SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 Sy FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B Mortnam
ANNUAL REPORT ;. ';i% Secretary of S1ate
1996 R ‘-rs’-“'.’/ DIVISION OF GORPORATIONS

DOCUMENT # FQ3143 (8)
RAINBOW PAINTING OF NAPLES, INC.

Principal Place of Business T Maiing Address ’ ”""ll WIII‘II "lll Im”llll |||| III” I'I" IlI" |II’| Iml I|||’ ’|||

3441 15T AVE SW 3441 215T AVE SW
MAPLES FL 33964-6615 NAPLES FL 339646615
3. Dale Incorporated or Qualfied 3a. Date of Last RHeport
2. Prncipal Piace of Business 2a. Mailing Address T 4. FEI Numnber N Appled For
21 S 26 o 50-2215380 - Not Applicatile
Suile, At #, elc: Suite, ApL #. etc - i
. ' i S ' B. Certificate of Status Desved [J $B'75 Addlmona\
22 27[ Fee Required
City & Stale | Cry&Slate 6. Election Campaign Financing [l $5.00 Mmay Be
?3:] N o 2§| o Trust Fur_wv_c'i‘Comnbuhon — Added o Fees
Zip | Country | i | Counlry B. This corporalion has habilty for intangible tax under s 199 037
;;I e 25] 29—[ 3(;[ Fionda Stalutes [1 ves [ Mo
9. Name and Address of Current Reglistered Agent - 10. Name and Addrass of New Registered Agent e
81| Name
GROGAN, TOM .
325 ATH AVENLE SOUTH 82 Streel Address (PO Box Number is Not Acceptable)
NAPLES FL 33940 =
84| Ciy FL ]85| Zip Code

1. Pursuant to the prov.s.ons of Gechons B07 0502 and 607 1608 Flonda Statutes, 1he above namad corporation suimils this slalement for the purpose of changing its regsterea
office or registered ageet o both in the State of Flonda Such change was aulhorze0 by tne carpo-ation's board of directors harohy accept e apgpointment as ragisterec
agent |am famil ar with, and accept the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE __ ... .. . | S e S . I .
Stgnatare $ypedar p\'m'(':j oz degpserend a3enl and wead appl -—,\:_w. requred whier recistatirgl __—Eu\lt

12. OFFIGERS AND DIRFCTORS . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE pST [ peLete TTILE [ ] crange [ Adueion

NAME ABBOTT, PRICE 12 NAME

STREETADDRESS | 3441 21ST AVE SW 13SIHELT ADDRESS

CITY -§T-7iP NAPLES, FL 00000 _ 14CITY-5T-21P

TIE VD [EGE ZITIE [T Caange [T Adehtion

NAME ABBOTT, PRICE 22 HAME

streeT ADDRESS | 3441 21ST AVE SW 23 STRIT ADORESS

CITY-S1-7P NAPLESFL R A —— ]

TILE [T oetere 11 TITLE T T change Adit an

KAME 37 MAME

STREET ADORESS 33 SIREET ADDRESS

CITY-ST- 2 34 CITY-51-2F . |

TILE B [ ] oeeere 41 TIME Change Addion

NAME 4 2 hAME

STAEET ADORESS 43 STREE ADJRESS

CiTY-SI-7IP o 44 01Y-5T-2IF

TILE o [ ] Decete 51TIE - [T change [] Adaiton

MNAME 52 HAME

STREET ADORESS 53SIRLEI ADORESS

CITY-SI-2IP SA4CHY-ST-7IF

NTLE ' EI DELETE 61 NILE ]:I Change [I Aditon

NAME 62 MAME

STREET ADCRESS 63 STRECT ADDRESS

CITY-51-2IP G&Cily-5T- 7P

14. | do hereby cerbfy that tnc information suppied with trus filing 15 vol furrished ana does not gualfy for the exompton slated in Section 119 07(3)k), Florida Statates |
further certify that the infermation ir d cated on this annual report o supplemental arsual report is true and accurate and that my sigrature shall Fave e sare loga! eFect as f
made under caln, that | ani an oficer or dircctor of the corparahon of the recerver or tiusted empowered Lo execute s repar: as rauired by Crapter 617, Fiarida Statules, and
that my name appears n Block 12 or Biack 131 chang ar or an attachment with an address

SIGNATURE: " SIGNATURE AN \ME OF SIGNING OFFICER DA DIRECTOR 77 \7//‘%9 é '

CR2E034 {3/96)




