* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . {

. SPROFIT
CORPORATION
ANNUAL REPORT

1999
e i ¥ OF &
DOCUMENT # P96000082338 Tﬁ%&% %{E. FLT A

1. Corporation Name

KEHOE CAROUSELS AND TRAINS ENTERPRISES OF FLORID

A NG 1O R

FLORIDA DEPARTMENT OF STATE F l LED
ey o Sere 990CT -5 AM 8: 03

DIVISION OF CORPORATIONS

PlinciDHaT Place of Business Mailing Address
451 ALTAMONTE AVE 6 CREEX ROAD
ALTAMONTE MALL BELLMAWR NJ 08031
ALTAMONTE SPRINGS FL 3270t us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
| 2. Principal Place of Business Za. Mailing Address 4. FE| Number I Applied For
E.ﬂ o 26] 20-3475497 Not Applicabie
Suite, Apt #. et ite, Apt. #, elc. it
uite, Apt #, atc = Suite, Apt. ¥, etc 5. Cortifcate of Status Desired $8.75 Additional
22 27 Fes Required
City & State City & State 8. Eloction Campalgn Financing O $5.00 may Bo
23] 28] Trust Fund Coniribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Inlangible
E - El ;;I m Personal Property Tax. [JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEHOE, WILLIAM L
B2| Street Address (P.O. Box Number is Not Acceptable’
6350 NE 7TH AVENUE ¢ plable)
BOCA RATON FL 33487 83
84| City FL Jss[ Zip Code
| 1% Pursuant to Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submts this staternent for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such ohange was authorized by the corporabion’s board of directore. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura, typed o printed name of registered agent and Gis # Bpplicable (NOTE: Flagisterad Agenl mignatiure roquired whan reinstatig) DATE —
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | &
TLE (1) [] DELETE 11TITLE [JChange [ Addition E
nawe KEHOE, WILLIAM L 12N 3
sTReETADDRESS| B350 NE 7TH AVENUE 1.3 STREET ADDRESS ]
CITY-ST-217 BOCA RATON FL 33487 1.4 CITY-ST-219 &
| e ] 3 DELETE 21TME SO = 1 5 A ke | O
NAME 2ZNE -10/14/39--01087--01¢
STREFT ADDRESS 23 STREET ADDRESS FadRCR. TS akek5h3, 75
CiTY-87-2IP 2.4 GHY-8T1-p0
TITLE [] DELETE 31 TTLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS A3 STREETADDRESS
| civsear | 34.CITY-5T-2P
TULE [ DELETE L1TMLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
coy-st-z2e | 44 CITY-5T-29
THLE ] DELETE 5.4 TMLE [OChange [ Addition
NAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
| arv.stae | S4cmy.ST. 29
TILE [ DELETE 6.1 TIMLE [cChange [ Addition
NAME L2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
orvstze 64 CITY-ST-2P _&m
14. | hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certi 6 information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legsl effect as if made under oath; that | m an
officer or director of the corporalion of the recgiver or trustee empowsred ﬁ) execute this roport as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed., or on an & menkwith an:?-a. witl r like empowered.
SIGNATURE: . &09- 93\- 5554
Daylima Phone ¥




