FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

. PROFIT
CORPORATION
ANNUAL REPORT

1996 ]
DOCUMENT #

4. Corporaton Name

Principal Place of Basiness

400 W LAKE BRANTLEY
P.O. BOX 607000
ALTAMONTE SPRINGS FL 32714
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Suite, Apt # elo.
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City & Stale
23]
2p

G nlry
25|

MOFFIT,THOMAS H

150 VALMORA DRIVE

PO BOX 181799
CASSELBERRY FL 32718-8799

277256
ALTON RAINBOW CORPORATION

9. Name and Address of Curmnt RElelered Agent B

FLORIDA DE F’ART“E‘\H C)F STATE.

Sandra B Mortham
-~
Sacrelary of State

DIVISION OF CORPORATIONS

s
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400 W LAKE BRANTLEY
P.O. BOX 602000
ALTAMONTE SPRINGS FL 32714
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[ AT
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T " 8B.75 Addtional

Gy £ S

A

5. Gerthcate of Status Desmad (] t
Fee Required
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gath, that | am an oficar or ¢

TOR02 and BO7 1508, Fiorida Srarites,

St

12,

e 1] o

NaME MOFFIT, THOMAS, JR
STREET ADORESS 304 CRANE COVE

£y 51-2 LONGWOOD, FL 00000
T D

HAME MOFFIT, ALICE

nILE

NAME MOFFIT, THOMAS

STREE] ADIRESS 304-CRANETOVE ——
Ciry 51 2P LONGWOOD, FL 00000

TI.E
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priva Statutas
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4/11/96
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