B sl b

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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # 277256 (4)

1. Corporation Name

ALTON RAINBOW CORPORATION

ARG RS I

Principal Place of Business Mailing Address
400 W LAKE BRANTLEY ) W LAKE BRANTLEY
ALTAMONTE SPRGS FL 32714 ALTAMONTE SPRGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Waiiing Addiress 4. FEl Number Applied For
21 26] 59-10365 15 Not Applicable
' ite, Apt. #, etc. Suite, Apt. #, etc, iti
—‘ s P — wie.ap 6. Certificate of Status Desired 0 $8.75 Additonel
22 27-| Fes Requlred
City & Stale | City & Slate 6. Elaction Campaign Financing $5.00 May Be
23 28—| Trust Fund Contribution Added to Fees
Zip Country s Country B. This corporation owes or has paid the curreni year intangible
24 E} L _2_91___‘ o ;I Personal Proparty Tax due Juna 30. [ Yes O o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MOFFIT,THOMAS H 81} Name
'50 VN-MOM MVE 82| Street Address (P.O. Box Number is Not Acceptable)
PO BOX 181799
C RRY FL 32718-8769 83
84| City FL ‘es Zip Code

ik Ll DGl Lal IS

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, inthe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the abligations of, Section B07.0505, Florida Statues.

-
.
-

"

T

SIGNATURE o o
Signature. typod nt prited nama of rogestored agent and 1 @ apcable (NOTE" Reglstered Agont signature requ 1 when reinstaling) GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TiLE [1] [T DELETE 11T1LE [J Changs™ ~ L Addition
HANE MOFFIT, THOMAS, JR 12 NAME
sweeranoress | 2493 RIVERTREE CIRCLE 13 STREET ADDRESS
CITY-ST-21P SANFORD FL 14 CITY-ST-2P
TITE B LT DELETE 24 TTLE [ Change L] Addition
NAME MOFFT, ALICE 22 NAE
smeeraponess | PLO. BOX 181798 NA 23 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 2 40ITY-ST- 7P
TITE N0 } I DELETE 34 TLE T T Change  LJ Adation
NAME MOFFIT, THOMAS 32 NAME
sieevaooss | PLO. BOX 181798 N/A %3 STREET ADDRESS
CTY-5T-2P CASEELBERRY FL 7 - 3.4 CTY-ST-21P
TILE T DeLETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
oiTY-S1- 2 44¢i1Y-5T-2IP
TME [ DELErE I 51TITLE [Tchange  [J Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADURESS
Cy- 5129 § 4CITY-ST-7P
THLE ] oELETE 61 TITLE [T cnange L] Addition
NAME ' £.2 HAME
STREETADDRESS | - 6.2 STREET ADDRESS
cITY-§1- 2P : 6.4 CNY-81-2IP

14. | hereby Gerlify that the information suppllt,d with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Flonda Statutes. | further certify that the information
purt is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
ed 10 oxeCute this repbrt as reawrired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13Tﬁ|

> hlT1/a8r

Apr 20 1998 8:00am

CR2E034 (10/97)



