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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ., Katherine Harris Jan 25’ 1 999 8 * Ooam
ANNUAL REPORT. Secrtary of St Secretary of State
1999 DIVISION GF CORPORATIONS :

01-25-1999 90037 006 **#150.00

DOCUMENT # K11547

1. Corporation Name

RAINBOW UNI.IMIT ED MAINTENANCE SUPPLY, INC.

- | A

Principal Place of Business Mailing Address

P. 0. BOX 4694 - o P. Q. BOX 4654
SEMINOLE FL 33775 SEMINOLE FL 33775 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/11/1988
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 |26] : 59-2863151 Not Applicable
te, Apt. #, ot : Suite, Apt. #, etc. . it
Sulte. Ap ele e Ap e 5. Certifcate of Status Desired O $8 75 Adq'tmnal
E] : - . E‘ Fee Required
City & State ) City & State . 6. Election Campaign Financing O $5.00 May Be
El . EI Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible .
—* : IE‘ El m\ Perscnal Property Tax. . OYes  [No.
‘9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent '
- et 81| Name
GASSMAN, ALAN S. e N
1212 COUH'F ST STE B R L LR 82| Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34616 - 7 e T 5
84| city - 85 le Code

,11 Pur§uanl to the provisions of Sections 607.0502 and 807 1508, Fiorlda Statutes, the above-named corpotatlon submits this statement for the purpose of changing its registered
office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations 'of, Section 607.0505, Florida Statutes. .

SIGNATL:RE

Slgnamre typed ar printed name of registared agent and titke if applicabla. {NCTE: Ragisterad Agent signature required when rainsiating)- DATE 8 ‘
12 OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME D [J DELETE 117ME ma ek . ] [change [ Addition E
NAME BUEHLER, ANN- 1.2 NAME 3
street aporess| 13130 90TH ST N ' 13 STREET ADORESS g
Ciry-ST-2P LARGO FL . 14 CITY-ST-ZP &£
TME . D . ‘ [J DELETE 21TILE . {JChange  []Addiion | ©
wve | BUEHLER, WAYNE ) 22 NAME ’
sreeTanpress| 13130 QOTHSTN - 23 STREET AICRESS ’
CY-§T-2P LARGO FL . R 2.4 CITY-57-2P ‘ . S

- ] DELETE 34TILE o [cChange  [] Addition
el " 32 NAME
: ' 3.3 STREET ADDRESS o

crv-srzp . . . 34.CITY-ST-2P _ s
TIMLE ] co- ] DELETE 41TME B
NAE L ) . o 4. 2NAME T ' .
STHEET ADDRESS ' . 4.1 STREET ADDRESS '
gity-sT-2IP ' L 44 CITY-ST-2IP . .
TIME - . 1 DELETE 5.1TIME : ] o _ [Jchange [ Addition
NAME - . S 2NAME L .
STREETADDRESS| . ' 53 STREET ADORESS
N — Vo 7 54 GITY-5T-2P R
e T (I DELETE ferTmE - Change ] Addition
NAME ' 6.2 NAME : . ‘
STREET ADDRESS ‘ 6.3 STREEZRODRESS
arvst.aw. ] PR sacpfisrop

14. | hereby cerﬁfy lhat the |nf0rmal|0n g
indicated on this annuat repprt or Jug

o ernpuon stated in Section .119.07{3)(i), Florida Statutes. | further certify that the information
gnd that my signature shall have the same legal effect as if made under cath; that | am an
this report as required by Chapter 607, Florida Statutes and that my name appears in

g/&ﬁza 7 5% 5%

Dayuma hone #




