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

"PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # 472165

1. Carporation Narme

RAINBOW FLOWERS, INC.

)

N AT ERE

Principal Place of Bus:noss

2910 GULF CITY ROAD

Maiting Address
2210 GULF CITY ROAD

PO BOX Hd4 PO BOX B4
RUSKIN FL 33570 RUSKIN FL 335700944
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Bus-iss Za. Mailing Address 4. FEI Numbar Applied For
21] 28] 59-1567141 Not Appiicablo
Suite, Apt. #. ot Suite, Apl. ¥, elc. i
| Bulle. An L ot - uie: ApL 1, 8l 5. Certificate of Status Desired & $3'75 Additional
22 . 2;1 ‘ Foe Requirad
| Ciy & Snate City & State 6. Election Campalgn Financing $5.00 May 8o
23 28] , Trust Fund Contribution Added to Fos
2ip _ Country | e Country 8. This corporation has liability for intangible tax under s. 199.032,
;Il 25] 2_91 :_56‘ Florida Statutes ves [IMNo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
CANNON, JAMES G. . |81 Name
4014 PALMIRA 82| Streat Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33600
83
84| City FL 851 Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registered
office: of registored agent, or both, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | am farnitar with, and accepl the obligabions of, Section 607.0505, Florida Statutes,

Apr 10 1997 8:00am

CR2E034 (9/96)

SIGNATURE
Stgraluee, typued o poated narme of regiaeced agant aad e M epplicable {NOTE Rogistered Agent signature required when reinslating) DATE
12. _ OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It PD [T DFLETE LIV [T change T Addition
HAME CANNON, JAMES Q. 1.2 NAME
stoee 1 aroveess | 4014 PALMIRA 1.3 STREET ADDRESS
CiY-S1-26 TAMPA FL 1.4 GiTY-ST- 2P
TIlLE VD CToeiE 21 TIILE Th Crange L] Addition
RAME CANNON, ARMAND J. 20 HAME
streranoress | 2407 ARDSON PALCE 23 STRAEEY ADDHESS
Ty -§1. 2 TAMPA FL 2.4 CITY-S1- 2P
e 810 L] DELETE 3.1 T1LE [Jchange [T Acdition
KAME CANNON, LUCILLE C. 32 NAME
st aocress | 2407 ARDSON PALCE 2.3 STREET ADORESS
oIy 5120 TAMPA FL 34 CITY-51-21F
e vPD T peceTe L1TITLE [Jchange [ Addition
NAME LEE, KENNETH E ¥ owme
sier aooness | 3207 MORRISON AVE 43 STREET ADDRESS
CTy-ST- 2 TAMPA FL 4400rv-51-70
i L] DeLETE 5.1 TIILE [ Change 11 Addition
NAtAE 5.2 NAME
STRELT ANDHESS 53 STREET ADDAFSS
CHY-1 2 54 CITY-S1-7F
e ’ [T OELETE 8.1 TLE U Crange L] Addition
NavE B2 NAME
SIREL | ADDRTSS 5.3 STREET ADDRESS
Y- 51 -2 5.4 CITY - 5T- 2IP

4. T dio hercby certily 1hal the informalian supplied with this Jiling does nol qualiy far the exemption statad in Seclion 119.07(3)(7), Florida Statutes. | further cenify that the
information indcatod on this annual roport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o direclor of the corporahn of e receiver of tiustes empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bigok 13 il changed. or g an attaclrent with an address.
s AT BaHLsI

SIGNATURE: Y ! R e et
SIONATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Cale Daytina Prone #




