FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o

PROFIT
CORPORATION
ANMUAL REPORT

1996

',*\g_ FLORIDA DEFARTMENT OF STATE
; Sandra B. Mortham

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 4935%9 (7)

1. Corporaton Name

RAINBOW DUSTERS, INC.

AN

Principal Place of Business Mailing Adﬁress
27816 NPELICAN ISLE DRIVE PO BOX 491454
LEESBURG FL 34748 LEESBURG FL 347491454
us us 3. Date Incorporatad or Qualified | 38. Date of Last Report
01/07/1976 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEUNumber Applied For
[21] 26 53-1647587 Not Appiicabie
Sutte, ArL. 4, etc. Sutte. Apl. #, elc. 6. Certificate of Status Desired [ $8'75 Adc!itional
E] ;i Fee Required
City & State City & State 6. Elpction Campaign Financing O $500 May Be
?3] ;gl Trust Fund Contribution Added 10 Fess
7ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
L;i_l El E ~3(T| Fiorida Statules [ ves [AMNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CYRUS, ROBERT A. 82| Strest Address (P.0. Box Number is Not Acceplaoie)
214-A N THIRD ST.
LEESBURG FL 32748 8
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Saclions 807.0502 and B807.1508, Florida Statutes, the above-named co-poration submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE: e e s e

Bigaature, yped or printed nare of rogistered agent and the 4 appicats | [NOTE: Registered Agent sighature re_uid when ranstatingl DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [C] DELETE 1AL [ Crange [ Addilion
NANE JONES, W. GRADY 1.2 NAME
STREEI ADORESS 27816 N.PELICAN ISLE DR. 14 STREFT ADDRESS
COy-5T-7P LEESBURG FL 1401TY-$1- 2P
TTLE STD [77 DELETE 2 1V TILE [J Change [T Acdition
NAME JONES, WANDA 22 NAME
STREET ALIDRESS 27816 N.PELICAN ISLE DR. 23 STREET ADDRESS
CITY-ST-7# LEESBURG FL 24C1Y-§1-2
Tht VD [7 OELETE 31TTLE [J change [ Agdition
RAME JONES.E. G 32 NAME
STREET ADDRESS 27816 N PELICAN ISLE DR 33 STHEET ADDAESS
OIre -1 2P LEESBURG FL aapnv-stae |
TImLE [ CELETE 4 1TITLE {7 Change  [] Addition
NAME 42 NAMF
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1- 7P 44117 -ST- 2P
TLE [] DELETE 5 1TITLE [[] Change  [] Adddion
NAMSE 5.2 NAME
STREE T ADDRESS 53 STREET ADORESS
CIY-SI-2P SACTY-ST-2IF
TITLE [] DELETE 6 1TILE [ Change  [] Additien
NAME £.2 NAME
STREE] ADDARESS £ 3 STRELT ADDRESS
LiTY-SI-710 §4CHY-51- 2P

14. | do hereby cerlify thal the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119,07(3){K). Floriga Statutes. | furthar
certify that the information indicated on this annual report or supplementat annual report is true and accdrate and that niy signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,,or onan attachment with an address.

SIGNATURE: W, Wa,‘6m,rfy,j?ﬂ!é,,,,,B,‘Q»‘a Y196 3R 78725857

SIGNATURE AND TYEHD R PRINTED NAME OF SIGHING OFFICER OR DIRE£TOR Date Daytiie Prone #

CR2E034 (12/95)




