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CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF COHPORATIONS

DOCUMENT #

1. Corporation Name

THE FACETED RAINBOW, INC.

SUITE

Prinicipal Place of Business
303 S£. (7TH STREET

bk

OCALA Fu 34471

=] B 8] 2

Mailing Address
303 SE 17TH STREET

SUITE 313
OCALA FL 34471 4423

FILED
May 02 1997 8:00am
Secretary of State

DA WAV

[25] 20] 30]

3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of BUSinoss T 77”é;.wlr'»'léi'l’iiidﬁddrcss 4. FEI Number Appled For
ggl L _ 59‘3191028 Mot Applicable
Sulte, Apt. #, elc. Suite, Apt #, elG, iti
P F— F 5, Cerlificate of Status Desired O $8'75 Adqltlonal
27] Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
_ 28] Trust Fund Conltribution Added to Fees
Zip Country Zip | Gountry 8. This corporation has liability for intangible tax under s. 198.032,

Florida Statutes Oves [no

é. Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

ACKERMAN, CATHERINE F ESQ.
PATTILLO & MCKEEVER, P.A.

2100 S.E. 17TH STREET, SUITE 300
OCALA FL 34471-4181

B1| Name

B2| Sirect Address (P.O. Box Number is Not Acceptable)

=t

B3

B4 Cily

Zip Cade

FL |®

11, Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chianging its registered
office or registered agenl, or both, in the Slale of fiorida Such change was authorired by tho corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

F a1l o TSP LR .Y .0

chment with an address.

. . oA

BIGNATURE

Slgnalure, typed ot printed nank of regslered agent and Iitle ¥ apphcable (HOTE Hegistered Agent signature required whon reinstating) DATE
12. CFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TITEE P Titee L1TLE [T Change [T addiion | &5
NAME CAUTHEN, TONY 1.2 NAME 3
streer aopacss | 5620 NORTHEAST 8TH PLACE 1.3 STREE] ADORESS 3
CITY-81-21P OCAL‘\ FL 34470 1.4 CITY-81-21P E
TIRE v Toriete 21101 [T cnange [ Adaition | O
NAME GORDON, DAVID 2.2 HAME
stacer appess | 2450 S.E. 62ND STREET 23 STREFT ABURESS
oiTY-ST-2P OCALA FL 34480 ) 2 ECITY-§1-2p
T0LE S EJ DELETE 21 TIE [JChange  [_] Acdition
HAME CAUTHEN, IRIS 32 NAME
STREET ADDRESS 5820 NE 6TH PLACE 33 STREET ADDRESS
CITY-51-2IP OCN.A FL 34470 34.GiTY-81-2P
YILE T [T oLLETE FRRT [ TcChange [T addition
HAME GORDON, JUDY 4.5 NAME
sweeranpress | 2450 SOUTHEAST 62ND STREET 43 STREET ADDRESS
CITY- S1-20P OCALA FL 34480 o AATIY-S1-7F
TITLE CLIoREE T s e ] change  [F Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . L 54 CIY-ST-2F
TITLE O niLETe 6 TITLE [T changs [ ] Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREFT ADDRESS
CITY- ST-21P 6.4 CITY-51-2IP
14, | do hereby certify thal Ine information supplied with this filing does not quality for the exemption slated in Section 119.67(3)(), Florida Statutes. | Turiher certily that the

information indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under ath; that
1 am an cfficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1ﬂangmi, Or on an g

3l S A

. B F A N o " -



