SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DBE TO REIRSTATE: $375.)

PROFIT /;"5&3 FLORIDA DEPARTMENT OF STATE
CORPORATION ,:7? _:/b‘;" Sandra i Mortham
ANNUAL REPORT % ' e .,-' Secretary of State
1 996 ";:‘..c_;,;, ..,;-:‘3":} DIVISION OF CORPORATIONS

DOCUMENT # 277256 (4)
ALTON RAINBOW CORPORATION

Principal Place of Business Mailing Address |||I”| Mll |I|‘| ||||| "IH |IHI |m ||||} III”I’IH Im”mll"" |II‘

400 W LAKE BRANTLEY 400 W LAKE BRANTLEY
£.0. BOX 607000 P.O. BOX 07000
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS L 32714 3. Date incorparated or Quanfiect | 3a. Dale of Last Repart
2. Frincipal Place of Busmess 2a. Maing Address 4F21h{91§£ﬁ%4‘“ ’*”"7"’"‘%1 19%?)phc:_ﬂ0
m El ) 7777‘,,*59"10385 | Nat Applica
Suite, ApL. #, et = Sute Apt # elo 5. Cerlilicate of Stadus Daosired [j 5875 A@ilionﬂl
22 2;[ Fee Required
City & State: | Ciy& Stale 6. Election Campaign Financing $5.00 May 8o
23 L 28] " Trust Fund Contribution q o Added to Fees
Zip - Courilry 2ip | Counlry B. This corporation has kabhty fur intangible tax under s 199.032,
;Il 25_] o ;91 30] Florida Statutes D Yes D No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1] Name : h
MOFFIT,THOMAS
150 VALMORA DRNE B2 Sweel Address (P.O. Box Number is Not Azceptable)
PO BOX 181799 a3 - .
CASSELBERRY FL 32716-8799
84| City FL 85[ Zip Cade:

~Clions 607, 0502 and 60171508, Flonda Salules, Ihe above-named corporation submils s siaterment 1or he purpass oF chang.ng its registaredd |
th, in the Slake of Florida Such change was autharized by the corporation's board of chrectors | berehy accept the appainimen: as regpstened

11, Pursuant 1o the provisions of
olfice or regrstered agent

N fz E Fan ™ : igat i 7.050¢ i

o agent | ar 1am|I| Gbligabans of, Soction 607 0505, Flonda Satules 7/ 1 1’96

H s T B e bered agent and nl 1 " (RODTE Fe aened Bl 0k fesquited wWier reselat ropt [ary
12, OFFICE RS AND DEECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] oruete 11T W Crhange [T Acdiion
NAME MOFFIT, THOMAS, JR 12NAME
sTREET a00kess | 304 CRANE COVE nsimerooeess | 2493 Rivertree Circle
Gy -ST-2F LONGWOOD. FL 00000 1aCIY 578 Sanford, FL 32771 -
TInE D [T pecete PERILY: : TR cnsnge [ Acditon |
Kame MOFFIT, ALICE 27 0AME
stweeTaporess | 304 CRANE COVE nsweeraooness [ Po 0. Box 181799 "‘7 =4
Ty -S1-2P LONGWOOQD, FL 00000 2 40P ST- 7P Casselberry_, FL 32718-8799
T PD [T oreere atnme (X Crange [] Adcrion
NAME MOFFIT, THOMAS 32 NAE
STREET ADDRESS 304 CRANE COVE 3 3STREET AZDRESS P. O. ox 181799 /9'
CITY-ST-2IP LQNGWODD FL 00000 34 GITY-51-21P CaSSE]. erry, FL 32 18-8799 o
TITLE L] petere 41TIE [ ] changs [_] addition
NAME 4 2 NaME
STREET ADDAESS 43 STREET ADORESS
OTY-5T-2P 44Ty -5T-21P
TITLE [] oekre 5 1TITLE L] Cnange [ ] Adtion
NAME 52 NAME
STREET ADDRESS 53 STHEFT ATIDRESS
CITY-§1-2P 540/Tr-57- 20
TIILE [ ] oecete 61T L1 caage ] Acdman |
NAME £2 NAME
STALET ADDRESS €3 $IREET ADCFESS
Oy -ST-2P E4CTY-ST-21P

14. | do herepy certify that the informaton supphed with th s fiing is voluntarily furnished and does
further cerbity that the informaton indicated an this garual report o g 7
made under oath, that | ar an ofl.cer or direglose
that my namie appears in Block 12 or Blog

Jaccurate and thar my signature shal have the sarme legal eftect as if
dexecute this report as required by Chapter 617, Flor.da Statutes: and

r— N

o \;

Dhoglen P &

CR2E034 (3/96)




