SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFDRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

CORPORATICN sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

PROFIT ) "“‘ 5, 3 FLORIDA DEPARTMENT OF STATE Jul 2 8 1 997 8 O O am
R L L

DOCUMENT # 277256 (4)
ALTON RAINBOW CORPORATION

Principal Place of Businoss Mailing Address ”"HI"II“IIH Imlum I‘“I Im IJI"I'I" I’I" Im‘ I||"|‘||“|II

400 W LAKE BRANTLEY 400 W LAKE BRANTLEY
P.0. BOX 807000 P.O. BOX 607000
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NO? WRITE IN THIS SPAGE
3. Date Incorparated or Qualified 3a. Date of Last Report
. 01/08/1964 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
1] 400 W, Lake Brantley  |s/400 W, Lake Brantley 59-1036515 Not Appicable
Suite, Ap1. #. etc. Suite, Apt. #. etc. 8. Certificale of Status Desired O $8'75 Addilional
2__2] _ﬂ Foe Required
City & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23] Altamonte Springs, FL 2|Altamonte Springs, FL Trust Fund Gontribution Added to Fees
Zip Country 2 Counlry 8. This corporation owes or has paid lhe current year Intangible
24 32714 E] USA E] 32714 El USA Personal Properly Tex due June 30. [ JYes [ No
§. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Apent
MOFFIT,THOMAS H 81| Name
150 VA.LMOHA MVE 82| Streel Address {P.O. Box Number is Not Acceptable)
PO BOX 181799
CASSELBERRY FL 32718-8799 8
84| Ciyy FL cﬂ Zip Cede

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named carporation submits this slalement for the purpose of changing ils registered
office or registered agont, of both, in the State of Florida. Such chango was autharized by the corporalion's board of directors. | hereby accept the appointiment as ragisterod
agent. | am famihar with, and accept the obligations of, Section 607.0505, Floriga Statutas.

CR2E034 (4/97)

SIGNATURE __ . . P e _ —
Signature. lypod o printog name of regisicrad agont and tite it appheal e {NOTE Hegistered Agent sigoalure requred whern reinsiating) DATE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T DFLETE 1T0LE [ change T Addition

NAME MOFFIT, THOMAS, JR 12 NAME

staeetaporiss | 2493 RIVERTREE CIRCLE 13 STREET ADDRESS

GAY-§1-2Ip SANFORD FL 40T -ST-2ZP

TLE [ [T DELETE 21 ILE U Change L] Addition

NAME MOFFIT, ALICE 2.2 NAME

smaeeraporess | PUQL BOX 181799 NA 23 STREET ADDRLSS

CITY-§T- 2P CASSELBERRY FL 2,401y -S1-2IF _

e PD T orete I1TILE LJ Change ™ [T Addition

NAME MOFFIT, THOMAS 32N

sweeranoress | PO, BOX 189789 N/A . 33 STREET ADOASS

Gy -51-2IP CASEELBERRY FL 3.4 CIlY-§1-7P

TImLE E] oELETE 41 TIME [ change [T Adanion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CINY-ST- 2P A4 CITY-5F. 2P

TILE [T o 51T T change ] Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY-S1-2P 54CITY-ST- 2P

TILE [J pecere 61 T1LE L Change ] Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADCRESS

QTy-51-2IF 6.4 CITY-51-2IP

14. | do hereby cartify that the information supplicd with Lhis filing does not qualify for the exemption slaled in Section 118.07(3)(1), Flosida Statutes. | further certify that tha
information indicated on this annual report or suppl nlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under calh; that
I am an officer or director of the corporalion or wWer Of trustee empowered 1o execul}mis report as reguired by Chapter 607, Floridaéﬂuws; and that my name

appears in Block 12 qr%mg G chman a.diress- o n P 7— Y -




