FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" :F%}Fl::; o ,\ .:; FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 D|w5|cs;:lcgga&ipsct):::noaqs Secretal'y Of State

DOCUMENT # 472165 (0)
RAINBOW FLOWERS, INC.

Principal Place of Busingss Mailing Address ”"I“ I‘IH ||I'| "ll“’lll Il’ll Ill‘ Im”m“l”lll” I'I.I Illl”lll

PHO B CIY-ROAD w
Po-SOX 904 mﬂﬂﬁkﬂﬂt—m 70 . ’&DK/-SQIV 4 DO NOT WRITE IN THIS SPACE
‘;%z‘?,é?qm-w“f'cm-#gﬂf i

3. Date Incorporated or Qualified

ampa bl 3363¢ TrAmpa ¥ a9t 7 03/16/1975
2. Principal Place of Business 2a. Mailing Address T 4. FE! Number Applied For
2 26 59-1587141 Not Applicablo
Suite. Apt. #, ot Suile, Apt. #, et B} i
r—r e A ete uie. Ap ot 5. Certificate of Status Desired ] 38'75 Additional
22 }71 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
;‘ ;;f Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation awes ot has paid the current year Intangible
24 ?ﬂ ?ﬂ ;' Parsonal Property Tax due June 30. Oves Owne
9. Name and Addresa of Current Reglistered Agent 10, Name and Address of New Registerad Agent
N
CANNON, JAMES G. 81] Namo
4014 PALMIRA 82| Streel Address (P.O. Box Number is Nol Acceptabie)
TAMPA FL 33808
83
84| City EFL a:] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agont, or both, in the Stale of Fiotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _. - -
Stgnatwe typed or printad name of tegustened agont and litle it applicable [NOTE- Ragislared Agent signature required when rainstating) DATE
t2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T DeLETE 1A THLE i change [T addition
NAME CANNON, JAMES G. 1.2 NAME
streer anpaess | 4014 PALMIRA 1.3 STREET ADDRESS
CITY-ST. ZiP TAMPA FL 14 CITY-§T-21P
TITLE Ty [T Detete 21 TITLE U Change [T Aadition
NAME CANNON, ARMAND J. 22 NAME
sirger aporess | 2407 ARDSON PALCE 23 STREET ADDRESS
CnY-§1-21p TAMPA FL 2 4 CITY-S1- 2P
TILE STD [ Decete 3.1 TITLE . [lchange T Addition
NAME CANNON, LUCILLE C. ﬁ 3.2 KAME
staeer apoaess | 2407 ARDSON PALCE 33 STREET ADDRESS
LIY-51-21p TAMPA FL 34 CITY-§T-71P
TILE VPD [T pELETE 41 TLE [l change T[] Addition
NAME LEE. KENNETH E 4.2 NAME
sweer aooress | 3207 MORRISON AVE 4.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 44CITY-ST-210
TITLE ] oeLete 51TILE T Change T Addition
NAME 52 NAME
SIREET ADDRESS 5.9 STREET ADDRESS
CITY-$1-7IP 5.4 CITY- S1- 7IP
TITLE [T oecete 6.1T/ILE [Jchange [ Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-1-21p 6.4 CITY-5T- 2P

14. | hareby certify that the information suplphod with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offtcer or diractor of the corporation of tha receivor or rustes empowered to execute this repon! as raquired by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 il changod, or on an altachrmont with an address

CIGNATIIRE- A, & Con

CR2E034 {10/97)




