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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPQORATION Sandra B. Mortham p g
ANNUAL REPORT Secretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS eCI’C aI S’ 0 a C
1. Corporation Name F0591 o (7)
RAINMAID, INC. '
Principal Place of Businass Wailing Address ”"“" |H| |||I| I“|| |I||| “Ill II“ Ill“l'lllll“l Ill“ I|I|| ml“lll
% DACHS % DACHS
960 MOCKINGBIRD LANE 960 MOCKINGBIRD LANE i
PLANTATION FL 3334 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/18/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 59-2043180 Not Applicablo
Suite, Apt. #, etc Suite, Apt. ¥, elc. o ) $8.75 Additional
= 7] 6. Certificate of Status Desired W] Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;[ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the ¢urrentyear Intangible
m 25 29 ;5‘ Personal Properly Tax due Junse 30. E’a’es DO no
©. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
DACHS, RITA 81 Name
1]
960 Mm LANE B2| Street Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324
83
84] City FL 85| Zip Code
11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered

aifice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. I am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE SO
Signature. typod o frrinted nacw of regat-red agant and fitke i apphcable. {NOTE: Regrstered AQent signature mequirad whaen reinstaling) DATE
12, OFFICERS AND DIREGTORS I s ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TUE P L] DELETE I 11 THE I Change [T Addition
NAME DACHS, RITA 1.2 HAME
sreetanpress | 960 MOCKINGBIRD LANE 1.3 STREET ADDRESS
CITY-51-2IP PLANTATION FL. 7% AP 14CTY- ST-21P
ILE P [J pecEre 24 TMLE [T change [ Aadition
HAME DACHS, RITA 2.2 NAME
steet anpress | 980 MOCKINGBIRD LANE 2 3STREET ADDRESS
CITY-$1. 2P PLANTATION FL 1% l‘f 2 ACITY-ST-2P
TIE [T peeete 3V TMLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1.21p , 34 CHTY-5T-200
TiLE [_J DELETE 41TLE O Change T Addition
NAME 4.7 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44 HTY-§T-2
HTLE [T oELETE 51 TILE [ change 1 Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY- 512 BACITY-S1-2IP
TITLE [T OELETE 6.1 TITLE [T change ~ ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 4 CITY-§T-2P

14. | hereby cerlify that the information supplied with this filing dogs nol quality for the exemﬁtion stated in Section 119.07(3), Florida Statutes. | further certity thet the information
indicated on 1his annual report or supplemantal annual report is trua and sccurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporalion or the receiver or truslee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed, or on an allaﬁrmcm wilh &0 address.

signature-_ (0 ;"‘C?ZJ:RW?*E“?'W{’%/ 0 e Y

gy e e ———— e S R T o Y —————— A

CR2E034 (10/97)



