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

PROEIT
CORPORATION O tten o 5 Mar 17, 1999 8:00 am
Secretary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
03-17-1999 90048 019 ***150.00

1999

~—
1. Corporation Name 4721 65
RAINBOW FLOWERS, INC.
Principal Place of Businéss' Mailing Address ”“NM" |I||| “"l ||||| I“ll H” I|l|| ||||| |II|| Iml I||I| Ilm ]II'
5425 BEAUMONT CTR PO BOX 152174
94 PO BOX 944
TAMPA FL 33834 TAMPA FL 33684-174 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/15/1975
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21 ‘ 26 59-1587141 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elo 5. Centifcate of Status Desired d $8.75 Add.mu"al
;\ ;‘ Fee Required
City & State -City & State 6. Election Campaign Financing 0 $5.00 May Be
;3—| ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |—2’—5-| gl !Il Personal Property Tax. ~ M Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na e
CANNON, JAMES G. : 82 Strest A dre:: (g ou} N& 4‘?;' (tf tabl }6 :
reg .O_Box Numl ot Acceptable
4014 PALMIRA G P e b Les s JThor <
TAMPA FL 33608 83 . EY
84| City * 85| Zip Code
FL

11. Pursuant to the provisigfi®\of Sections 607.0502 a
office or registered agent, oor both, in the State
agent. | am familiar

SIGNATURE

507.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
S of, Saction 6070505, Florida Statutes.

End accept the oblj

Z#8 or pniodRame ol ragistorsd agent and e f appiicable. NOTE, Rughterad Agent signalurs required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO DELETE 1.1 TITLE [3Change [ Addition
NAME CANNON, J G. 12 NAME
sTReeTaoDREss| 4014 PALMI 13 STREET ADDRESS
CITY-5T-2P TAMPA FL ’ 14 CITY-ST-2ZIP
TME D [J DELETE 21 TITLE [Jchange [ Addition
HAE CANNON,: DJ. 22 NAME
streeraporess| 2407 ARDSON PALCE | : 23 STREET ADDRESS
CITY-5T-2P TAMPA FL (‘/‘.J.NW»Q ﬂ, CWMW 2 4CITY-ST-2P
TmE STD . d ¥~ [ DELETE 31 TME [lChange  []Addition
NAME _CANNON, LUCHLE C. - - Jaznane - - - - -
street aooress| 2407 ARDSON PALCE .p 3.3 STREET ADDRESS
CITY-$T- 7P TAMPA FL -~ [;‘-uc IQ'L chknﬂ i 34.CITY-ST-2ZIP
TME VPD L1 DELETE 41 7ILE [Ochange [ Addition
NAME LEE, KENNETH E 4.2 NAME
streeT aooress] 3207 MORRISON AVE 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 44 CITY-ST-2P
TitLE [CJ DELETE 51 TALE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TIMLE ‘0 DELETE §1TME MiChange 7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST. 2P 64 CITY-ST-ZIP

SIGNATURE:

14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 412.07(3)(i), Flonda Statutes. | further cerify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation gedhe receiver or trustee emgpwered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢ attachment with ap.efigfess, with alf other like empowaered.

oy o

. - e Sl
TEda ¥ e g

CR2E034 (11/98)

SIGNAAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



