FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham

PROFIT ThE S,
CORPORATION A
ANNUAL REPORT

1996

Secretary of Stale
THVISION OF CORPORATIONS

\“ 'bo\n‘"

g

DOCUMENT # 442454

1. Corparation Name

CAROUSEL ANTIQUES, INC.

. I

Mailing Address

5750 5. STATE RD 7
FT. LAUDERDALE FL. 33314-6412

Principal Place of Business

5750 §. STATE RD 7
FT. LAUDERDALE FL. 33314-6412

3. Date Incorporated or Qualitied 3a. Date of Last Report
01/14/1974 04/18/1995
2. Princpal Place of Business ) _?a Méi\:r]rgiAddress T 4. FEI Nunibor Applied For

21 26| 59-1502806

Not Apphcable

$8.75 Additional

Fee Required

. T o A - et e =
Suite, Apt. #, elc. Suite, Apt. #. ele. 5. Cerbficale of Status Qesired a
22 7 27]

Cry & State | Gy & State 6. Election Campaign Financing $5.00 May B2
2 28] Trust Fund Contribution L Added to Feas
2p Coumry i Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 2;1 _3_1’.1] Flunua Statutes [ ves [No
. Name and Address of Current Fteglslered Agent ame and Address of New Registered Agent
T T T 8] Name T
clMA@JA. THOMAS P. 82| Strest Addrass (P.C. Box Number is Not Acceptable}
5750 SOUTH STATEROAD? [ |70™™
FT. LAUDERDALE FL 33314 83
84| City FL 85| Zip Code

1. Plrstant 1o the proasions of Sections 607 0502 and 607, 1508, Florida Stalules, the above namied corporalian submils this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was anthorized ty the carparation's boaro of direclors. T hereby accept the appointment as regesstered agent. | am
famiar with, and accept 1he obhgatans of, Section 607.050%5, Florida Statutes.

CR2E034 (12/95)

oath, that

certiry that the information indicated on this an

appears in Biock 12 or Block 13 1f ghe

SIGNATURE:

bam an off.cer ar director of the o
o

g1
dag

SIGNATURE o e
Signature, Ty o oarhed N OF reGrteast 2300 a0 U AP in i HITE P Ag Tt sipdte i DATE
12, OTHCERE AND DIREGTORS 7 T1a. "~ " " ADDITIONS/CHANGES TO OFFICERS AND DIREG TGRS N 12
TE PD [ DELETE IREEN: [ Chawge [ Addtion
NAME CIMAGLIA, THOMAS P 17 NAME
seersooress | 8721 NO LAKE DASHA DR 13 SIREET ADDRESS
CITy-ST- 29 PLANTATIONFL. ~~ Vewsee |
e 1] [ ] DELETE 7 1TiILE [ Crange [ ] Adetion
NAME CIMAGLIA, SANDRA J 27 NAME
sweeraooress | 8721 N LAKE DASHA DR 2 3STREET ADDRESS
cov-st-2e j PLANTATION FL o 2400y ST AP
e IRy T T OoEEE T T T e [ Change  [) Addtion
NAME CIMAGLIA, SANDRA J. 37 NAME
sreeraporess | 8721 NO LAKE DASHA DR 33 SIRELT ADORESS
Y- S1-2 PLANTATIONFL. i ssomy-st-af | o
TITLE [ DELETE 4 1 NIE ] Change [ Add:tion
NAME 17 NaME
STREET ADGRESS AISTHEET ADDRESS
CITy - S1-21° o R ssnyesae
TITLE In| DECETE 5 1TILE [] Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIRLET ALDAESS
ory-51.28 - i saeresire |
NiLe [ DELETE 6 1TILF [ Change  [] Addition
NAME 62 NAVE
STREET ADORESS § 3 STREET AUDRESS
Cily-51-217 64CITY-ST-7p

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cosd/s5m708

Dyt Prione #

14, 1 do hereby certify that the information supplied with this fing is volntarily furnished and does not qualify for the exemplion stated 17 Section 119.073jik, Florida Stalutes. | further

1al reporl or supplemental annua’ report is true and accuraze and that my signature shall have the same legal effect as if made under

e recenver of trustee enpowerad to execute this report as required by Cnapter 607, Florida Statutes; and that my name
nant wilh an address.




