FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000039609

1. Corporajon.Name . - -

THE CAROUSEL HOUSE, INC.

FLORIDA DEPZRTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

RN EA A

Principal Place of Business Mailing Address

101 BEACH AVENUE 101 BEACH AVENUE

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
05/23/1994

2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Apglied For

21 1O gk&g& AV 26 Fade 59-3248999 Not Applicable
ite, At. 2 ite, Apt. #, etc.
Suite, At #, etc uite. Apt. #, otc 5. Certifc te of Status Desired | $8.75 Additional

[22] [27] Fee Re uired

City & State . City & State 6. Electior Campaign Financing 0 $5.00 May Be
23 ALZ SE&S FJ—OQ! D4 |28 Ly - < ﬁLO C1o8 Trust Fund Gontribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible a(
(24 33‘10 \ Es—l L(j-s‘ﬂr; El 32.70 J W Q,Sﬂ Persor al Property Tax. Oyes  [#No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KHEINBIHL, LORETTA _
101 BEACH AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 33
84| City FL l85| Zip Cade

-~ 11.-Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation siibmi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida, Such change was :uthorized by the corporation's board of clirectors. | hereby accept the apt cintment as reg stered
agent. { am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agenl and titla (f applicable {NOT Z: Registered Agent signature req: ired when reinstating) DATE a\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 o
TME PD [ DELETE 11TILE OlChange [ Addition | =
NAME KREINBIHL, LORETTA 1.2 NAME 3
smeeaoress| 101 BEACH AVEMUE 1.3 STREET ADDRESS o
omY-gT-ZP ALTAMONTE SPRINGS FL 32701 14 CITY-ST-ZIP &
TITLE VD 3 DELETE 21TILE [OcChange  {JAddition | ©
NAME KREINBIHL, THOMAS 23 NAME
smeeraooress| 101 BEACH AVENUE 23 STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS FL 32701 2.4 CITY- ST-ZP N
TTLE T [ DELETE 31TTLE [O¢Change [ Addition
NAME DRONEY, DENNIS J 32 NAME
sreeraporess| 101 BEACH AVE 33 STREET ADDRESS
OITY-5T- 2P ALTAMONTE SPRINGS FL 34.CITY-ST.2P
TIMLE [ oELETE 4ATIME {1Change [ Addition
NAME 4 2 NAME
STREET ADERE 33 4 3 STREET ADDRESS
CITY- 5T- 2P 44 CITY-ST. 2P
TIMLE ] DELETE 51TITLE CJChange  [] Addition
NAME 5.2 NAME
STREET AGORE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TME [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST- 21P B4 CITY-ST- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicate:d on this annual report ¢r supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made under oath; that | am an
officer or director of the corpora iga or the recai er or frustee pmpgwered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed/gf on an aitact ment wjth g# address, nQ :it er like empowered.

z

SIGNATURE: G-15-77  H07-332-1587F
Data Daytime Phone #

ME OF SIGNING OFFICE & OR DIRECTOR

NATLIRE AND TYPED OR I'RINTED
1 e A P e - S Y s X

e o




