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

PROFIT FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # Jo7878 (8)

1.

RAINBOW TILE OF C. C., INC.

AN ARG

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
@, typod o prirted nama of tegisiored agent and tille il applicable [NOTE: Registerad Agent signeture requirad when tainstating) DATE

Principal Piaca of Businass Mailing Address
785 NORTH HOLLYWOOD CIRCLE 785 NOATH HOLLYWOOD CIRCLE
CAYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34429
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-7669176 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc.
! P uie. Ap 8. Certificate of Stalus Desired O $8-75 Auditional
@ ;I Fes Required
City & Sate City & State 8. Elaction Campaign Financing $5.00 May Be
EI —‘:B-I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;| 29 30 Personal Property Tax due June 30. Clves [dno
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81
CONNOLLY, JAMES F. Name
785 NORTH HOLLYWOOD CIRCLE 82| Street Address (P.O. Box Number is Nol Acceptable)
P. 0. BOX 2215
CRYSTAL RIVER FL 32629 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or bath, in the $tate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [_] DELETE 11 TIILE [ cChange  |_T Addition =
NANE CONNOLLY, JAMES F. 1.2 NAME §
streeTappress | 785 N. HOLLYWOQD CIR. 1.3 STREET ADDRESS i
oY-ST-2P CRYSTAL RIVER FL 14 CITY - 8T-2P &
WILE STD TJ oEcETE 2.1 Y1LE [JcChange [ Addition | ©
NAME CONNOLLY, IMELDA A, 22 NAME

streer aporess | 785 N. HOLLYWOOD CIR. 23 STREET ADDRESS

CITY- ST 24P ORYSTAL RIVER FL 2. 40ITY- ST 2P

TITLE [ DELETE 3.1 TTLE [J Change  [] Addition
NAME 42 NAME

STREET ADDRESS 3.3 STREET ADDRESS .

CITY-51-21P 34.CITY-ST-2PP

TTLE [J DELETE 41 TINE T change ] Addition
RAE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7-2IP 44 CITY-T-2IP

TITLE ] DELETE 51 THLE T T Change L] Adaition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDHESS

CITY-ST-21P 54 CITY-ST-ZiP

TITLE | GRS 611 CJChange ] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

EIfy-$1- 2P 6.4 CITY-$T- 2P

14, | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

GIAMATIIDE. ] nd 2 P A7 7 A Y PP A md ™ WG L1 %) gy st

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporalion or the raceiver ar trustee empowared 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.




