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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthamn
ANNUAL REPORT Secrelary of State
1 998 DIVISION OF CORFORATIONS
DOCUMENT # 16575 (7)

1. Corporation Mame

RAINBOW DRYCLEANERS, INC.

Mailing Addrass

4502 WEST VILLAGE DR,
TAMPA FL 33624

Principal Place of Business

4502 WEST VILLAGE DR,
TAMPA FL 33624

| FILED
Feb 02 1998 8:00am
Secretary of State

VIO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/18/1989
Principal Place of Business Mailing Address 4. FEl Nurnber Applied For
59-2978203 Not Applicable

Suite, APt #, etc,

|22] 27]

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Deslred O _* Fao Rouired

2. 2a.
1] 26]
28
24

25] 29] [30]

L

City & State City & State 8. Electicn Campaign Financing . .7 $5.00 MayBe
23] 28] Trust Fund Contribution _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Ono

Personal Proparty Tax dua June 30. ] ves

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acgeptable}

BOND, NATHAN L 5t} Name
2121 KILLARNEY G 5=
TALLAHASSEE FL 32308 =

84| City

EL 185| Zip Coda

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corparation 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 carporation’s board of directors. | hereby accept the appointment as registered

an attachment with an addrefs.

Block 12 or Black 13 it changaghny,

SIGNATURE: ¢

Signalure, lyped o printed rame of registerad -pom ard titla if applicable. {NOTE. Registerad Agsent signature required when relnstating) DATE N .
12. QOFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TC CFFICERS AND DIRECTORSIN 12
TILE P I DELETE 1.1 TITLE I Change  [_] Addition
NAME ALVAREZ, RAYMOND J 1.2 NAME
smeeT ADoRess | 19617 MICHIGAN AVE. 1.3 STREET ADDAESS
CITY-ST-2IP ODESSA FL. 33556 ] 1.4 CTY-ST-ZP
TLE S [ oeLete 21 TITLE [ change [ Addition
NAME ALVAREZ, VIRGINIA 22 NAME
sy anoress | 19617 MICHIGAN AVE. 2.3 STREET ADDRESS
CITY-S7- 21 ODESSA FL 33556 2,4 CITY-ST-ZP —~ . e
TLE £] DELETE 31 TILE [T Change T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
STy -57-21P 34, CITY-ST-2IP
TE L] DEeTE 41TITLE [T Chaoge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CTY-ST-2IP
TITLE LT DELETE. 51TMLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIVY- 57- 21 5.4 GITY-ST-2IP
TIRE [F DELETE 6.1 ITLE [ Change LT Addition
NAME 6:2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CiTy-ST- 2P 6.4 ITY-5T-2IP
14, | hereby cerlify that the information supplied with this iling doaes ot qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemental annual repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation pr the receiver or trustee empowerad to execute this report ag required by Chapter 607,

orida Statutes; and that my name appears in

CR2E034 (10/97)



