“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .%.‘:““
DOCUMENT # 645576

1. Corparation Name

RAINBOW CREATIONS, INC.

\1

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

©)

A

Principal Place of Business

Mailing Address

435 GULF BLVD. 435 GULF BLYD.
INDIAN ROCKS BCH. FL 34635 INDIAN ROCKS BCH. fL 34635
3. Date Incorparated or Qualiied | 3a. Date of Las' Reporl
11/19/1979 04/11/1995
2. Principal Place of Business. 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-1950760 | [ Not Applicatie
Suite, Apt. 4, etc Suite, Apt. #, etc. 5. Certificate of Status Desired (| $8‘75 Additional
E] ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _.'ZFI Trust Fund Contribution O Addad to Feas
Zip | Country Zip Country 8. This carporation has liability for intangible tax under s 199.0332,
24 25 |20] 30 Florida Statutes [ Yes [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVIES. BRUCE E 82| Street Address (P.O. Box Number is Not Acceplabie)
12715 138 ST N.
LARGO FL 34644 83
84| City FL lss‘l’zm Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1608, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. t am
familiar with, and accept tne obligations of, Saction 807.0505, Florida Statutes.

BIGNATURE _ e e - . . } o — .
Sgnature, lyped o priniad name of reg stered agent and 1lle If afvicabie INOTE: Rogistersd Agort sgnature requred wikn 16 ngtaling) BATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECIORS 1N 12 ON]
DILE PT [ ] DELETE LATILE O Changr [ Addiion | =
NAME DAVIES, BRUCE E 1.2 KAME 3
steeer aporess | 12715 138 ST N, 13 STREET ADRESS &
CITY-ST- 2P LARGO, Fi. 00000 140TY-51.21 &
TIILE VS [] DELETE 7 1T [J Change [ Addtion | ©
MM DAVIES, ELAINE M 22 NAME
seer anoress | 12715 138 ST N, 23 STREET ADCRESS
CIy-51-2 LARGOQ, FL 00000 24GiTY-57-2IP
e [ DELETE 3 1TILE [ Change [ Addition
NAME 32 HAME
SIREET ADDRESS 33 STREET ADDRESS

| cnv-stze 34CTY-ST-2P
TIiLE [C] DELETE 4.11mME [] Change ] Addition
NawE 42 NAVE
STREE T ADDRESS 43 STREET ADORESS

| cimy-s51-21 44 CITY- 512
TITLE ] DELETE 5.1 TITLE [ Change [ Addition
HAME 5.2 NAME
STRELT ADDRESS &3 STREET ADDRESS

| gnv-st-ze 5.4 CITY-ST-2P
TILE [ DELETE 6 1TITLE [ Cnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-721P 6.4 CITY-5T- 2P

14. 1 do hereby certify that ine information supplied with this fing is voluntarly furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicgted on this annpal repor or supplemental annual raport is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dir tion or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block an attachment with an address
ﬂj}jl Jue (8! 253 e-22Yy
Date T Daytiria Prione o

SIGNATURE: _

SIGNRTURE AND TYPEGROR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




