SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT OUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORTIATION FLOROA DEPACIIENT OF STATE Sep 15 1997 8:00am
ANNUAL REPORT

1997 D|V|3|osrzccr>e;ac’:$fpsc;:iﬂows S C Cretal'y Of State

DOCUMENT # P93000061465 (9)

RAINBOW TRAIL LAUNDRIES, INC.
A

Principal Place of Business

8131 BLUE STAR CIRCLE 8131 BLUE STAR CIRCLE
ORLANDOC FL 32819 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifiad 3a. Date of Last Report
08/02/ ..08/16/ -
2. Principel Place of Business 24, Mailing Address 4. FEI Nurmber Applied for
[21] 26 59-3200910 Not Appl-oablo
- Suite, Apt. #, etc. Suite, ApL #, eto. 6. Corliicate of Staws Desired [ $8.75 Adaitional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ee
23 28] Trust Fund Gontribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ;EI _ E Eﬂ Parsonal Property Tax due June 30. m‘l’es O o
9. Mame and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
GANNETT, ANITA F 81| Name
8131 BLUE STAR CIRCLE 82| Streel Address (P.O. Box Number Is Not Acceplable)
ORLANDD FL 32819
83
84| Cily FL 85| Zip Code

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such chango was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Seclion 607,0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e . -
Signatwe, typad o printed namce of tegsterod agont and tilo o applicable (NOTE: Registered Agoeal signature required whon relnstating) DATE
12. Of FICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D (] DELETE 1ATITLE [ Crange [ Adaition
NAME QANNETT, MICHAEL C 12 NAME
staeer anpeess | 8131 BLUE STAR CIRCLE 13 STREET ADDRESS
CiTY-SE-20 ORLANDO FL 32810 14CITY- 5129
e 81D [T 21TITE [T Change L] Addition
RAME GANNETT, ANITA F 22 NAME
sweetaporess | 8131 BLUE STAR CIRCLE 2.3 STREET ADDRESS
CITY 5T 2P ORLANDO FL 32810 2.4 CITY-S1-2p . -
L 3 DECETE 3ITILE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SFRELT ADDAESS
LITY-8T-2IP 34. CITY-8T-2IP
TLE T DELETE 44TITLE ‘ T Change T Aodition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP o 44 CITY-ST-2P
TLE [ orLete 51TITLE U] change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREEY ADIDRESS
CITY-ST-21P 54 CI1Y-ST-21P
TITEE 1 oeLere 61TILE [Jchange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CiTy-ST-ZiP 6.4 CITY-ST-2IP
14. | do hereby certify that the informalion supplied with this filing doas not qualify for 1he exemplion stated in Section $19.07(3)(i). Florida Stalutes. | turther certify 1hal the

infarmation indicated on this annual repor or supplemental annual reporl is true and acourate and that my signatute shall have the same fagal effect as If made under oath; that
I am an officer or director of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ogon an attachmenl with an address.
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