FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 06, 1999 8§ . 00 am
CORPORATION Katherine Harris
O ORT Ctharine or ecretary of State
of¢ e of¢
1999 DIVISION OF CORFORATIONS 04-06-1999 90055 018 150.00
-DOCUMENT #
1. Comporation Name J281 57
CAROUSEL AIR, INC.
A
% FANNIE HIPE % FANNIE HIPE
345 NIEUPORT DRIVE 345 NJEUPORT DRIVE
VERO BEAGH FL 32968 VERD BEACH FL 32968 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/12/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 _ 650047559 Not Applicable
Suite, ApL. #, slc, Suite, Apt. #, etc_ o ] . $8.75 Additional
2 - - - —zﬂ 5, Certifcate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’E] —2_8| Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible .
m IZ_QL 29 [?ﬂ Personal Property Tax. Kves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
HIPE, PHILIP J. .
345 NIEUPORT DRIVE 82| Street Address (P.O. Box Mumber is Not Acceplable}
VERO BEACH FL 32868 83 '
84| City 85| Zip Code
FL *

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, andAqcept thefdpligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ » 78t oo - = -

Signaurt, Wpsd of prinfaghind regis gl Sgant and e H appicabie. (NOTE: Registorsd Agenl signaiura tequired whan reinstaling) 5
12. 71/ OFFICHRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 | ©
e PD T O DFLETE TTE Cichange  [lAddton | T
NAME HIPE, PHILIP J. 12 NAME - ¥
smreeTaooress| 345 NIEUPORT ORIVE 13 STREET ADDRESS g
crv-st.ze | VERO BEACH FL 14CITY-ST-2P e
TTLE STD [] DELETE 24 TILE MChange  [JAddition | <
NAME HIPE, FANNIE 22NAME '
streev anoress| 345 NIEUPORT DRIVE 23 STREET ADDRESS

| cmv-sr.zp VERO BEACHFL - : - R aacmy-sTzw e e e g e iy e

TME : [ DELETE 3ATMLE [OChange  [] Addition
NAME 32NANE-
STREET ADORESS ' 3.3 STREET ADDRESS
CITY-ST-ZIF 34. CiTY-ST-7P
TE 1 DELETE 44TMLE {JChange [} Additions
NAME ) 4 2NAME
STREET ADORESS wead 4 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-ZP ;
THLE [J pELETE 51TME [dChange  []Addition |
NAME . 5.1 NAME i
STREET ADDRESS §3 STREET AUDRESS
CITY-§T7-2IF 54 CITY-ST-ZIP
TME T DELETE BATILE [JChange  LJAddiion | ,
NAME 6.2 NAME '
STREET ADDRESS §.3 STREET ADDRESS
CITY-3T-2P 84 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 an
officer or director of the corporation or the recelver or trustes empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: SIGNAT VAR R ESYUISITD - /33/99 G/ 38-3485~

SICNATURE AND TYPED OR PRINTED NAME OF SIGHNING DFFICER OR DIRECTOR Dated Davtima Phone #




