SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.}

PROFIT /\éj"“‘ s FLORIDA DEPARTMENT OF STATE
CORPORATION oL tﬁ, Sandra B Maortham
ANNUAL REPORT Inre s

1996
DOCUMENT #  J32268 (2)
RAINBOW POOLS OF SARASOTA, INC.

Secretary of State
DIVISION OF CORPORATIONS

1

(R RHN U MRIORTATk

Principal Place of Business o Mailing Address
6175 CLARK CENTER AVE. E175 CLARK CENTER AVE.
SARASOTA FL 34238 SARASOTA FL 34238
1] us 3. Date Incorporated or Quaatl ed 3a. Date ol Last Report
2. Principal Place of Business ) 2a. Mailing Address 4. FE1Namiber Apphed Far
;l ) 2(;} 59-_211%21 l Nat Apphicable
Suite, Apt #, elc Suite, Apt #, elc R
i - P 5. Certificate of Status Desirad D $8.75 Adc.htlonal
22 zﬂ Fee Required
City & State | Ciy&Sawe 6. Election Campaign Financing a $5.00 May Be
a . 28\ o Trust Fund Conlribution Addedto Fees
Zip ~ Gountry Zip Country 8. This corporation has | anilty for intangible tax under s 193 032,
b L : <
;1 25] s 29 - 301 ) Florida Statutes D Yos [:] No L
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
ARNOLD, SYLVESTER P
5244 CEDAR HAMMOCK PL 821 Street Address (PO Box Number is Not Acceplable)
SARASOTA FL 34232 83
B4! Cily FL 85| Zi Code
1. Pursuant to the provisions of Sections 607 0507 and GO7 1508, Fianda Stalutes, the above -named corparabian submits mis statement for the parpose of changing s registered i
office or reg.stered agent. or botn, i the Slate of Florida Such change was avlbarized by the corporalion’s board of drectors | hereby accept the apgointment as registered
agenl | am faruliarwib, and aczept the oblgalions of, Secton B07.0505, Florida Statutes
SIGNATURE _ . . S . . — , e e
Slgracars typed o procles rane e @gent and bhe ¥ appheatl (NOTE R deeed Agen signanure regarec whan re nalaung DatE
12, QFFICE R§ AND DIHLC_TORS 13. i i ADDIT[ONSIC*%ANGFS TO OFFICEAS AND DIRECTORS IN 12 g
TITLE P [ oecere 11T [J crang: [ ] Acamon | &
=
171
NAME ARNOLD, ,SYLVESTER ZHEME §
STREET AQDRESS 5244 GEDAR HAMMOGK PL t 3STREET ADDRESS w
CITY-ST-21P SARASOTAFL 7 140TE-ST-BP &
T v [J oeere 21 TLE ] Crange L[ Acotion |O
NAME MH_FORD, DAV'D 2 2 NAME
sireET A00RESS | 5649 SUMMERSIDE LN. 2 3STREET ADGRESS
Y- 512 SARASOTAFL - 2acily. ST 2F : SPS e
TITLE ST [T veceie ERRRIT: Change || Addien
NAME REDIN, JUDY 32 MAME
steer aporess | 3275 BENEVA RD #101 33 STREEY ADDAFSS
ClTY-ST- 217 SARASOTA FL 34 GY-ST-2P ]
TITLE ] peene 41110t [T changs [T addior
NAME 4 ThRAME
STAEET ADDRESS 43 SIREET ADDRESS
CY-ST-2IP 44CITY-51- 1
TITLE [ ] DELETE 1T [T Crangs [] Aaditan
NAME §2HAME
STREET ADDRESS 53 STRFET ADDRESS |
CiTY-SI- 2P 540y -51-2IP . |
L [ ] oruere B1TITE T crage ] Atdinon }
MNAME £ 2 NAME |
STREET ADDRESS €3 STREET ADDRESS
CIY-ST- 2P - - y-s0 2e o
14, | do hereby cerlify that the wtormabon suppeCd yhi ed and emphion stated in Section 119.07(3)(k), Flanda Stalutes |
further cortify that the infoomation ind.cate s fue and thal my signature shall have the same legat effiect as if
made undier palh, that [ am an ofticor o g £ta tnis report as reguired by Chapter 617, Florida Statules, and
thal my name appears in Block 12 or B
i




