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

FILED

1. Corporation Name

AMERICAN CAROUSEL, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION oandre 5. Movtham | Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION QF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # (7)

(R ER AR

Mailing Address
P.Q. BOX 5401

Principal Place of Business

P.O. BOX 5401
FORT WALTON BEACH FL 32549

FORT WAETON BEACH FL 32549

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/08/1991
2. Principal Place of Business ;| 2a. Maiting Address 4. FElI Number Applied For
21l 3oo Moty EsTher Blvdig 59-3087116 Nt Aplioatia
Suite, Apt. #, ele. 7 Suite, Apt. #, ete. it
-—| ' P ~—| e, AR c 5. Certificate of Status Desired E] $8'75 Adqmonal
22 a7 Fea Required

City & State E—j o e o F City & State 6. Election Campalgn Financing $5.00 May Bo
3l Mary ‘, s [28] Trust Fund Contribution Added 1o Fees
Zip S Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 3 25 é? ?5] @K h evS 4 El ;a Personal Property Tax dug Juns 30. Oves  Elne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent T
GARREN, ROBERT M 81| Name
300 MARY ESTHER BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
MARY ESTHER FL 32569
= — -
84} City FL |35| Zip Code
11. Pursuant e the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-narmed corporation submits this statement for the purposa of changing its reglstered

office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
El

14. | hereby cartify that the information supplied with this filing does not qual

Block 12 or Block 13 if ghan t with an address.

SIGNATURE:

grature, typad or printed name of registerad agent and i if applicabla. {NOTE. Reglstered Agent signaturs raquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TRE P [T DELETE 1.1 TILE T T ~ LJChange [ Addition
NAME GARREN, ROBERT M. 12 NAME
seeranoness | PO BOX 841 N/A 1,3 STREET ADDRESS
CITY-ST-2Ip MARY ESTHER FL 32589'0841 14 CITY-ST-7Ip
i€ PS ] DELETE 21TE T I change 3 Addition
NAME GARREN, MARILYNN 2.2 HAME
smeeTanoress | P-O. BOX 841 N/A 2.3 STREET ADDRESS
CITY-§T-2IF MARY ESTHER FL 32569-0841 2. 4 CiTY-ST-21P
TME {1 DELETE 31TTLE [F Change 1] Addition
RAME 3,2 NAME
STREET ADDAFSS 3.3 STHEET ADDRESS
CiTY-51-2ip 34, CITY-ST-21P
TITLE 1 DELETE 41 TMLE "I Chiange L] Addition
NAME 4, 2 NAME
STAEET AGDRESS 4.3 STREET ADDRESS
CITY-S7-2P 44 CITY-§T- 2P
THLE 1 DELETE 5.1 TILE _IcChange  [J Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CrrY-ST-21p 54 CITY-ST-2IP
TIME i DELETE 51 TITLE [l change  [1 Addition
NAME 6.2 NAME
STREET ADORESS 6,3 STREET ADDRESS
CITY-ST-2Ip 6.4 CITY=5T-2P
ify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the inforrnation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the seme legal effect as if made under oath; that | am an
afficer or director of the corperation or the recexver?ior(?;qstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



