FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PG6000082338 (0)
KEHOE CAROUSELS AND TRAINS ENTERPRISES OF FLORID

Principat Place of Business Mailing Address
B350 NE 7TH AVENUE 6350 NE 7TH AVENUE
BOCA RATON FL 33487 BOCA RATON FL 33487-3216
3. Date Incorperated or Qualified 3a. Date of Last Report
2, Principal lace of Busness 2e. Mailing Address 4, FEl Number Applied For
2| P51 ALTAMONTE AVE %| 71 CREENK BOAD T2 BT HID Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. ‘ $8.75 Additional
== 8. Certificate of Status Desired y
22| ALTAMONTE MALL 27] " . . Foe Requived
City & State FLoRiIbA | GCity & State 6. Elsction Campaign Financing $5.00 May Bs
B|ALTAMONTE SPRINGS |u] BELtmMAWR, NV Trust Fund Contribution O Added to Foes
Zp __Counbry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
28] 2720/ |p|SEMinoLE 5] 0BOB) 3] CAMDEN Florida Statutes Oves [no
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| MName
KEHOE, WILLIAM L
6350 NE 7TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 -
84| City FL 85| Zip Code
11. Pursuant to the provigiens of Sections 607 0502 ang 607.1508, Florlda Statutes, the above-named corporation submits this stalement for tHé purpose of changing its registered
office or registige: kh, i the (cgpohange was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent. | am ceept the o /0505, Florida Statutes. i
2IGNATURE 8 o MM {-2% -9
i . T e a . (NOTE: Registered Agent signature tequitad whaen rainstating} DATE
12. OFFICERS AND DIFECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T DECETE 11 TILE CJ Change [ Adsition
NAME KEHOE, WILLIAM L 1ZNAME
staeeT anorss | B350 NE 7TH AVENUE 13 STREET ADDRESS
CITY-ST-7F BOCA RATON FL 33487 146TY-ST-2P
TTLE [T DELETE Z1TILE [T Change L] Addition
NAME 22 NAME ’
STHEET AQDRESS 23 STREET ADDAESS
CITY-SI- 2P Z40my-S1-2p ) '
TITLE [T DELETE 31TIME © [ change ] Addilion
HAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-7 34. CITY-ST-2IP
THLE [.] DELETE A TITLE ) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIY-ST1-2IF 44 CITY-§T-21P .
Tine ] DELETE 59 TITLE [JChange ] Asdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 219 54 CITY-ST-2IP
T [ oeLete 6.1 TITLE Cd change L1 Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CiTv-81-21p 6.4 CITY-5T-2IP
14. | do hereby certify that the information supphed with this Hiling does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the
information indcated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that
I am an officer or d-reclor of the raraliopor the receiver of lugates empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B, it s, L0 ?
y s _ i -
SIGNATURE: . f[-28-95 93 /-55CHK

Date Daylrne Frorg 4

e | Teb 041997 8:00am

CR2E034 (9/96)



