FILE NOW: FILING FEE AF]'EH!VIQY1IS$22500

PROFIT 3.
COHPORATION _ ‘ Sandra B. Martham
ANNUAIL REPORT Secretary of State

19906 R 2 DIVISION OF CORPORATIONS

DOCUMENT # F95000002751 (4)

1. Corporation Marm:

CAROUSEL INTERNATIONAL CORPORATION

T —— T

FLORIDA DEPARTMENT OF STATE . !

Principat Place of Busingss th'liarirling Add;gas_ -
PO BOX 307 PO BOX 307
ELDON MO 65026 ELDON MO 65026
| 8. Date Incorporated or Guaiied 7[5.8._[)-’419 of Lasl Report
| "2 Principal Place of Business T 12:1 Mabng Adciess T T T e ey T T Apphed For
21 e L | a300M4678 o Applizatic|
Suita, Apt. 4. etc. ., Sute Apt b, ete. 5. Certificate of Status Desired O $8.75 Adc!itionar
22 ZTL ) B ) Fee Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
23 2.3L Trust Fund Contribution O Added ta Fess
Zip | Counlry | dp .. Country B. This corporation has kiabilty for intangitie tax under s 180,032,
24] 25 |29 30 Floridia Statutes 0 Yes pﬁqo
8. Name and Address of g_qggﬁj Regl sjq__ i B B ":_i(f ‘Name anc Address of New Registered Ageni ;::_.—_
C T CORPORATION SYSTEM 82| " Buréet Address (P.O. Box Number & or Acceplabie] _
1200 SOUTH PINE ISLAND ROAD _ _ — ———e |
PLANTATION FL 33324 &3

Z2ip Code

Jad City FL Jis -

M. Pursuant Lo the provisions of Setlions 607.0502 and 6071508 Fiovda S utes, the above named corporation SUbms ths slalemant for the purdose of changing its registerad olfice |
or registered agent, or both, i1 the State of Flonida, Such (han%e was authorized by the corporation’s board of directors. | hereby accept the apoointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statules.

SIGNATURE o : . e S o [
Sanalure, typed or pricted r ot e st sl and bde ‘r~J(’11l—_.Ei.-§|“‘m( rsfi ifgﬂa‘l’ E’_‘f_di"f'_rﬂ i DATE ] E

iz, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORE IV 13 o

TIILE (] __—‘ﬁh_[TE_fE‘fgmﬁﬁ 1 [ Changs  [7] Additon §

NAME VEATCH, NORWOOD SR 1.2 NaME %

smeeraporess | 35 BEACH CLUB 73 STREET ALDRESS I

oIty ST_21 LAKEOZARKMOG5040 cemwseze | R &

TIE ') [C)DELETE PATME T T (1 Charge [ ] Addition | ©

NAME VEATCH, STEVEN 22 Neme

STREET ADDRESS 35 BEACH CLUB 23 STRELT ADDRESS

CITY-51-2 LAKE OZARK MO 609 v R 2torysie o e B

THILE P [T DELETE 3 1TITLE [ Changs ] Additien

NAME VEATCH, BRAD E 32 NAME

STREET ADDRESS 111 N. AURORA 33 STREET ATRESS

CITY -S1- 7 ELDON MO 65028 e Rseonvesige . ]

TiLE D [ DELETE 41TILE [ Change [ Addition

NAME ZIELINSK), WILLIAM 42 Nali

sineerapoaess | 9 TIMBERCREEK LANE 43 IHEED AUDRESS

CiTY-5T- P ST LOUIS MO 63127 e M aavrv-siar -

TITLE [ L] DELETE S 1THILE [J Changs [ Addition

HAME SCHAEFFER, KENNETH 52 NEME

STREET ADDRESS 15 ROBIN 53 STRFE] ADDRESS

Y512 LAKE OZARKMOGSM9 loiwsrar | . e

TITLE Y oriene 6 1TILE (1 Change [ Addition

NAME 6.7 NaMTT

SIREET ADDRESS 6.5 STREET ADDRCSS

CiY-§1-21P Reoomvsize o

14. | do hiereby certify that the Inforrmation supplied wilh this firingy is voluntarily funished and does rol quelify for the exemiption stated in Section 118.07(3)ik), Floridla Statutes. | further
certify that the information indicaed on #ss annual oport or supplementa’ ansual repon is trug ang accurate and that ny signature shall have tho same legal effect as if made under
oathy; that | am an officer or drectpr of the corporalign o the receiver o rustee en POWEred 1o execute this report as reguired by Chepter 607, Florida Statuies; and that my Name
appaars in Block 12 or Blogk, 15 1 changad. or on A attachdfient with i

SIGNATURE: _

OFFICER OR DIREGTOR™ ™~ / T T T ey

™V

it OR PRINTED NAME
n Schaeffer, Sec




