SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, APPROVED @

AMOUNT DUE ON OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) f’l ' “ i
EEN
PROHT FLORIDA DEfARTMENT OF STATE f T
CORPORATION Sandra B. Mortham e , . pe
ANNUAL REPORT Secralary of State Vi JU 25 Rz o3

DIVISION OF CORPORATIONS

T
w1 d

1997 s
DOCUMENT # F94000003306 (7) ALLAAS

ORI

RAINBOW SPECIALTIES, INC.

0

Principal Place of Businoss Mailing Address
2493 GLADES RD STE 311 2499 GLADES RD STE 311
BOCA RATON FL 33431 BOCA RATON FL 3342
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiod 8a. Date of Last Report
06/23/1994 05/01/1996

2. Principal Place\or Business ' 2a. Mailing Address 4, FEI Number \A%pplied For
Mwmﬁ %_JbiﬂemJ_HM\ 22-3299860 Nol Applicabio

Suite, Apt. #, elc. ito, Apt. #, etc. i
ule. Ap e W Ap 6. Certificate of Status Desired ] $8‘75 Additional

22 27 Fes Required
City & Stat City & Statg 6. Election Campaign Financing $5.00 may 8o
23 6\/3 %\ y j:. L ;;[Mﬁ‘d &y\ N F(_ . Trust Fund Contribution ] Added to Fees
Zip Country Zip Country ! 8. This carporation owes or has paid the current year Intangible
24 = Q l 25| l ‘. [ .).@ . ;' Bau 4 l El ASH Personal Property Tax due Juna 30. Oves [OMo
9. Name and Adtréss of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS ST. B2 Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| 2ip Code

11. Pursuan te the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submils this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered
agent. | am farmiliar with, and accepl the obligations of, Section 6070508, Fiorida Staiules.

SIGNATURE I —

Signature, typed o plinted nanie of registered agont and litde If applicable {NOTE Rogistered Agenl e:grialute 16quied when reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DeLETE TITLE NI% Tthange 5 Addition
NAVE SKOLLER, ARLENE 2N Shautn Skower
sees anoress | 2900 GLADES RD., #320 1SR DRSS [(pAle . Fed Wiy,
CITY-§T- 2P BOCA RATON FL 33431 14 CITY-ST-2IP 2R~ D@e{iﬁp,{p\ &,\m =i
TE 7 oELETE 21TILE N VO Change [ Aadition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTy-81-2IP 2400Y-81-21P
TnE ] peLete S1TE T Change [ Addltion
NAME 32 NAME .. SGDDDEESBEBK““?
STREET ADORESS 23 STREET ADDRESS -08/04/87--0 1034“‘"UUS
CITY-ST-2IF 34 CITY-ST.2IP ****1 BS . DD »"n‘*l BS- DU
TIT:E L] DELETE 41ILE [CJ Change ] Addition
KAME 4.2 NAME
STREET ADDAESS 4.3 STREE) ADDRESS
CIT¥-ST1-2IP 4.4 CITY-8T-2IP
TLE [ orLeE 51 TILE [J change T[] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
ITY-ST-2IP 54 CITY-57- 21
TILE T petere 6.1 TIILE L cha 3 addition
MEME 6.2 NAME (y&q‘l
STREET ADDRESS 6.3 STREET ADDRESS ,\\
CITY-51-2IP 6.4 CITY- 8T-2IP
14. | do hereby cenlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 110.07(3){i), Florida Stalutes. | further certify that the

infarmation indicated on this annual reporl ar supplemenlal annual roport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officar or directar of the corﬁoralnon or the receiver or trusles empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 il ¢

anged, or on an altachment wilh apir 58
R Fa TP RN o WA I A LT BN "o LA S I T n‘: //_ k"f!f'\ ’t-\--" //")/—nl‘\//"\—\ CC\"I

CR2E034 (4/97)



1 Whom nay Concern :
Saly 21,1997
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