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

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 OO am

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stao Secretary of State

1998

DIVISION OF CORPORATIONS
PRGYMENT # (7)

CRROUSEL OF TITHSVILLE [NC

Principal Prace of Business Mailing Addross

373 CHENEY Hwy 358 So US4,
0O NOT WRITE IN THIS SPACE

g LLE FL 12280
TIT”& vt F Ra Ck‘vf{?‘é FL t?z 945 3. .Date incorporateq or Qualified
ud 897031989

2. Principal Place of Busincss 28. Mailing Address 4, FEI Number Applied For
21 a 6.9 - 2 9 ‘///35' Not Applicable
ite, Apt #. lc. Suite, Apl. #. elc. iti
_..., Suile. Apt #. etc ;l wite. Ap §. Certilicate of Status Desired a s?:isn::lﬂ':;"al
22
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;a] Trust Fund Contribution O Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a ;l 30 Personal Property Tax due June 30. Ovws DOno
- i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FogTER | GEORGE M. 8] Neme
37J C- #g ”‘y # wy 82| Street Address {P.O. Box Number is Not Acceptable)
Cro CAAORSEL Flomisr )
TITRE VIl Fe 2200 84| City FL |%] 27 o

-11. Pursuanl o the provisions of Sections 607 0502 and 807, 1508, Flarida Statules, the above-named corporation submits this statement for the purﬁose of changing its registored
dffice or registered agent, ar both. in e Slale of f lorida. Such change was authorized by the corporalion’s board of direciors. | hereby accepl the appontment as regisiered
agent | arn familar with, anc accept he obhgations ol Section 607 0505, Flarida Stalules.

SIGNATURE ____ _ _ e e - I

. ! Shgreture dypnsd o o et l reigieril ace nb e Wtz b aggatisabe {NOTE Regislored Agerl ssgnalare required wher reinslating) DATE ,r:.
12, OF FICERS ANOD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIAE - D T DELETE 11T O Change T Addition e
NAME KEPPEN, STEVEN p 12NANE 3
STAEETADORESS | &% LLOR QB A '/ 13 STREET ADDRESS &0
CiTY-§1-21p Lo Fi 14CITY-S1-2IP &
LE o i LT DELETE 210LE J Change™ [ Addition | <&
NAME poyrek : GLoRes 22 NAME

STRET00RESS | S BOs AW BRFANR RIVER fJLp 235TREET ADDRESS

CiTy-51-7P AR CHUVAVERAL Pl 24CITY-SE 2P

L 7 peceTe 3TTNLE [J Change [ Additien

NAME 32 NAME

STREET ADDRI 85 33 STREET ADURESS

LTy -S1-21p 34.CTY-§1-2P

e T DECETE PRRLET: T change” T Adgition

NAME 4.2 NAME

STREET ADDRISS A3 STREET ADDRESS

CITY-5T-2P 440177 -5T- 2P

TMLE T DELETE 51T0LE O crenge T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRLSS

GITY-81- 2P 54CY-51- 27

TITLE U DELETE B1THLE ] I"‘l l""l r‘l l'“"l 3

NAME 62 NAME =304 95—

STREET ADDAESS 63 STREEY ADDRESS R 1 E.D . DB

CITy-S1- 2P £4CITY-51- 7P

14. | hereby certify that the mlorrmaton supphed with 1is iing does not gualify for the exemption stated in Sechan 119.07(3Xi). Florida Statutes. | further cerlify thal the information
ingicated on this annual repart on supplementa’ annual reporl is true andg accurate and that my signalure shall have the same legal eftect as if made under oath. that | am an
cficer or director of the corporation or the receiver o7 trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes. and that my hame appears n

Biock 12 or Block 13 if changed ggon ar altacament wilth ddress. ’fd? ‘J( ?/ ¢f
SIGNATURE: __ - GEorer M Foteh ) -)3-9p 7060

YBEN A pnw’ré} Nau



