FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COHPPF?RFALON .ﬁ', . \ FLORIDA DEPARTMENT OF SYATE Mar 20 1 99 8 8 Ooam

Sandra B, Morthagm
ANNUAL REPORT

1998 oy DlVlStOS:céiaéi)c;P%i:ﬂoms Secretal'y Of State
DOCUMENT # P95000089522 (3)

1. Corporation Name

CAROUSEL OF CAPE-CANAVERAL, INC.

LT ]

; Principal Place of Business Mailing Address
7406 N ATLANTIC AVE 7406 N ATLANTIC AVE
CAPE CANAVERAL FL 32000 GAPE CANAVERAL FL 32920
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
11/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 26] £0-3346973 Not Applicable
. Suite, Apt. #, etc. Suite, Apt. #, etc.
. 5. Certificate of Status Desired O $8'75 Addtional
22 ;‘ Feo Required
3 City & State City & State 8, Election Campaign Financing $5.00 May Be
7 |23l 28 Trust Fund Contribution O Added to Fees
: Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
24] [25] 29 30 Personal Property Tax cue June 30.  L1Yes [ No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
KEPPEN, STEVEN P 81) Name
7406 N ATLANTIC AVE 82| Suoel Address (P.O. Box Number s Not Acceptable)
CAPE CANAVERAL FL 32020

83

841 City FL 85

11. Pursuant 1o tha provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. 1 arm familiar with, and accept the obiligations of, Seclion 607.0505, Florida Statutes. '

Zip Code

CR2E034 (10/97)

SIGNATURE . .
Signature. typed or prntied name of 16g stored ggent sand tiie d appcable (MOTE: Regisiered Agen signalure required when reinsialing) DATE
12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE D | WPETE 117MLE [ Change L] Addition
NAME KEPPEN, STEVEN P 1.2 NAME
streetaooress | FLORIDA AVE 43 STREET ADDRESS
CTY-ST-2P COQCOA FL 32922 14 DITY-5T-2P
TIE D [T DELETE 21 TLE [ change — T Addition
NAME FOSTER, GEORGE M 22 NAME
seeraoonss | 56800 N BANANA RIVER BLVD UNIT 236 23 STREET ADDRESS
CTY-ST- 2P CAPE CANAVERAL FL 32820 2 40TY-S1-2P
| TmE [T DELETE 31 TLE [ Change [ Adoition
! NAME 32 NAME
i STREET ADDRESS 33 STREET ADDRESS
H CITY-5T-2IP 34_CITY-51-2P
THILE [T DEETE 21ATILE [T Crange L Addition
NAME 4.2 HAME
STREET ADDRESS ¢ 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [CJ oetere S1TILE [T change L] Addilion
NAME 5.2 NAME
STREET ADDRESS ¥ 5357ReT AnDRESS
oITy-81- 2P 54 0ITY-5T-IP
TLE ‘ . [ pecere 6.1 TALE [T change [T Aadition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZP
14, | hareby certify that the indormation supplied wilh this fiing does nal qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | furiher cerlify that the information

indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
K officer or direclor of the corperation or the 1gggiver or tiustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Black 13 if changed, or on an chmont with an ress.

CIGNATURE: L /p%: GEseec M. FosTER Q- l-58 YO0ILJLNT




