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

¥
i

PROFIT ST .
CORPORATION *E ¥ i}i FIOHHE:"[;E:;A::[::T:::;S-I ATE May 1 3 1 99 7 8 . Ooam
ANNUAL REPORT i Ei Sacrelary of State

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 74145 (8)

4. Corporation Name

E.J.L/RAINBOW ENTERPRISES, INC.

o UGN ORI BRI

Principal Piace of Busingss Mailing Addirees
% DONALD R. LUND % DONALD R. LUND
12364 CAPRI CIRCLE. NORTH 12364 CAPRI CIRCLE, NORTH
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-43961
3. Date Incorporaled ar Qualificd 3a. Date of Last Reporl
o o o 05/17/1990 05/01/1896 |
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Number Applied For
m _ 26] R e, 5_9'3013512_ Not Applicable
Suvite, Apl. ¥, stc. Suite, Apt. #, ele i
une. ApL #. elo o M A e 5. Cerlificale of Slalus Desired [ SB'TS Adr_fmonal
?’;I 27] Fee Required
City & State | Ciy& Siale 6. Election Campaign Financing $5.00 May Be
2] — 2] . Trust Fund Contribution ] Added o Fops
Zip Country Zip _ Country 8. This corporation has liahility for intangible tax under s. 189.032,
;;l ?5] o ;I e 130 Florida Statutes o [ ves mih!o N
9. Name and Address of Current Registered Agent _ . ) 10. Name and Address of New Reglistered Agent ]
LUND, DONALD R. 8] Name
. 12364 CAPRI CIRCLE NORTH 82| Street Address (P.0. Box Number is Not Acceptable) "—W
= TREASURE ISLAND FL 33708 ) |

B3

84! City FL 135

11, Pursuant to the provisions of Soctions 807 0507 and 60715068, Flanda Slalules, the above-named corporation submis this statement for the purpose of changing its regisiered
office or registered agont, or both, in the Statc of Flerida. Such chango was aulhonzed by the corporation’s board of direclors. | hereby accent the appointment as regislered
agent. | am familiar wilh, and accepl the obligalons of, Section B07.0505, Florida Statutcs

Zip Code

SIGNATURE e e e e e e+ e I e e e e R

Signature, typed of printed namie of rop steced agonl aad tle d app'vabe (NOME Regislerews Agent sigrature requiteo when icinslating) DATE
12, OFFICERS AND DIRECTORS i 13 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
TITLE D [T EreTe LATITLE T Thange [T addion |5
NAME LUND, E. JANICE 17 HANE 3
sterr aoress | 12364 CAPRY CIRCLE N. 13 SIRFET ADDRESS a
orv-s-ze | TREASURE ISLAND FL 14GY-§T-TF ) &
TITLE D - Tl 21 TIHE - [l change ] Addition 1O
NAME LUND, DONALD R. 22 Namt
sweger aporess | 12364 CAPRI CIRCLE N. 23 STREE] ADORESS
CITY - 5T- 2P TREASURE ISLAND FL 2.4 CITY-51-2IP
TILE i 31TME [ Tchange LT addition
RAME 32 HAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY - 8- 21P 54 0v-51-2P
TLE o TTooee f e O change 1 Addition |
NAME . § 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-S§T-21P . KX CITY-§7-2IF .
TITLE [T oreete W1 THLE [J change [ Aadition
NAME § 2 NAME
STREET ADDRESS §35TRIE 1 ADDRESS
CITY-ST-2 54 CITY-ST-71P -
TILE [ peLtTe €1710LF [Jchange L[] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§1-21P 64CIY. SI. 719 _
14. 1 do hereby cerlify that the informalion supplicd willh this {iling does not qualily for he exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | furlher cerlify that the

informalion Indicaled on this annual reporl or supplemental annual repart is rue and ascurale and thal my signature shall have the same legal effecl as if made under path; that

1 am an officer or director ol the corparation or he receiver gr trustec empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Bocly if ghanged, or on an allachfhent with an address,
Va2 B9

CIANATIIRE: NS }

P E;\/c;f/')f.// /IJ /7// %4 Fr3- -,

i



