FILE NOW: FILING FEE

PROFIT
CORPQORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

g FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

RAINBOW SERVICES OF PANAMA CITY CORPORATION

H30417 (0)

Principal Place of Business

6034 HIGHPOINT RO.
PANAMA CITY FL 22404

Mailing Address

8024 HIGHPOINT RD.
PANAMA CITY FL 32404

FILED
May 01 1998 8:00am
Secretary of State

KOOI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/19/1984

21

2. Principal Place o! Business

28, Mailing Address

26]

4. FEI Number

59-2456219

Appliad For
Not Applicable

(2]

Suite, Apt. ¥, elc.

Suite, Apt. 4, olc.

27]

0 $8.75 additional

5. Coertiticate of Status Desired Fes Roquired

City & State Cily & Stale 6. Election Campaign Financing $5.00 Mey Bo
F2] ;‘ Trust Fund Contribution Added to Fees

Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 a m ;I Personal Property Tax due June 30. JE\\r’as O no

$. Name and Address of Current Ragistered Agent

10. Name and Address of New Reglstered Agent

SCHAEFER, MICHAEL W.
8034 HIGHPOINT RD.
PANAMA CITY FL

B1] Name

82| Sireet Address (P.O. Box Number is Not Accaptable)

83

84) City

Zip Coda

FL |*

11. Pursuant to the provisions of Seclions 607 05
office or registered agent, or bath, in the Stale of Florida. Such chan
agent. | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

02 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose ﬁ_changing its registered
o was aulhorized by the corparation's board of directors. | hereby accepl the appointment as registered

SIGNATURE P

Signalure, typod o prnled nama of ragisterad agont and e if apphoatile (NOTE: Ragislored Agent signature tequired when reinstating) DATE p
12 CFFICTRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P LT DeLEe 11 TITLE [T Charge L] Addition | 2
NAME SCHAEFER, MICHAEL W. 1.2 NAME §
smeeraporess | 6034 HIGHPOINT RD. 1.3 STREET ADDRESS &
CITY-ST- 2P PANAMA CITY FL 14 CITY-ST-2F &
TITE 1] DELETE 21100E [T change L] Adgition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.40TY-5T-2P
TITLE [T DELETE 34 1MLE [T Change” T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-51-2IP
e [T DELETE 41 TILE [T change [ Addition
NAME 4.3 NAME
STREET ADDRESS 43 STREET ALDRESS
CiTY-51-21P 44CITY-ST-2P
ME [T DELETE 51TMLE [J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- 5T-2P 5.4 CITY-51-2IP
TME - ] DELETE 61 1ME [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 5.4 CITY-51-2IP

1 SIS A A ™I IS ™,

| hmﬂ..l.

14. | hereby certify thal the information supplicd with this iing doas not qualify for the exemplion stated in Seclion 119.07(3)(}, Fiorida Statutes. § further certify that the information
indicated on this annua! report of supplemaontal annual report is true and accurale and thal my signature shali have the same legal effact as if made under cath; that | am an
officer or direcior of the corporation or the rocewer or truslee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.

U_or70¢

Qe e el



