FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLOFNDA DLF’AH'II‘JEN'I OF STATE

Saricdra B Mortham

FILED
Jun 26 1996 8:00 am

{, % - @éﬂﬁ%ﬁié&@/
DOCUMENT # P95000023385 (4)

CAROUSEL SERVICES INCORPORATED

P.* ng Afi Irt"w

Aorygage

Principal Place of Businass

5410 FAULKENBURG RD.

Secretary of State

(I

D X T

TAMPA FL 23610
3. Date Incorporated or Qualiied i 3a. Date of Last Reporl
2. Principal Place of Business 2a, Majing Addgass ﬁ "4, FLINumber Appled For
21] 26] é (f Zé._f..m ﬂ D q — _7) 37 40 Z.O Not Applcable
L # . S . et
Sute. Apt. #, elc vite. Apl. #. et 5. Certihcate of Status Desired (| $B 75 Additional
[22] Fe Required
City & Siate y & %r &. Flochan Campagn Financing $5 00 WMay Be
| — [:I Y
a i ) ﬂ Trust Fund Contribubon _Added 1o Fees
2p 3 Country ) Coung, 8. Thiz corporation has abilty for intangile tax undu s 199.032,
24 2.":! 29 géSJq 30] 6/ flarida Statules [ ves [ONo
9. Name and Address of Current Registered Agent - " 10. Name and Address of New Registered Agent
81| Name
mNG_EY, WILLIAM M 82 Srreet Address (P.0O. Box Number is Not Acceptable) o
5410 FAULKENBURG RD. -
. TAMPA FL 33510
B4| City FL lBS[ Zip Code

11. Pursuant to the provisons of Sections 607 0502 ana 67, VEOR Floridz Stalutes, Uie above-named
ar regstered agent, or both, N e State of Fonda Such change was authonzed by the corporatian's

> nrp&ﬁtl&usulnr?lnls this staterment for the purpose of changng s reg»atered oftice

§ Loard of chrectors | hereby accept the appointment as registered agent | am

familiar with, and accept the obhgations of, Sactan 607 0506, Florda Statutes
SGNATURE L L
Sty vty ek [ l--lr-.w‘.W AN LT IE SRR F VR P SRRt : . t F-.| e ‘Lﬂi’i,' e A AN e e ‘lh—lrlvj B LindE ﬁ
12. OFFICERS AND DRFCTORS 13. ADDITIONS/CHANGE S TO OF FICEHS AN DIIECTORS IN | gﬁ
TITLE D [EE 2 11 INE [ Cnange [ Adc IR
HAME RINGLEY, BILLY M 17 NAME 3
streer aporess | §114 ZELMA RD. 1 3 STREET ADORESS &
CITY-ST-21P LUTZ FL 33549 7 Y- S1-BF B E
TiniE CJCEETE 2 1 TTLE [] Change [ Addilen | ©
NAME 22 NAVE
STREET ADDRESS 2 STREET ADDRESS
CHY-§T-2IP - 2400y ST IF .
TILE [J DELETE 3 1L 3 Change 7] Addior.
NAME 42 NARSE
SIREET ALDRESS 33 STRLET ADDRESS
CITY-S1- 2iF - o N EELRIRE o o
Tkt [IDLLETE ERR{IN [] Change  [] Adawmen
NAME 32 KaME
STREET ADDRESS 473 SHCE| ADORESS
Ty -51- 2P B } 44007 -§1-0F .
TiLF [} DELETE. 5 1 TIHE [ change  [] Addition
NAME 57 NAME
STREET ADDRESS 5 3SIREE] AN
CIry-51- 2 54CTY ST-2P i
THLE [ BELETE H 1TINE [ Change (3 Additior
NAME £ 2 MMt
STREET ADDRESS B3 SIREET ADURESS —
CITY-§1- 2% CACHY-51-2F ﬂ OZ’?S‘;;?‘Q-—{

14, | do hereby cemf\, that tm ;
certify that the infon \ano
oath; that | am an oh‘ 7
appears in Block 13

SIGNATURE

jurmished and does not g

aclcress
B 1

hc OFRICER OR DIRECTOR

nnual repert is true and ac
islee emipowered 1o execule this report as required by Chaptoer 607, Flonda Statutes, and that my name

Iy for the BxemyItion stated in Sacton 119 07(3)k), Flonida Staaes | further
corate and that my sgnature shall have the same legal effect as if nade under

7{4&5? /Q./qé §13- G2 -th20
NET IS (G




