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

PROFIT 8
CORPORATION
ANNUAL REPORT

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F30618 (5)

1. Corporaton Nanic

RAINBOW KITCHENS INC.

A

Principal Place of Business Meilng Address

4690 NE 35 ST. 4630 NE 35 ST.
OCALA FL 34479 OGCALA FL 3478
3. Date Incorporated or Qualiied | 3a. Date of Last Report
o e 04/17/1981 05/01/1995
2. Puncipal Place of Business | 2a. Mailing Acdress 4. FEI Number Applisd For
(1] | o 592079099 Not Applicable
Suitc, AP #, el | Suite, Apt #, elc. 5. Certitcate of Status Dosired 0 $8.75 Adqnional
22| - o _._ETJ,, Fee Required
Gty & State | City & State 6. Election Carnpaign Financing O $5.00 May Be
LejJ R o 23' B Trust Fund Contribution Added 10 Fees
A __ Country L p | Country 8. This corporation has liability for intangible tax under s 199.032,
2"[ o 251 ?gl 30 Florida Statutes [ Yes [N
9. Name and Address of Curvent Registered Agent 10. Name and Address of New Registerod Agent
81| Name
LOWE. CHARLENE 82| Street Address (P.O. Box Number is Not Acceptabie)
1082 NE 135 GROVE
OXFORD FL 34484 83
84| City 85| 2ip Code
S 2 7 FL

11, Pursuant o the provisions of Seations B07 0502 and 607 1508, Florida Statutes, 1he above-namad corporation su
O registanedd agent, or both, in the S1ate of Florida. Such change was authorized by the carporatiop’s boar,
familar with, and agoept the obligapons of, Sectign 607.0505, Fiag lutes

SIGRNATURE 2 /5’/ w 04/(/ i /émﬁ

agert and Tl u;‘;-\ﬁ u

S wtme b4 puitfey e ol o 1 (NOYTE iy atonud Aot Sguate: (Bauirdo whon rargtating

atamenl for the purpose of changing its registered office
7| fiereby gficept the appointment as regi

2. GFFIGENS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 §
THF P [} DeLETE 11HTLE : O change [ Addiion | =
N LOWE, CHARLENE 1.2 NAME p: §
SIHEr | ADIRESS 1082 NE 135 GROVE 1.3 STREET ADDRESS B
QYT EP OXFORD FL 34484 14 CITY-ST-21P e
TILE V e T lj“b[[ﬂf 2 1TITLE D Cnange D Addilion o
e LOWE, FRANK 27 HAME
SIHEF 1 ABTHESS 1082 NE 135 GROVE 23 SIREET ADDRESS
Llv-Sl-g _ OXFORD FL 34484 o 24CHY-5T-2P
TIHLE {7] DELETE 3 1TILE [] Change ] Addition
bt 32 NAME
STHEED ANDRESS 33 STHEET ADDRESS
I e 34CMY-SI-7P
TILF ] DELETE 4 TTILE [ Change [ Addition
(AT 4.2 NAMIE
SRt b AT 43 STHEET ADDRESS
oyt | e . 4407Y-ST-2P
iR [ DELETE 5 1TILE [ Change [ Addition
HAR 5.2 NAME
SIREFT ALGHESS 5 3 STREET ADDRESS
ehestae S o 58CITY-$1-21
Thef {0 DELETE 6.1THILE [C} Change [ Addition
HARE 6.2 NAME
CINTT ATDRISS 6.3 STREET ADDRESS
| Gy -S1- 219 64 Cily-S1-2IP

14. (b hereby certily that the information suppliod with this fing i valunarty furnished and does nol qualify for the exemption slated n Section 1 19.07(3)k), Florida Statutes. | further
cedify tha! the informalion indicaled ggf this ganual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; thal | am an officer or director i thefforporgfon or the receiver or Irugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Blogkny 3 an attachment withpan glldress.
At % //f%ﬁf JIHYT

SIGNATURE: Dagtme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁ CTOR



