (o the prvisions of Sechons G07.0503 and GO7. 1608, Fionida Stalutes, 1he above-named corporation sUbmite 1nis statement for 1he puT
office o regislerod agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as rag

5@ of changing its rePlstergd
stera

.:Rul{ual.,».} LTt o -I;;u'm:ed

agenl. | am familizsgth, and acgapt the obligations of, Section 607
SIGNATURE d/ _/ _ ROEBLART MA(LoN/

reg stared agent and e ¥ 3pplicablo

{NOTE: Regestared Agant signature faquited when reinslating)

D4-25-92 7

1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
BN P [T DELETE 1.1 TITLE 3 Ghange [ Addition

HEME KASZONI, ANNA 1.2 NAME

swent sooness | 16087 GOLDCUP DR EAST 13 STREEY ADDRESS

CIrY-S1- 2 LOXAHATCHEE FL VATIY-§1-2IP

i VP L] oeLere 21 7ML [JChange [T Addition

HANE KASZONI, ROBERT 2.7 NAME

s ancriss | 16087 GOLDCUP DR EAST 2.3 STREET ADDRESS

By 512 LOXAHATCHEE FL 2 ACITY-§T- 2P

Tite U1 DELETE 31 TITLE [dTherge L] Adiition

HEME 32 NAME

STREED ADDRLSS & STREET ADDRESS

CINY-$1-2F 34 CITY-ST-20P ’

nu N [Jofiee 41 TTLE [Fthange L] Addiiion

HAM ; 4, 2 NAME

STHED ADUEESS " 4.3 STREET ADDRESS -

CTY -8V 0 4.4 CiTy - 5T- P

TTE [T DELEE 51 TILE [ change 1] Addition

KM 5.2 HAME

SIREFL ADIDRESS 5.3 STREET ADDRESS

BT - §T- 70 §ACHY-5T-2IP

E [} peLee 6.1 TITLE L1 Change ] Addition

HAMT 6.2 NAME

STREEL ADDRLSS 3 STREET ADDRESS

OTY-81- 27 64 01TY-ST-2

|

SIGNATURE:

'SIGNATURE AND TYPED GR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR

Job 2 £l

14. 1 do hereby corbfy Ihat the infarmation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statues. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that
I am ar officer o cirector of the corporalon or the receiver or trusles empowared to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Blogk 12 of Block 13 if changed, or on an atlachment with gn address,

04-25-97 56/ 790 5 %90

Daw

Daytimie Prone #

CR2E034 (9/96)



