FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B Mortham
ANNUAL REPORI Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 476260 (5)
1. Corporation Name
RAINBOW GROWERS, INC. " | I " I ‘ I I
 Principal Pace of Business Mailing Address
/O JM TATUM C/O JIM TATUM
2020 MOULDER DRIVE 2020 MOULDER DRIVE
NAPLES FL 33964 NAPLES FL 3394 5 3
us us . Date Incorporated or Qualiliod a. Date of Last Report
111975 05/01/1095
2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[211 . E‘;l 65 0178507 | [Not Applicable
| __ Suite, Apt. 4, elc. | Sulte, Apl. #, ete. 5. Certificate of Stalus Desired 0 $8.75 Adc!ulional
22-1 B 27 Feo Required
| City & State City & State 6. Election Campaign Financing $5_00 May Be
_2:_31" L El Trust Fund Contribution L Added 1o Feos
| Pw Couritry Zip | __ Country 8. This corporation has liability for intangible 1ax under s 199.032,
34] ZT”I El 30-1 Florida Statutes [3ves [JNo
E:, 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TATUM' JIM 82| Street Address (P.C. Box Number is Not Accepntable)
26100 SOUTHWEST 192ND AVE.
HOMESTEAD FL. 33031 83
84| City 85| Jip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed agent. | am
familiar with, and accepl the obligations of, Section 607,0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE = T
Slunature tyned or print 3d namie of registered agent and title if applzatie [NOTE: Regaterad Agent sigratare required whien reinstating! DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D [ DELETE 1ATINE [ Change [ Addition
NAME TATUM, JIM 12 NAME
SIKEET ADDRESS 26100 S.W. 192ND AVE. 1.3 5TREET ADDRESS
| omesre | HOMESTEAD FL L& CAY-ST- P
TTLE 7] DELETE 2 1TIMLE [J Change  [J Addition
KAME 22 NAME
STREFT ADDRESS 73 STREET ADDRESS
| cirv.s1-ze _ 2400Y-5T-2P
TILE [ GELETE A1 TITLE [ Change  [J Addition
NAME 32 NAME '
STREE | ADDRESS 33 STREET ADDRESS
| ciy-s1-2p 7_ 34CITY-5T-2P
TTLF [T CELETE 41THLE [ Change ] Additian
NAME 42 NAME
STREET ADDAESS 43 S1REET ADDRESS
| CiTy-sr-zip 4400Y-ST- 2P
TrLE ] DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
Ciry-sr-ze 540TY-ST-2P
TITLE [] DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
ciry-§1-2° 64 CITY-$1-2iP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or 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 officer ar direcior of the corporation or the rageiver ar trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Bleck 12 or Black 13 if changed, or on an attachme h an address.
Vi Ty 955509

SIGNATURE: 7/ m 23Te rn =

JGNATURE AND TYPED OR PRINTED NAME OF BIG

IPG OFFICER OR DIRECTOR




