FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMLNT OF S1ATL
CORPORAT|ON Sandra B Morthiam
ANNUAL REPORT

Secreay of State
DIISION OF CORPORATIONS

1996

DOGUMENT # 4721656 (0)

1. Corporation Name

RAINBOW FLOWERS, INC.

RN

Principal Place of Business T ’ .I‘.«Ulwl"ag Aci‘,_r 55 ]
2910 GULF CITY ROAD 2910 GULF CITY ROAD
PO BOX 944 PO BOX 944
RUSKIN Fi. 33570 RUSKIN FL 33570 -
3. Dﬂlbﬁ]i%f{g%or Cua hed [aa Ddhﬁhﬁ}
2. Principa Place of Business T T ) 2a, thatng Asdiess R 14 fui Ngb'1587 1 4 1 o Applied For
21 . o 261 ] [ Not Applicatle:
Suite Apt &, etc St ADE K. elo K. Corlhate o Statas Desired 0 $8.75 additionar
27| Fee Requlred
| City & State | Oy & Slte 6. Election Campaign F inancing O $5 00 May Be
23] el ]l Trestbuna Conibaion - Added to Fees
2 | Cowntry | 7y ~ Country 8. 1his corporation has lahibty for intangible tax under s 199,032,
?ﬂ 251 29J 30] Flwitla Statutes ] ves [INo
9. Name and Address of Current Registered Agent  ~ "~ " [ " 10. Name and Address of New Registered Agent _ L
81| Nara
CANNON, JAMES G.
B2| Strect Adc (F.0. Boax Number is Not Acceptable)
4014 PALMIRA et fadress =
TAMPA FL 33806 63 -

3 : 7 ‘pu.ﬁ
C'Id!nl( v AS athionsecl oy b Corporati D3l o s ety an L the appa 'ﬂmr_ﬂ,
505, Fler-da ‘:'atu'e 5

. Pursuant to the pravisions
or registered aganl, or bot‘u n me» St
familiar with, and accept the obigations of Sachow) €07,

SIGNATURE |

Stpatone Yol & peched e i [LEEL L S SRy R \M LR U T || st e b g

CR2E034 (12/95)

12. 13, C ADDITICNS/CHANGES TO OFFICERS CCTOH Y

TLE PO (IR [ Change [ Addnor

NAME CANNON, JAMES G. 12 KshE

SIREET ADDRESS 4014 PALMIRA 135TREE ] AZDRESS

CITY-8T-2IP l%WA FL . i 1acy =50 R

TITLE DELETE PRI Cnange Addtinn

v CANNON, ARMAND J. - - - N

STREET ACORESS 2407 WSON PALCE 23 SIREET ATDRESS

CIY-ST 2IP EE’!PA FL e 24CIy-8T-2F e e

e ofb Lk 3INLF T Adedbhen

NAME CANNON LUClLLE C RERIEI

STREET ADORESS 2407 ARDSON PALCE 33 SIECET AORE 5%

o | TOMRARL Ve o

i vPD (] GELETE Tinne C [ Cnange ] Additn

NAME LEE‘ KENNETH E 42 NAME

STREET ADDRESS 3207 MORR[SON Aw 445 HA T ADIRE S

CIFY-8T-2IF TAMPA FL R vsniese o e

TILE [Jo0Elt FEERTE: [ Cnang: [ Addition

NAME S NaNt

STREET ADDRESS SRS ALDEESS

CIFy-ST.2IP L 7 s PER1 LG A o

TILF (] oeeett 6 (TILE [ Chang= [ Adduion

NAME €2 hAN:

STREET ADORESS €3S ADDRIGS

CiTy-S1-ZF o £40Te-5I- L .

14. | do hereby certify that the information suopled with this fing 15 vol antarily : 3 t'u' Exum;mon st rll#‘(| in Section 1 Q (nr( ﬂw F\c)rl'lu Sldlulos | f |rmnr
cetfy that the nformaban indcated o0 s annual repaet or suppeeiental annual n;m i Ir- i

oath. that | am an officer or dired lor of thie corparahion o thg recaresr
appears n Block 12 or Block 131 changod, or onan attachoient wih an acilress

smwmuns:Mi'ﬁu_ v V. \- \146 ﬁt‘s us-o%(

i o
SIGNATURE AND YYPEOQ OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [SERSIRS A |

')--AA-A a I..ab




