FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT M FLORIDA DEPARTMENT OF STATE
o Sandea 5. Wortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P93000066836 (6)

1. Carporaticn Name

RAINBOW HARVESTING, INC.

LR

Principal Place of Business Mailing Address
112 SAMUEL AVE. 112 SAMUEL AVE.
LAKE PLAGID FL 33852 LAKE PLACID FL 33852 .
DO NOT WRITE IN THIS SPACE -
3. Late Incerporgied or Qualified
. 09/20/1993 R
2. Principal Place of Business 2a, Mailing Address 4. FE|I Number __ Applied For
I21] [25] 50-2071421 Not Applicable
Suite, Apt. #, sle. Suite, Apt, #, elc. it
ui [a] uite, Ap elc 5. Certificate of Status Desired ] $8'75 Adcj:t:anal
;2—| ;ﬂ ] Fea Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Be
E‘ z_sl B Trust Fund Contribution | _ Added to Fess
2R Country Zip Country 8. This corporation owes or has paid the currant year Intangible
ZI ;ﬂ El 30 Personal Property Tax due June 30, [J¥es [no
g. Name and Address of Cutrent Reglstered Agent . 410. Name and Address of New Registered Agent
JACKSON, ANDREW B ATTY 81| Name
150 N. COMMERCE AVE. - [82] Sueet Address [P.O. Box Nurnber is Not Acceptable)
SEBRING FL 33871
83
84i City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,502 and §07.1508, Florida Statutes, thé above-namad c:orpbration submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby aceept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. .

SIGNATURE e S :
Sigriature, typed or printed same of registared agent and title if apphicable, {NOTE: Registered Agent signature raquired when relnstating) DATE

12. OFFICERS AND DIRECTCORS i ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE [ | DELETE 11 TITLE LI Change L] Addition

NAME AUGUSTINE, ZEPHRIN 1.2 NAME

streev sooress | 112 SAMUEL AVE 1.3 STREET ADURESS

CITY-ST-2IP LAKE PLACID FL 140MTY-$T-ZIP ‘ o .

TILE [3 LI DELETE 24 TILE [T Change [ Addition

NAME AUGUSTINE, NORMA 2.2 NAME

smeeT aporess | 112 SAMUEL AVE 2.3 $TREET ADDRESS

CITY-S5T- 2P LAKE PLACID FL 2. 4 CITY-5T-2P . )

TIME [T DELETE r LUTIME [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2P .

TTLE [T DELETE 43TMLE ] L{ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21° L 44 CITY-ST-2IP .

MLE [T peLeTe 53 TLE L! Change [T Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4CITY-ST-2P . e a -

TILE [ DeLeTe 6.1 TITLE L {Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6. 3STREET ADDRESS

CITY-81- 2P 4 LITY-ST-2P .

14. | hareby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. [ further certity that the information

indicatad on this annual report or supplemental annual report Is true and accurate ahd that my signature shail have the same legal effect as if made under oaih: that | am an
officer ar director of the corparation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in

Bleck 12 or Block 132 if changed, or cn an atiachgp®nt with an address,
SIGNATURE: /’51 g 1155553

CR2E034 (10/97)



