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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Apr 30 1998 8:00am

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

VSO CORPORATONS Secretary of State

DOCUMENT # P97000093472 (3)

CAROUSEL TRANSPORTING, INC.

Principal Place of Businoss

$19 COTTAGE LANE
BRANDON FL 33510

2. Principal Place of Busmcss

Sulle. ApL #, 8tc.

City & State

3
24] 2]

Zip " Country

) -Ni-mlmg Address

$19 COTTAGE LANE
BRANDON FL 33510

A

DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualifieg

10/30/1997
2a. Mailing Address 4, FEI Number Applied For
26| 59.3481023 Not Applicable

2]

“Sutle, ApL #, elc.

O $8.75 Additional

. Certifi I Status Desired
&, Certificate of Status Desire Fes Required

City & State 8. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution a Added to Feas

7ip Country B. This corparalion owes or has paid the current year Intangible
- m Personal Properly Tax due June 3D. [ ves WO

9. Name and Address of Current Regislered Agent

COUCH, CINDY M
519 COTTAGE LANE
BRANDON FL 33510

1. Pursuant 1o the provisions ol Seclions 607.0502 and G07.1508. Florida Statules, the above named corporation submits this slatement for the purpase of changing Its registered
office or regigtercd agond, or both, inthe State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registerad
~agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE L S e e e e < s

Signalue, Iypad ac praolipd namie cr‘ iy (] ag_;\::l anu |i_|'|_:_n aju_\_l.n?fl_ll_i_v B _____(.{JN(J!E Registered Agen! signalurg fequited whorn tainstating) DATE p
12. __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 &
THLE [T DELETE 11700 prv/r/8/D/C/M (Tthange ™ [T Adsitan |2
NAME 1.2 NAME CINDY M COUCH §
SIREET ADDRESS 135TREETADDRESS | 519 COTTAGE LANE o
CY-S7-2F e wsorv-st-or | BRANDON  FL 33510 %
TiME T Deieie 71T [T Change [ Addition
NAME 20 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-S1-2IP 2 4CIyY-ST-2IP
TLE o I B T 31 TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 5TREET ADDRESS
CiTy-51- P 34 CITY- ST-2IP
TITLE FE N I T 41TLE [T change [ Additien
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP - 4.4 CITY-57-2IP
e o N I TS 51TILE [T change [ Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP ) o 5.4 CITY-§1- 2P
TIMLE - ) DECETE 6.1 TILE LI change L} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P e 64 CITY-§7-2¢
14, | heraby cartity that the infanmation sopphod with ths fing doees not gualify for 1he exemplion stated in Soction 119.07(3)(1), Florida Statutes. | furlher certify 1hat the information

indicaled on this annual reporl on supptemcntal annuad reporl is true and accurate and that my signature shall have the same legal effect as il made undor oath; thal | am an
officer or ditectar of the corporation ar the receiver or tuslee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if CW or on an atlgehment with an address., /
t
S w7 Py

10. Name end Address of New Registered Agenl

81| Name

B2 Streel Address (P.O. Box Number is Not Acceptable)

83

B4} City Zip Code

FL 85

LS e e g)’rs;: AR



