SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,

CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)
PROFIT BE v,
: 3.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F49216

RAINBOW PLUMBING, INC.

(7)

Principal Place of Business

3400 BOCA CIEGA DR. NORTH
ST PETERSBURG FL 33710

Mailing Address

3400 BOCA CIEGA DR. NORTH
ST PETERSBURG FL 33710

N

3a. Date of Las! Report

11/27/1995

Date Incorporated or Qualiled

10/12/1981

2. Principal Place of Business 2a. Mailing Address
[21] 26]

4. FEI Number

582132407

Applied For
Nat Applicabie

Suite, Apt. #, gtc
22 ;'.f—l

Suite, Apt. #, elc.

$3.75 Additionat

. te of § Jesired .
5. Certificate of Status Desire Fee Required

[

City & State City & State 6. Election Campaign Financing ] $5.00 May e
a a Trust Fund Conlribution ___Added to Fees
Zp Country Zip Country 8. This corparation has lahility for intangible tax under s 199.032,
;4—] 25 »2"51 ;l Florida Statutes | Yes EI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SCULLY, CHARLES R
3835 CENTRAL AVENUE 82; Street Address (P.O. Box Number is Not Acceptabie)
ST PETERSBURG FL 33713 &
84| Ciy FL asl Zip Codo

agent. | am familiar with, and accept the obbgations of, Sestion 607.0505, Florida Statutes

SIGHATURE

11, Pursuant ta the provisians of Sechons 607 0502 and B07.1508, Frorida Statutes, the above-named corparalion submits this statement fur the purpase of changiny its registered
oflice or registered agent, or both, in the State of Florida Such change was authonzed by the corporation's board of d.rectors | horeby aocept the appontment as reg.slered

Signatare: typed of printed fanie of regstered agont and tlle f apphcable (NOTE FAegistered Agen! Signatort renuired when o ieating nare
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [T DeceTe 1ITiE [T crange T[] Addican
NAME SMITH, FRANCIS 1.2 NAME
steeeraporess | 3400 BOCA CIEGA DRIVE NORTH 13STREET ADDRESS
CITY-S1-2P ST PETERSBURG FL 33710 vecmwwestre ]
TTLE Y [ 1 Deete 21TITE [T change [T addnon
NAME SMITH, LARRY 2 ZHAME
streetanoress | 6701 DARTMOUTH AVENUE NORTH 23 STREET ADDESS
Cirv-St- 7P ST PETERSBURG FL 33710 2400Y-5T-2P
TTLE S [] Decete FUTITE [T crange [ ] Addiian
NAME SMITH, PATTY 37 NAME
streetaporess | 3400 BOCA CIEGA DRIVE NORTH 33 STREET ADDRESS
CITy-S1-21 ST PETERSBURG FL 33710 34 CITY-ST- 2P _
TITcE [ ] DeCETE 41TITLE L] crange [] Addition
NAME 4 2 NAE
STREET ADORESS 41 STREET ADDRESS
CITY- ST-2IF 44 CiTY-ST- P
TILE 7 oeLee S1TIRE L[] change T Additan
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
OITY -5T-21P 54CITY-5T- 2P B
TITLE [] oeLe 61Tl [} Cnasge [ Addion
NAME 6.2 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CITY-5T-21P B4 CITY-ST-2IP

further cerlify that the inforrmation i
made under cath; that | am an
that my name appears in Bige

SIGNATURE: _

cated on this anrual report or suppl
1 or director of the carporation or
12 ar Bigek 13 1f changed, of on an

ment with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRELYOR

14. | do hereby cerl'ly that the informaticn supplied with this filng is volunlarily furnished and does nat qualify for the exemplion stated in Secthon 119 07(3HK), Fionda Statutes 1 |
enta’ annual repart is true and accurate and that my signature shall have the same lagal effect as i
eceiver or fruslee empowerad 1o exocate trus report as required by Chapler 817 Flonda Statutes and

b7~ HFTV5-3EH

Db Prow s o

CRZ2E034 (3/96)



