FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT T,
CORPORATION by
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H63§65

1. Corporation Name

RAINBOW FLORIST. INC.

TR

Principal Place of Business

2525 AURORA RD
MELBOURNE FL 32935

Mailing Address

2525 AURCRA RD
MELBOURNE FL 32933

2. Frincipal Place of Business

21] ki

2a. Maiing Address

Suite, Apt. #, etc.
27)

Sute. Apl. #, elc.

City & State

City & State

|73, Batn Incorporated or Oualifed

4. FE1 Number T

592585284

5. Cortficale of Status Desradd

6. Election Campaign Financing
Trust Fundl Gontritiution

[ ves

Fiorida Statutes

Streal Addrass (.0, Gox Number s Not Acceptabic)

23] 28]
i Country 2 | _Country 77777
g, Name and Address of Current Registered Agent . .
o B 81| Name
WHORLEY, JOAN § "
1885 ADAMS AVENUE e
MELBOURNE FL 32035 83
B4| City

1. Fursuant o the provisions of Bections 607.0502 and B07.1508, Florida Stalutes, 1he abode named corporaton SUbnits this slatement for te purpose of changing 5
or ragistered agent, or both, in the Stale of Florida. Such change was authorized by tne corporation’s baard of directors. | hareby azcept the appointment as regislered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

" 70, Name and Address of New Registered Agent

INEEN VIR VRIMAMB N

3a. Oate of Lasl Report

1995

Nt A;?[:!\.;ﬁéll:\.g—
$8.75 Additional
Fee Required

. .$5.00 May Be

Qdcmd to Fees

Ul

]

8. This corporation has Iiahi'it;b”r intangible tax under s 199.032,

[ONo

e 85] zip Code
FL [*] o

cgisterad afice

SIGNATURE _____ . U o S
Sigrnature, typed or printed nare of registeres agarl and tike it &y plicatie NOTE Rugctered Agen® sgoa' on e pared v ion destate 1 [

[ 12 OFFICERS AND DIFECTORS _ AT ADDNONS/CHANGE S 0 GFFIGERS AND DIRECTORS IN 17
TITLE PO . [ DELETE 1A TILF [] Chawge {73 Additian
NAME WHORLEY, JOAN § 12 NAME
STREET ADDRESS 2525 AURORA ROAD 13 STREE | ADDRESS
iy -S1-7P MELBOURNE FL ieciesepp | - e
TITLE [ DELETE 2 1tk [7] Crange ] Addiion
N&ME 72 NAME
STREE! ADDRESS Z3SI4IET ADDRESS
CITY-§1-71P _ ___ 240TY-S1-1P B o o ]
e [} DELETE 31 TITLE [ Change  [[] Additien
NAME 32 NAME
STREL ADDRESS 33 STHEFT ADDRESS
CITY-ST- 2IF _ 34017V -§1- 717 L - e
TILE [T DELETE 4 1TITLE (7] Change  [C] Addit-on
NAME 42 NaME
STREET ADDRESS A3STRELT ADDRESS
CITY-S$T-71P 44 GITY-ST-2F i
TILE [} DELETE 5 ) TIILF [] Chaage  [7] Additior
NAME 53 NAME
STREET ADDRESS 5.3 STHEED ADCIRESS
CITY-$7- 2P S4Cy-S1-zp | o - o
TITLE [ DELETE € 11NLE [ Changs {1 Adddtion
NAME 6.2 NAME
STREET ADDRESS 63 SIAEE| ADDRI S5
CITY-51-2iF §4CTY-S1-2F |

appears in Block 12

SIGNATURE:

TYPED OF PRIN

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify fur the exenption stateclin Scction 119.07{3), Flonda Statutes. | futher
certify that the information inciicated on this anaual repart or supplomental annual report is true and acourate and that
oath; that { am an officer or director of the corparation or the receiver

Bl 3 if changed, or on an attachment wi

ny signalare shal have the sanme leaal effect as if made under

nipowered 1o oxecute this repart as reguired by Chapler- 607, Flonida Statutes, and that my name

U, 59 A 00

Chaptr e PG 0

Wz

CR2E034 (12/95}




