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

PROFT FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
CORPORATION Sandra B, Mortham Apr 16 1 .vvam
ANNUAL REFORT Secratary of State S f S
1998 = DIVISION OF CORPORATIONS C Cl’etaI S’ O tate
DOCUMENT # L00948 (4)
1. Corporation Name
RAIN OR SHINE PROMOTIONS, INC. ‘
(T TS
% WILLIAM REID % WILLIAM REID
3836 NORTH PALAFOX STREET 3838 NORTH PALAFOX STREET
PENSACOLA FL 325055239 PENSACOLA FL 32505-5239 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1989
2. Principal Place of Business 2a. Maihng Address 4. FEIl Number - Applied For
21 28] 50-2954808 Not Applicable
Suite, ApL. #, elc. Suite, Ap!. #, atc. o ] $8.75 Additional
22 ;—I 5. Certificate of Status Desired (| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be .
’5] ;;I Trust Fund Contribution ] Added to Feos .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;;l ;] 30 Personal Property Tax due June 30, Mves [One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
REID, WILLIAM 8] Tame
3838 N. PALAFOX STREET 82| Street Address i
(P.C. Box Number is Mot Acceptable)
PENSACOLA FL 32504
83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. t hereby accept tha appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes, '

SIGNATURE

Signature, lyped of printed hame ol regstered apent and litka it applicabla. {NCTE Registered Agent gignature reguirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE 0. 4 T oeLETE 11 TTLE (DS change [ Addition
AN REID, WILLIAM 1.2 NAME :
street aponess | 3838 N. PALAFOX STREET 13 STREET ADDRESS
CIY-S1-2P PENSACOLA FL : 14CITY-5T- 2P ‘
e D [T beLETe 21TITLE [Jchange ™ ] Addition
NAME MOWE, WAYNE T. C 22 NAME !
saeer aooress | 3838 N. PALAFOX STREET 23 STREEY ADDRESS
CITY-ST-2P PENSACOLA FL 2 4 CITY-57-2
TTLE D ] peLeTe 31TE [T change ] Addilion
HAME MOWE, CLIFFORD B. 32 NAME
smeeraooress | 9838 N. PALAFOX STREET 33 STREET ADDRESS
CITY-51-2IP PENSACOLA FL 34, CITY-5T- 2P
TITLE 1] IR 41TITLE CdChange ] Addition
NAME MCVOY. THOMAS 4.2 NAME :
stcer anoness | 9898 N. PALAFOX STREET 43 STREET ADDRESS !
CHY-ST-2IP PENSACOLA FL A4 CITY-ST-2IP :
1LE [J pecete 54 TITLE [ Change™ 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CY-ST-2P |
e 7 ceL£TE 6.1 THLE [ change ™ [T Adaition
HAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2iP 64 CITY-ST- 2P

14. | heroby certily thal the information suppliad with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statules. | further certify that the information
indecated on this annual report or supplemantal annual report is true and accural d that my signature shall have tha same logal effect as if made under oath; that | am an
officer or director ol the corporation of the repeivar orrusiee empowerad to this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an gifa with an address. '

QIGNATURE:

PR YVntlae S 4 LR

CR2E034 (10/97)



