FILE NOW: FILING FEE

FILED

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT | iz
CORPORATION AL
ANNUAL REPORT 7 Ef Secrelary of State

DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # P9300

1. Corporahon Narmg

RAINBOW HARVESTING, INC.

Mailng Address

112 SAMUEL AVE,
LAKE PLACID FL 33852.9567

Priﬁ;;z;.?qa"&a;{nﬂusr<\E!55,

112 SAMUEL AVE.
LAKE PLACID FL F3352

A R

8a, Date of Last Report

01/23/1906

3. Date Incorporated or Qualified

09/20/1983

2. Principal Flace of Busingss. T 2a "Matling Address 4. FEI Number Applied For
1 26 59-2971421 Not Applicable
Sulte, Apl #, ete Suite, Apt. #, etc. Additio
N P 8. Cerlificate of Status Desired D 58'75 nal
22 ;;I Fee Required
City & Staie | Cily & Stale 6. Elgction Campaign Financing $5.00 May Bo
23 e 281 Trust Fund Contribution Added to Fees
Zip _ Country Zip Country B, This corporation has liability for intangible tax under s. 199.032,
M . ) 20 Florida Statutes [dves Ono
6. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
JACKSON, ANDREW B ATTY 81| Name
150 N. COMMERCE AVE. B2[ Stesi Address (P.0. Hox Number s Nol Accepiabie)
SEBRING FL 33871
83
84| City FL 55[ Zip Code

11, Pyrsuant 10 the pravisions of Sections 607.0502 and BO7 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of f forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. { am lamihar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: o [
Slaratune tpped o prnted R of reg gant and e it apphcatle (NCHTE' Ragisierad Apant signature required whan reinstating) DATE

EP DFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P ‘] DELETE 11 TILE [T change ] Aadition

NAME AUGUSTINE, ZEPHRIN 12 NAME

srieer anoness | 112 SAMUEL AVE 13 STREET ADDRESS

orv-sr-ze | LAKE PLACKD FL 1.4 CITY-5T-21P

TE [ T DELETE 21 TIRE [ Change™ L] Addifion

HAME AUGUSTINE, NORMA 2.2 NAME

stugeranuress | 112 SAMUEL AVE 2. STREET ADDRESS

o si.ze | LAKE PLACID AL ~ 3 4LY-ST-7P

e [ ] preete 31TILE L change [T Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

omv-grae 34, 0Y-ST- 2P

TILF I oeLETe LTTE [ JChange [ Addition

NAME 4 2 NAME

STREET ANDAESS 43 STREET ADDRESS

CITY-ST- P 44 CITY-57-2P

THLE [T DELETE 517THLE [ change  [] Andition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-S1. 20 5.4 CITY-57- 2P

TILE TJ DECETE 61TI1LE U change ] Addition

NAME B2 NAME

SIFEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 21 L o 6.4 CITY-S1-Zp

14. | clo hereby certify that the inforrnahon supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changg, or cnan attach

in‘formation incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an offices or director af the corporation or 1he receiver of trustee ampréwered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name
nt with an addre

SS

/- FTO0- 97

Date Daytime Phone i

0220704

CR2EQ34 (9/96)



