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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION

PROFIT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 04 1998 &:00am

ANNUAL REPORT
1998

Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F49216

RAINBOW PLUMBING. INC.

(7)

ARV AT A

DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified

Mailing Address

3400 BOGA GIEGA DR, NORTH
ST PETERSBURG FL 33710

Principal Place of Business

00 BOCA CIEGA DR. NORTH
$T PETERSBURG FL 33710

10/12/1981
2, Principal Piace of Business 2n. Mailing Address 4. FEI Number Applied For
21 26) 50-2132407 Not Applicable
Suite, Apl. #, elc. Suita, Ap! #, BlG.
P P 5. Cortificate of Status Desired [ w 75 Addtional
;2—| ;‘l—'] Feo Requited
City & Siate Ciy & Stata 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 a ;] »;0-[ Personal Property Tax due June 30. Yos Cre
§. Name and Addresa of Current Registered Agenl 10, Name and Address of New Registered Agent
SCULLY, CHARLES R 81| Name
1]
3835 CENTRAL AVENUE 82| Strest Address (P.O. Box Number is Not Acceptatie)
ST PETERSBURG FL 33713 -
84| City FL Ins Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fioritia Statutes, the above-named corporation submiits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am famihar wih, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

6Pd accurate and that my signature shall have the same legal effect as if made under oath;, that | am an

indicated on this annual report or sug@fggrental arnual report is tru
red ta axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

J p d g
officer or diractor of the co«ponah qsln i

o PPN A 4298 133 I K

SIGNATURE

Signatue. lypod o printed name of rogiskored agen! and tilke il apgicabin (NOTE- Regisiarsd Agenl signalive required when reinstating) DATE p
12, CFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TIE P T DELETE VATILE I Change L1 Acdition g
HAME SMITH, FRANCIS 1.2 NAME §
sweer aooness | 3400 BOCA CIEGA DRIVE NORTH 1.3 STREET ADDRESS o
LITY-$1- 2P ST PETERSBURG FL 33710 14 CITY-ST-ZP o
TILE Y] [ prLeve 21TIMLE [ change LI Addition (€ -
NAME SMITH, LARRY 2.2 NANE
sweer aporiss | 8701 DARTMOUTH AVENUE NORTH 2 3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33710 2.4 GITY-5T-2IP
MLE [ [ oeLese 31TLE [ change L] Addition
RAME SMITH, PATTY 32 NAME
streer aooress | 3400 BOCA, CIEGA DRIVE NORTH 33 STAEET ADDRESS
CHY- ST-29 ST PETERSBURG FL 33710 34.CITY-5T- 2P
TITLE [ DELETE 41TIMLE [Icrange ] Addition
NAME 4,2 NAME
SIREET ADDRESS 4.1 STAEET ADDRESS
GiTY- ST-2iP 44 CITY-ST-2P
e [J DELETE 51TITLE [T cnange ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-§T-2P
TLE ] DELETE 61TI0LE [T Change [T addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDHESS
CITY-5T- 2P B4 CITY-ST-2IP
14. | hereby cerily that the infarmation sup f:q wilh this hling does not lity for the examption stated in Section 119.07(3)i), Florida Statutes. | urther cartify that the information



