FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPQRATIONS

1. Corporation Name

DOCUMENT # 277256
ALTON RAINBOW CORPORATION

Principal Pkice of Business

400 W LAKE BRANTLEY

Mailing Address
400 W LAKE BRANTLEY

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 900635 028 ***150.00

TR AR BRI

ALTAMONTE SPRGS FL 32714 ALTAMONTE SPRGS FL 37t4 DO NOT WRITE IN TH § SPACE
us us 3, Date inzorporated or Qualifed
01/08/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
[24] 26] 53-1036515 Not Applicable

Suite, Apt. #, atc.

22|

Suite, Apt. #, etc.

27]

5, Certifce te of Status Desired .| $8.75 Acdtional

Fee Req Jired

2
City & Siale City & State 6. Election Campaign Financing 0 $5.00 niay Be
23] 28] Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year I 1tangible
m IE‘ El I;I Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81} Name
MOFFIT,THOMAS H ‘
150 VALMORA DRIVE 82] Street Adiress (P.O. Box Number is Not Acceptable)
PC BOX 181799 83
CASSELBERRY FL 32718-8799
84| City Zip Code

FL [85|

11. Pursuaitt to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose of changing its re wgistered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. 1 hereby accept the app sintment as registered
agent. | am {familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=
Slgnature, typed or panted nar e of registered agent nd title if applicable. (NOTE : Registered Agent signature requ red when renstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4 \.ND DIRECTORS IN 12
TME D [ DELETE 1.1 TIME [Change [ Addition
NAME MOFFIT, THOMAS, JR 1.2 NAME
streeTanoress| 2493 RIVERTREE CIRCLE 1.3 STREET ADDRESS
CITY-5T-ZIP SANFORD FL 1.4 CITY-5T-ZP
TITLE S [] DELETE 24 TILE [Jchange [ Addition
NAME MOFFIT, ALICE 22 NAME
streetanoress| P.O. BOX 181799 NA 2.3 STREET ADDRESS
Y- ST-2P CASSELBERRY FL 2 4CITY-ST-2ZIP
TITLE PD ] DELETE 3.1 TILE JChange [ Addition
NAME MOFFIT, THOMAS 32 NANE
sreeTanbress| PLO. BOX 181799 N/A 3.3 STREET ADDRESS
CITY-ST-ZIP CASEELBERRY fL 34, CHTY-ST-ZP
TIME ] DELETE 21 TITLE [C)Change [ Addition
NAME 4,2 NAME
STREET ADDRE!3S 43 STREET ADDRESS
CITY- §T.21P 44 CITY-ST-2PP
TITLE ] DELETE 51TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE'SS 5.3 STREET ADDRESS
CITY- ST 2P 5.4 CITY-ST-ZIP
TME {J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE'iS 6.3 STREET ADDRESS
CITY- T- 2P 6.4 CITY-5T-2P

14. 1 hereb's certify that the informat on supplied witt this filing does net qualify fcr the exemption stated ir Section 119,07 3)i), Florida Statutes. ¢ further carlify that the infarmation
indicaté d on this annuai report ¢r supplemental :innual report is true and accurate and that my signat re shall have th: same legal effect as if made under oath; that  um an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed

or on an attachment with an address, with all other like empowered.

MAS H. MOFFIT, PRES

~
SIGNATL RE ANG TYPED OR FRINTED NAME OF

4/23/99

[VEPRTrRN

CR2E034 (11/98)

G OFFICEI OR DIRECTOR

Date Daytime Phone #




