PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 316908

1. Corporation Name

RAINBOW TROPICAL INC

(7)

i Princir;;—a-lnﬁé&gc‘).-‘mfl{n;vnlms5; Mailing Address

€30 S.W. 36TH CT. €30 5, 36TH CT.
£.0.8 OX 520808 P.OB OX 520806
MIAMI FL 331354126 MIAMI FL 331354126

FILED
Apr 02 1997 8:00am
Secretary of State

AW GRAR

4. Date Incorporated or Qualifiad

05/18/1967

aa, Dale of Last Report

06/21/1996

"2, Principat Place ol Business ~ 2a. Maiiing Address 4. FEI Number Applied For
X1 I 28] 59-2855313 Not Applicabia
Suite, Apl #, gl Suite, Apl. #, alc. N ] $B.75 Additional
‘il ;ﬂ §. Cenrtificate of Status Desired ] Fao Required
City & State Ciy & Srale &. Elestion Campalgn Financing $5.00 way Bo
E . 51 Trust Fund Contribution Added lo Fees
2ip | Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
Z"_l._____.._____ S 25 20| ?0—‘ Florida Statstas Oves Omo
e wnew .. T, Name and Address of Current Reglstered Agent 1o, Name and Address of New Registerad Agent
ESCANDON, JOAGUIN 81| Name
630 SW 38 COURY B2| Street Addrest (P.O. Box Number is Not Accaptable)
MIAMI FL 33135

83

84| City

85 Zip Code

FL

791, Fursuant 10 thedrgvis gee-
ofhee or regisyfred affent, arboth, in the Stal
agen! | am fgmign wh, and accep! the

siGNATURL o

 Sections 607 0602 and 607.1508, Florida Statules, the a
f Florida. Such change was authorized by the corparation
ligations of, Seclion 607.0505, Florida Statutes.

bove-named corpord

ttion submits this statement for the purpose of changing its ragistered
s board of directors. | hereby accept tha appoiniment as registersd

14. | do hereby certfy that the infggmation supplied with this filing doos not
information indwcated on this Zfnual report or supplementat annual reg
I arm an oflicer ar dreclor © 8
appears in Block 12 or Blg

SIGNATURE:

o po

- 2

aunun: AND TYPED OR PRINTED NAME OF SI0ON)

aggi d (NOTE Registered Agenl signalure requingd y-hen relnstating) ATE
:--12_ e ‘/ N UFE]CFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE [T perere 11 TLE [ Change T Adailion | &5
NAME ESCANDON, JOAQUIN 12 NAME ‘ §
et anoeess | 630 SW 38 COURT 11 STREET ADDRESS a
arcseoe | MM, FL 00000 140TY-5T-2P &
Tt T oerere 21 THLE [J Change ] Addition |©
NAME 22 NAME
STREL T ADDRESS 23 STREET ADDRESS
LHlv-51- 2 2.4 CTY-5T-2P
i o | METGE INTMLE [J Change [ Addition
NAME 37 NAME
STRECT ADUAESS 33 STREET ADDRESS
LIry-1- 2p 34.CITY-51-2IP
B T GELETE 41 TLE [T Change  [J Addilion
BN 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
~ 44 CITY-5T-2P
T T DeLETe 5.4 TILE [T change ] Addition
KAM: 52 NAVE
STREE| ADDRESS 5.3 STREET ADDRESS
| P81 e e SA4CTY-5T-2IP
T T peckre B4 IMLE [} Change  TJ Addition
KA 6.2 NAME
STREE| ADDRISS 6.1 STREET ADDRESS
Cily-51- 2 64 CITY-5T- 2P
alify for the exemption stated inf Section 119.07(3)(i), Florida Statutes. | further certify that the

1 is true and accurate and that m
sLalion or the receivar or frustee gfnpowered to execute this report &
134 chanyed, or on an atlachment with’an address.

signature shall have the same legal effect as if made under oath; that
b required by Chapter 607, Florida Statutes; and that my name

FICER OR DWMECTOR

Dato Liaylime Frione ¥



