FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 3 O 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # H37074 (2)

1. Corporation Name

SUWANNEE RAINBOW ENTERPRISES INC.

0T

CR2E034 (10/97)

Principal Place of Businass Mailing Address
8035 85 PLACE 8035 BS PLACE
LIVE OAK FL 32060 LIVE QAK FL 32080
us us DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
01/08/1985
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26| 59-2494821 Not Applicable
Suite, Apt. ¥, elc Suilg, Apt #, slc. i
P s 5. Certificate of Status Desired O $8'75 Additional
E] ;;] Fee Reguired
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
’;I 2;] Trust Fund Contribution Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;B—I ;)-l Parsanal Property Tax due June 30. [ Yes ()
g, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglatered Ageni
HAWTHM. L- C 81| Name
103 UNION AVE B82j Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32080
83
84| City FL IBSI Zip Code
1t. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submi'e this statement for the purpose of changing its registerad
office or registered agoni, or both, in the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accopt the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE __
Signature, typird o printed narke of regpsiered sgent and niln d appicable {NOTE: Reg-stered Agent signature requirag when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [ pewete 1ATILE [T change ] Addition
NAME DAVIS, RUSSELL W. 12 NAME
sweeraporess | 9005 85 PLACE 13 STREET ADDRESS
CITY-51-2P UVE OAK FL 14 CMTY-ST-2P
TILE VD [T OELeTE 2170TLE [Tchangs [ Adaition
HAME AMIRIN, ALBERTO 22 NAME
STREET ADDRESS 4310 NW NTH STEET 2.3 STREET ADDRESS
CITY-81-21P GWESVILLE FL 2. 40I0Y-51-21P
TLE 510 LT OLETE 31TITHE [Jchange [ Addition
NAME DAVIS, BARBARA L. 32 NAME
street apohess | 9035 85 PLACE 2.3 STREET ADOIESS
CTY-ST-79 LIVE CAK FL 34, CATY-ST-2P
TITLE [T DELETE £1TME [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-8T- 2P 4.4 CITY-8Y- 2P
TTLE [J DELETE SATILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- 51- 21 5.4 CITY-5T-ZIP
ML [T oeLete 61 TIMLE [T Change L] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-21P 64 CITY-ST-2Ip
14. | heraby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on 1his annual report or supplemonial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha cor, 4 Iracolvor of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i 1 an aflachinent with an addrggs.
CILNMATIID I el try S DAvrse B _ YA o0 2 it AT A AT




