PROFIT TRG
CORPORATION p.!
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
CHVISION OF CORPORATIONS

FILED
May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

L29017

(5)

CARAVAN AIRPORT TRANSPORT AND DELIVERY CO., INC.

Principat Place of Business

16087 GOLOCUP DR. €.
LOXAHATCHEE FL 03470
us

Mamhg Addross

16087 GOLOGUP DR, E.
LOXAHATCHEE FL 33470
us

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

, e o 11/13/1989
: 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 S | N 650260153 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. ¥, alc. "
wie. A L enr B. Cerlificate of Status Desred [ $8.75 aqdiional
o ,,f,il Fea Required
P City & Stale | Cay&State 6. Election Campaign Financing $5.00 May 8
1 23| s L _23_]” Trust Fund Contribution Added to Fees
E Zip Cotuniry i Cauntry 8. This corporation owes or has paic the cl@t year Intangibie
g 24 o o [2,9],,,,,,,4_.“ i m Personal Property Tax due Jung 30, Yes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address o1 New Registered Agent
i 81| Name
3 KASZONI, ROBERT
} 16087 GOLDCUP DRIVE EAST B2| Streel Address (P.0. Box Number is Not Acceplable)
: LOXAHATCHEE FL 33470 5
84| Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Soclions 607 GL07 and 607 1508, Florida Statules, the above-named corperation submits inis slalement for 1he purpose of changing ils regisierod
office or registored agont, ar botiy, iy Ihe State ol flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar wih, and accep! the ohligations of, Socnan 607.0505, Florida Statutes.

SIGNATURE __ . . - _
Sighature tyu ~|:Lt"' Ei‘_ﬂ_“ \-! l:‘p ! v a b (N7IF Roegr:leieg Agenl signature reguired when reinsiating) DATE :

12, . OFRICERS AND DIRE CTORS 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P DFLETE [ 1vwme (T Change T Addition | 2
NAME KASZONI, ANNA 1.2 Name §
smeeracoress | 16087 GOLDCUP DR EAST 1.3 STREET ADDRESS b
ey 1. 2P LOXAHATCHEEFL 14 GITY-§1-20 &
TTLE VP [ Jokeme 21TINE T Change™ [ Addition | €0
NAbE KASZONI, ROBERT 22 NAME

' stheer aobess | 18087 GOLDCUP DR EAST 23 SIREET ADDRESS

' CTY-5T-21P LOXAHATCHEE FL. 2 4DITY-S1-2¢
TIME [J DELETE ITTLE [T change™ ] Addition
NAME 37 NAME
STREET ADDRESS 3 3STREET ADDRESS
LTy -St- 2P o o 34.CI7y-81-20
TITLE (] pECETE 41101 “TJChange L] Addition
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP - o 4ACTY-ST-TIP
THE [JOELETE 5.1 TILE [ thange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY- §T- ZiP _ 54CiTY-51-2IP

! WILE ) o (T DeLETE 61TME [JCrange L1 Addition

a HAME 62 NAME

. STREET ADDRESS 69 STREET ADDRESS
CIly-§1-21p . B BACIY-ST-7P
14, | hereby certify that Ihe inforimatan supphod with this filng docs not qualily for the exemplion stated in Section $18.07{3Xi). Florida Statutes. | furthar certify that the information

indicated on ihis annual report or suppletental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of 1he corporation of tho recaiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. or oy an attaching:nil wath anaddress
iy A A |
QICNATLURE: o <Hig v

R 4 e khsmm /(‘UJ?QOJ et ¥ /3%



