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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F30618 (5)

RAINBOW KITCHENS INC.
Principal Place of Business Mailing Address
4690 NE 35 ST. 4690 NE 35 ST.
OCALA FL 34479 OCALA FL 34470

FILED
Mar 24 1998 8:00am
Secretary of State

OO 0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/17/1981
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m ’El 59-2079099 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
r-—-—l o P vie. Ap B. Certificate of Status Desired ] sﬂ 75 Addhional
22 27] Fes Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
Zl ;I Trust Fund Gontribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
E_;l E‘ ;I 3_o| Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LOWE, CHARLENE 81| Neme
5641 SE 21 LANE B2| Street Address (P.0O. Box Number is Not Acceptable)
OCALA FL 34471
B3
84| City FL Ias Zip Code
11. Pursuani 1o the provisions of Seclions 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or ragistered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or direclor of the corporation
Block 12 or Block 13 if chan A

SIGNATURE:

SIGNATURE

Signatura, lyped o prcted namo ol regrstorod agonl and tmie if applicabio (NOTE: Ragislered Agent mignature required wharn reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P ] peLeTe 11TILE O changs LT addition | =
NAME LOWE, CHARLENE 1.2 NAME §
staeevaponess | 5641 SE 21 LANE 1.3 STREET ADDRESS &
CTY-$1-2P OCALA FL 1.4 CTY-§T-20P &
TLE 1Y) [ oeLere 21TILE [Jchange [T Addition |©
HAME LOWE, FRANK 22 NAME
sweenaporess | 5641 SE 21 LANE 23 STREET ADDRESS
CITY-S1-2P OCALA FL 2 4CATY-ST-2P
e TJOEIETE 31TME Ol change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34,CHY-ST-2iP
TITLE T erere 41 TME [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2if 44 CITY-ST-21P
TITLE [T DELETE 51 TIME [JChangs  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-21P 5.4 CITV-5T- 71
TILE T DELETE 6.4 TILE [Jchange [T addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14, | hereby cerlily thal \ha information supplied with this Tiling does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicated on this annual rgport or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
he TRCHIVET OpATUSIOE empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

t with an addre:
AN d’?_’ Wby, Ve

2o S FT e




