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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P93000043663 (2)
RAINBOW MARINE SERVICES, INC.

Principal Place of Business

3117 PROGRESS ROAD
LEESBURG FL 34748

Maiting Address

31717 PROGRESS ROAD
LEESBURG FL J4748

FILED
Apr 24 1998 8:00am
Secretary of State

ORI NN

0O NCT WRITE IN THIS SPACE

o

3. Date Incorporated or Qualifiod
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3190534 Not Applicable
Sulte. Apt. #, etc. Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired (W $8.75 additiona!

Fee Required

11, Pursuant to the provisions of Sections

City & Stale __ Ciy & State 8. Election Campaign Financing $5.00 May Be
123 e zt;l ~ Trust Fund Conlribution Added 1o Fees
Zip Country e Country 8. This corporation awes or has paid 1he current year Intangible
;:l 2—5[ o 29—| ;' Personal Property Tax due June 30. Yas [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILKES, BRIAN J 81| Name
31717 PROGRESS RD 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
84| City 85| Zip Code

FL

] 0?7 and 607.1508, Flonda Statites, the abovo-named corparation submils this statement for the purpose of Ghanging I1s regislersd
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Fiorida Statutes.

e i SR

SIGNATURE . L I s

Signalure, lyped v paniod narsn of regpstered ange ot and title 1 applcable (MOTE Alogistersd Agent signature required when rainslating) DATE c
12. OFF !_C_E_FES_ﬂT_\I_D_[_J\RECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE ) [ peeere 1ATILE L] Change  TJ Addition |2
NAME WILKES, BRIAN JACKSON 1.2 NAME §
sreer apoaess | 6839 TUSCAWILLA DRIVE 1.3 STREET ADDRESS 9
CITY-ST-21P ESBURG FL 14CITYST-2P &
TIRE 3] ] peLere 21 TILE [Jchange [ Acdition |©
NAME WILKES, ROBIN FRIEDRIC 2.2 NAME
smeet aooress | 6839 TUSCAWILLA DRIVE 2.3 STREET ADDRESS
cysr2e | LEESBURGFL 000 2. 4 CITY- ST- 7
TIE "7 oELETE 31 TILE [ Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEF ADDRESS
CITY - ST- 2P 34 CIY-ST-2P
TILE 7 pruete 41TILE [T change [ Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44CITY-ST-2P
TTLE [T DELETE 5.1 TITLE T Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-51-2P o 54 5ITY-ST- 2P
TME ] DELETE 6.1 THLE [ Change (] Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -51-2IP

V2V N N

[ TV N —

14, | hereby certify that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or he receiver of frusleo empowered lo execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in
Block 12 or Block 13 if changed, or on an attachijenl with an adgress
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