FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE b O 3 99 7 8 . O O
CORPORATION fr] Sanden B. Morthars Fe 1 vvam
ANNUAL REPORT 115, Secietary of State Secretary of State

1997 T DIVISION OF CORPORATIONS I y

DOCUMENT # P95000018580 (7)
. poration Name
CAROUSEL TOYS, INC.
Principa\ Place ol Businass Mc’lilll\g Address | III||I|’ I‘I ||’I’ III" I|||| IIIH Ilm IIlII |||I‘ |l||‘ IIII' lII" ||" 'l"
3472 ANGLIN DR 3472 ANGLIN DA
SARASOTA FL 34242 SARASOTA FL 342421002
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 03/08/1995 07/10/1996
2, Principal Place of Business | 2a. Malling Address 4, FE{ Number Applied For
[—11];7,,,,,,,.,...._._ R El 65‘{562 196 Not Applicable
Suite, Apt #, etc Suite, Apl. #, eic. o ) $8.75 Additional
;a B "2_"’] 8, Certificate of Status Desired O Fee Required
Cily & Slalo | City & State B. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
| Dn | Counlry |z Counley 8. This corporation has liability for intangible tax under s. 189.032,
24) ) 20 30] Florida Statutes (] ves No

8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MCCOY, JOSEPHINE 81| Name
3472 ANGLIN DR 82| Stioet Address (P.0). Box Number Is Not Acceptabie)

SARASOTA FL 34242

83

2ip Code

84] City FL 85

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corgoralion subraits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihas wah, and accop! the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _

g dto ped e prrted fdeos of 1egstenen agenl and e 1 spoiabie (NDTE- Regstarsd Agert signature raquired when reirstaing} - DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [ pecete 11TITLE CT Change™ ] Addition
HAME AARON, CAROLYN +2 NAME '
stieer enorrss | 3472 ANGLIN DR .3 STREET ADDRESS
orv-srze | SARASOTA FL 34242 1A CITY-5T-2P
e [J oecete 21 W1LE [Jchange L Addition
NAME 22 NAME ' ‘
STREET ADDRESS 2.3 STREFT ADDRESS
CITY 51 2IF o _ 2.4 CITY-ST- 2P
T ] DECETE 11TME [Tchange [T Addtian
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
OITY 51 20p L 34.CITY-51- 2P
L (] DeLETE A1TITLE [J change T Addition
NAME 4.2 NAME
STFEET ATDHE§S 43 SFPHEET ADDRESS
GITY-ST-21p 44 CITY-ST- 27
TIILE ] CELETE S1TIE _ [T Change [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-ZIP e 54 COY-ST- 1P
TITLE T oeuLre B1 TILE ) Change — ] Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 0P L 5.4 CITY-5T-2IP
14. | do haretyy certity 1hal the informabon supplied vt this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the

information indicated on this annual report or supgiemental annual report s frue and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an offices or dreclor of the corporation or the receiver or trustee empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13.0f changed, or on an altachment with an address.

SIGNATURE: \Sao NSl AP L YO YN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylime Fhote §

CR2E034 (9/96)



