CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997 is 4

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # 476260

1. Corporation Name

RAINBOW GROWERS, INC.

(5)

Principal Plage of Bus ness

Maiiing Address

FILED
Apr 28 1997 8:00am
Secretary of State

ANl

C/O JIM TATUM C/0 JIM TATUM
2020 MOULDER DRIVE 2020 MOULDER DRIVE
NAPLES FL 33964 NAPLES FL 34120-25%0
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
- 05/21/1975 05/01/1996
2. Poncipal Place of Business 28, Mailing Address 4, FEI Number Appliad Far
21 ;ﬂ 650178507 Not Applicable
Suite, Apl #. et Suite, Apt. &, elc, it
| e Al Rl ulle. Ap 5. Contficato of Stalus Desved  []  $B:75 Addilonal
22| . [27] Fee Reguirad
_ Cuy & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
| fw L” Country 2ip Country B. This corporation has liability for intangityle tax under s. 199.032,
24—1 ?5] 25 ;E] Florida Statules ...D Yes [1] Mo
‘ 8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
TATUM. JM Bi] Name
26100 SOUTHWEST 192ND AVE. 82( Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
&3
B4} City B5|( Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida_ Such chan
agent | am famihar vath, and accept the obligalions of, Section 607.0505, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing Its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE
Stguatate typid o Ernted name of registered agant arkd line it applicable INCQTE: Registerad Agant gignatura required when seinglaling) DATE
|12, N ; OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
1L D CT oeLETE 1ATILE L ¥ Change™ LT Addition
NAMF TATUM, JIM 1.2 NAME
seer anoness | 28100 SW. 192ND AVE. 1.3 STREET ADDRESS
CiTy . ST-21P "OMESTEAD FL 14 OITY-8T- 2P
WL [T okweie 21 TLE LI Change™ [ Addibon
NAME 7.2 NAME
STHEET ADDRESS, 2.3 STREET ADORESS
CITY - 51-2F 2 ACITY-ST-2P
THLF [ beLeTe 31TALE [T change  [CJ Adaition
HAME 3.2 RAME
SIKEET AIDRESS 4.3 STREET ADDRESS
CIly-51 70 ~ 34.CITY - 5T-7IF
1 T oeLeTe FRRA: [T change [ Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREFT ADDRESS
CITY-§T-2IF, 44 BITY-ST- PP
TI1LE {_J DELETE 51TI1LE [Jchange [T addition
KAM: 5.2 HAME
STRFET ADDRESS 5.3 STREEY ADDRESS
CIy-S1-2IP 54 CITY-51-2IP
TinE T oeLeTe 61TILE T3 change™ [ Audition
NAME 62 NAME
SIKEET ATDRESS 6.3 STREET ADDRESS
CHY-ST-IF 6.4 CITY -ST- 2P

14, | do herehy certify thal the informalion supplied with this filing does not qualify

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

‘ or the exemptlon stated in Section 119.07(3)()), Florida Statutas. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an ofler o director of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an a
SIGNATURE: =~/ 4 J@ T Ot (11 [N

n el 42097

94/ 455303

Daytime Phone ¥

CR2E034 (9/96)

ndirTaf1



