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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 'ﬁ_,,,o DIVISIOS:.IC::EO(:PSC;;‘ZTIONS Secretary Of State
DOCUMENT # H47019 (5)

1. Corporation Name

RAINBOW SCAFFOLDING AND EQUIPMENT COMPANY

Principal Place of Business Mailing Address
10729 PHILLIPS HIGHWAY 10728 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] £0-2550022 Not Applicable
Suite, Apl. #, 8ic. Suile, Apt. #, elc. - i
] uite, Ap c uite, Apt. #, etc 5. Corfificato of Status Destred [ $8.75 Addtional
22 2_7\ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bs
m ;ﬂ Trust Fund Conttibution 0O Addad 10 Feas
Zip Counlry 2ip Country 8. This corporalion owes or has paid the cu[gpwear Intangible
m - —2_51 rzﬂ ;l;l Personal Property Tax due June 30, Yes [ No
9. Nama and Address ol Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
FIELD, EDWARD A. 81} Name
10720 PHLLIPS HIGHWAY 82| Giraat Address (P.O. Box Number s Nol Acceptable)
JACKSONMVILLE FL 32224
. 83
B4| City i FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiersd
agent. | am familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE

Signalure, ypod o prnird nama of regrsinrag agent and btka it applcable {NOTE Registered Agent signalure raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 11TLE T crange LT Addition
NAME FIELD, EDWARD A. 12 NAME
seeraooness | 10729 PHILUIPS HIGHWAY 1.3 STREEF ADDRESS
CITY-ST-2F JACKSONVILLE FL 14 CIY-5T- 2P
TITLE [J DELETE 21TNLE [T change [T Addition
NAME 22 NAME
STREET ABORESS 23 STREET ADDRESS
CITY-$1-2IP 2 4 CHTY-ST- 2P
TILE [T DELETE 31 TILE [T Change” ~ [J Addition
HAME 32 NAME
STREET ADDRESS 3 STREEY ADDRESS
GITY-5T-2IF 34.CITY-SF- 7P
TITLE [T DELETE A1TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§T-2IP 44 CY-ST-2P
THLE T DELeTE 51 TILE [T Change T Adation
NAME 52 NAME 57
STREET ADDRESS 53 STREET ADDRESS /gf-yb\\q
CITY-S1-2IP 54 CY-5T-2P
TTLE 7 DELETE 6.1 TITLE
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 5.4 LrIY-ST-2P

14, | hereby cerlify that the information supplied with this filing doos not quality for the exemption stated In Saction 119.07(3)()). Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lagat effect as if made under oath; that | am an

afficer ar dirgctor of the corporabion or the ragsiver or trustee empower acyle this repart quired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, wlmwt wstw . %
e s Bl R WEEE BB e s a 4 ™ Lor IR A'// LI LY Y N & s Ay S

FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O O am

CR2E034 (10/97)



