AFTER MAY 1 1S $225.00

V PROFIT "T‘ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION % " Sandra B. Morlham
ANNUAL REPORT i Sacretary of State
1996 = y/ DIVISION OF CORPORATIONS
— R
DOCUMENT # H37074 (2)
1. Corporation Name
SUWANNEE RAINBOW ENTERPRISES INC.
S SR
RY 2. BOX 77 RT. 2 BOX 7. N/A
LIVE QAK FL 32060 LIVE OAK FL 32060
us 37 Dt Incerporated or Ouaihed | 3a. Datc of Last Roport
,,,,,,,,,,, | owoeness | 04081995 |
| 2. Principal Place of Busine‘s.s | 2a. Mailing Addiefs ’ A FE Nomber T . i ,}BEL‘Q_-FOL_
21 2035 BS FLACE w6 QOIS-BS LAACE 500404621 [ |MNotAnicatic |
| Suite, Apt. %, elc. | Site, ApL 4, etc. 5. Cettifcate of Status Desired ) $8.75 Additional
2] _ 7 T Fenfeaee
| Citys Siee | City & State 6. Eloction Campaign Financing $5.00 May Be
Bl L jE OAK  Fh |8 L1726 04 b conwon B adgesiorees
u Zp Country 2ip 8. Tnis corporation has lisbibty for intangdle tax unger s 199.032
2| 34060 | &4 S4, 2] 326 6O | fonsssues  Dves BN

"1, Nanie and Address of New Registored Agent

9. Name and Address of Current Registered Agent

HAWTHORNE, L. C.
103 UNION AVE A
LIVE OAK FL 32060

ot Acceplatie]

" Tes| 7w Code

31, Pursuant 1o the provisions of Sections 807.0502 and 07,1508, Flonda Statutes, he above named Garl poration sutmnits fhis st A ier The purpose of changing its registere:
or registered agent, or both, in the State of Florida. Such chan?_e was authorized by the corporation’s bivard of directort | hesetay accept the appointment as régistered agant. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o o me o e o . = o .
- Sigriatarsr tyoed of prnked name of ragistered agent and i if appdeabin NOE R 'ﬂ“‘,"i 1 !_,l‘u:.j- el ,ﬂ}_.__#.ki__ff,__ 8
| 12. CFFICERS AND DIRECTORS L . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12____ | %
TINE PD [} DELETE 11 WILE [ Change  [3 Additon |
NAME DAVIS, RUSSELL W. 17 NAME S
siereracoress | RT 2, BOX 77 s sy | O3S PS PrACE g
Gy -ST 2 LIVE OAK FL R s | Lpp e OAN FL. SRS 60 =
THLE D [ DELETE ZA0NE [] Cange [ Adation &
HAME AMIRIN, ALBERTO 22 NAME
s aooress | 4310 NW. 69TH STREET 23 STHEFT ADDRESS
any-51- 7P GAINESWILLE FL b o
TITLE STD [ DELETE 31T0LE [J Change  [] Addiien
NAME DAVIS, BARBARA L. 37 NAME - .
st anoeess | RT 2. BOX 77 a3 sttt apmiss | PO, 38 PS8 FLbCH
| orvsize | UVE OAKFL s b | trwE 2A A FL 3IR0c6
TITLE [t 4 1TILE [ Crangg [} Addilion
NAME 42 NAVE
STRELT ADDRESS &3 STREE! ADDRESS
GITY- §T-2F aagmiestEe |
TLE [ DELETE 5 1TNLE [ Change [ Additon
NAM: 57 NAMS
STREFT ADDAESS 53 STREFT ADDRESS
oy -St-2k seemsLAR |
TILE [J DELETE £ 17ILE [ Changz [ Addition
NAME 57 HAME
STHEET ADDFESS £ 3 SIKEIT AUGRESS
B o T E SO SR | e
14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quattify for the exemption Sared n Socton 11907031k, Flonda Statutes. | further

cath; that | am an officer or director of It 2. corporation o the recaiver o frustec empowered to execute this report & reguired Ly Ghapter GO, Florida Statutes; and that my name
Anged, or on an attashment with an address

1
certify that the information indicated on this annual reporl or supplemental annual repo- is true and accurate and that my sipnature: shall have the same logal effect as F made under |
! I
appears in Block 12 or Block 1 ‘

I

SIGNATURE: Zowae Pussacc . Davis AT 1 GTGnsik

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytine Frone #

——



