FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 18T IS $550.00

FLQRIDA DEPARTMENT O STATY
Sandra B, Mortham
Socretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

RAINBOW TROPICAL INC

Principal Place of Businpss

630 §.W. 36TH CT.
P.0.B OX 520806
MIAMI FL 331354126

316906

(7)

__"_P:Eﬁ;-hg Address

630 S.W. 36TH CT.
P.0.B OX 520906
MIAMI Fi 331354126

FILED
Apr 22 1998 8:00am
Secretary of State

1 T

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified

05/18/1967

2. Principal Place of Business 2. Mailing Addross 4, FEI Number Applied Far
21 ET) R 59-2855313 Not Appiicablo
Suite, AptL. #, atc. Suile, Apt. #, eto. .
P ‘ ' 6. Cerilicate of Status Desired {1 $8.75 aaditional
’R_ﬂ 27] Fee Required
City & State . Gilly & Stale &. Elaction Campaign Financing $5.00 may 8e
23 e ,?@J e Trust Fund Contribution Added to Fess
Zip Country Il Country 8. This corporalion owes or has paid the current year Intangible
;] ;51 o 29] o a0 . Parsanal Properly Tax due Jure 30. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ESCANDCN, JOAQUIN 811 Name
630 SW 38 COURT B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
83
e4; Ciy 85| Zip Code

FL

11, Fursuan 1o the provisions of Sections GO7 0502 and GO7. 1508, lorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerec
office or repgistered agent, or both, in the State of Flonda. Sech change was authorized by the corporation's board ol directors. | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accopt the abligations of, Section 6070505, Flarida Statules.

el Sibmaled fie d ok

gL B2 I

s

SIGNATURE e L . [ OO I e
Srgralure, Iypred ar puab s of g age i atet e © appheatibe INOST Ragistered Agend sigoahae requied whel | renstating) DATE

12, QI ICH 1S AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T T T oreTe 11 T0LE - O crange T Addition
NAME ESCANDON, JOAQUIN 1.2 HAME

steeeT appress | 630 SW 38 COURT 13 STREET ADDRESS

CATY- S1-ZP MIAMI. FL 00000 o 14CIY-S1- 2P

e [ oreete 21TICE [ Change L] Additian
HAME 2.2 NAME

STREET ADDRESS 2.3 STRELT ADDRESS

Y- ST-2p e - 2.4 CITY - §T- 2P

TMLE DOouere P aimme [TChange [ Addtion
NAME 3.7 NAME

STREET ADDRESS 33 5TREET ADDHLSS

CIY-51-2P 314 CIY-S1-7P

TIRLE [T oFLETe 41 TILE [J change 1 Additicn
HAME 4.2 HAML

STREET ADDRESS 43 STRECY ADDRESS

oTY-§1-2P 44CITY-S1-2P

TLE [T DELETE 51 TITLE T Addition
NAME 5.2 NAML

STREET ADDRESS 5.3 SIRELT ADDRESS e 3 R SN
_CITY-ST-2P o o 54 CITY-§1-21P ]

TITLE ) T oItete 6.1TNLE T T T Y Gnange ” "T] Addition |
NAME 6.7 NAME 7/1/
STREEY ADDRESS 6.3 STREE T ADDRESS Q‘C/ ()\

CITY-5T-2F £.4 CITY-51-2IP

Block 12 or Block 13 il clyEhgpd. o,

D atsgitachunent wath an ad?ﬂxs

Y r.9

14, | hereby cerlify that the informalion supplicd will this flng does nul quality Tor the exemplion stated in Seclion 119.07(3)(1), Florida Statutos. | furthor certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under vath; that | am an
officer or director of ihe cgr'?ahon or_the: receiver or rusteo empowered Lo execute this report as required by Chapler 607. Florida Statules; and that my name appears in

W4 //zl fad

CR2E034 (10/97)



