FILE NOW: FILING FEE AFTER MAY 11S $225.00 _

PROFIT s M0 FLORIDA DEPARTMENT OF STATE
CORPORATION 7 W A
ANNUAL REPORT

1996 ST oweonor ____
DOCUMENT # G04216 9) |

B

Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

RAINBOW FASTENER, CORP.

Principal Place of Business Maihrg Address

390 HICKMAN DRIVE P. 0. BOX 420010
P. 0. BOX 420010 P. 0. BOX 470010
SANFORD 7 MONROE L
us FL32amn UU(SKE FL 327470010 4. Date Incarporated or Qualified da. Date of Last Report
2, Principal Piace of Business ‘77273. Mailing Adidrass ’ 4, FEINumber Apphad For
21 el 59-2267000 Rt Applcabic
Suite, Apl. #, etc. | Suile, Apt #, elc. 5. Cortiicate of Status Desired 0 $8.75 Additional
22 ﬂ Fee Required
Gity & State  Oly & State 6. Electon Campaign Financing $5.00 May Be
23 e8] o | Trust Fund Contribution O Added to Fees
2ip _ Caountry L. Zip | Country B. This corporation has liahiity for intangible tax under s 199.032,
;‘ ES} 29_1 30] Floricla Statutes [ ves [INo
9. Name and Address ol Currenl Registered Agent - ’ - 40. Name and Address of New Registerad Agent ]
81] Name
STEPHENS, CHAHLES L, SR 82| Street Address (F.0 Box Nurriber is Not Acceptable)
390 HICKMAN DRIVE "
SANFORD FL 32772 83
"84 Cny FL 85| Zip Code

41. Pursuant 1o the provisions of Sections B07.0507 ad 671508, Fionda Statwtes
or regisiered agent, o poth, in the State of Fiarida. Such change was ahorized
famihar with, and accept the abligatons of, Section 607.0005, Flurid 1 Stalules

I abave named comordtion submirs ths statement for the purpose of changing is registered office
Ly the corporaton’s boasd of deactors | harelry ascept the appointment as registered agent. | am

SIGNATURE _ . - RV R L PO el [ -
“Su it Tyfatd a [ars bt :»_ B N I ) ; ! [T L BT Rt f‘-:r-\l S peat e e AL L f [SEN1 ) f‘n‘-
12.  OFFICERIS AND DIRECT0MS i 13,  ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TILE VD [ DeLETE 11T [1 Change [ Acdition [ e
% STEPHENS, CHRISTEL E e 3
STREET ADDRESS 1760 ORANGE BLVD. 1 35THEE T ADDRESS 8
R SANFORD FL__ B N L oconsiae o ) &
TILE PD [] DELFTE 2 1TNE [ Crage (] Addnar |
NAME STEPHENS, CHARLES L SR 27 NaM:
STREET ADDRESS 1790 ORANGE BLVD. 23SIHEET ALDRESS
CY-31-2F SANFORD FL 24.007-51-717
TITLE [C]DILETE 3 TTIE [] Change  [J Addition
NAME 32 NANE
STREET ADORESS 39 STHUET ADRESS
QITy-5T- 2P . R | 34CTy 5T 4F e
TITLE ] DOLETE 4 1TILE O Cnange [ Addition
NAME 42 HaktE
STREET ADDRS 55 43 5TREE T ALDRESS
CIfY-S7- 217 . : N L Ciy-51- 40 .
THLE [] DELE}E 8 1T [ Change  [] Additan
NAME &2 RN
STREET ACDAESS 53 STREET ADORSS
CIIY-ST-21F L L RACITY -8 7P
TILE [ CELETE & 1WILF [} Cnangz  [[] Addilion
HAME 62 NAME
STACET ADDRESS 6 3 STRCET ADDRESS
CITY-SI-21* . . L E4 00V svne ]
14, | clo hereby cerbfy that the mformation suppliod with this fing 15 volantarily furnished and does not gualily for fne oxemiphion stated i Seclon 119.07(34k), Florida Statutes. | further
certify that the infarmation indicated on this annua! report o supplenental annual report is irue and accurate and Whal my signaturs shall have the same fegal effect as if made undar
oath; thal | am an officer or director of e corporation o the receiar of tustoo empowerad I execite this report as required by Chapter 637, Flonda Statutes; and that my name
appears in Black 12 or Block 15 1f changed, or oo an attachnent with an addrass

SIGNATURE: GHPISTEL E.STELHENS

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OF DIRECTOR

309 ‘

el

dprdiryar |




