FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato

1997

CUMENT # FO5000002751 (4)
CAROUSEL INTERNATIONAL CORPORATION

DIVISION OF CORPORATIONS
DOCUMENT #

Princlpal Place of Business Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

AV GEMAR AP AR

PO BOX &7 PO BOX 307
ELDON MO 65028 ELDON MO €50260307
) 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/07/1995 05/01/1996
&. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
P g‘ 430974678 Nol Applicable
Sults, Apl. #, elc. Suite, Apt. #, otc iti
| P P 5, Cerlificale of Status Desired (| $8'75 Aditiona!
E E] Fee Raqulred
City & State City & Stale 8. Flection Campaign Financing $5.00 May Be
gal . m Trust Fund Contribution Added to Fees
Zip Country L dp | Counlry 8. This corporalion has liability for intangible 1ax under s. 199.032,
24 m 291 301 Florida Stalutes Cves O
o §. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent

Street Address (P.C. Box Number is Not Acceptable)

C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD M
PLANTATION FL 33324 -

8i] Ciy

85] Zip Code

FL

agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

11. Pursuant to the provisions of Sections 607.0502 éﬁ-d—élb'?‘—,mféﬁﬂ. Flaridda S1alules, the above-namod corporation submits this statemenit for the purpese of changing its registered
office or reglstered agent, or both, in the Stato of T lorida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as rogistored

SIGNATURE

appears in Block 12 or Block

changed, or on an atlachment yith an address.
yJ/ !/:A'H YAViINA IR

rF S r. ey JERI. .=

Signature, lypod o1 prinled name of regislered aganl and title iﬁﬁﬁ-{.aﬁbié'" T _{W(ﬁi“ﬁogistomd Agent sipnalule required when reinstating) DATE

12, OFf ICERS AND DIRECTORS i3, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 g
TNLE o} [J DeLere 11 TALF L] change [T addition &
NAME VEATCH, NORWOOD SR 12 NAME §
streeTaooness | 35 BEACH CLUB 13 STHEET ADDRESS Q
onv-sr-ze | LAKE OZARK MO 65049 14 DITY-ST- 2P &
TIME Y] (MR 21 70TLE 3 crange [ Addilion 1O
NAME VEATCH, STEVEN 22 NAME
smeeTanoress | 35 BEACH CLUB 2.3 5IREET ADDRESS
CITY- 52 LAKE OZARK MO 85048 - 2.4CY-51-2P
TTLE P N BTG EET [T Change  [J Addition
HaMe VEATCH, BRAD E 2.2 NAME
seeraooress | 111 N. AURORA 2.3 STREET ADDRESS

|_irr-s1-2p ELDON MO 65026 - 2.4, CITY-§T- 2P
TTLE 1] [J DELETE 4110 [Tthange [ Addition
HAME ZIELINSKI, WILLIAM 4,2 NAME
smeeraporess | 9 TIMBERCREEK LANE 43 STREFT ADDRESS
CITY-S[-21P ST LOUIS MO 83127 4ACNY-§T-2Ip
e [3 [T oELeTe 51TNLE L] change L] Addition
NAME SCHAEFFER, KENNETH 52 NAMI
streeraporess | 15 ROBIN 53 STRELT ADDRESS

| _CITY-§1-20P LAKE OZARK MO 65049 o 54 CI1Y-5T- 7P
TLE T DeLete 61 11LF [J change [T Addition

1 KAME Y B i 6.2 RAME
STREETADDRESS |« * - - 6.3 STREET ADDRESS
Ciry-S1-2ip - .4 . L - B4 LNY-51-7P
14. | do hereby cerlify thal Ihe information supplied with this filng does nol qualify for the exemption stated in Section 119,07{3}}, Forida Statlutes. | furlher certify that the

Information indicated on this annual report or supplementat annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or diraclor of lhe corporalion or the receiver or rustee empowered Lo execute this reporl as required by Chapter 807, Florida Stalutes; and that my name

N



