e :"( \
PROFIT
CORPORATION

/
'REPORT

~ ANNUAL.

i

FILED

‘FEE AFTER MAY.1ST IS $550.00
. FLORIDA DEPARTMENT OF STATE |
Katherine Harris .

Secretary oi

State

DIVISION OF CO?F’ORATIONS

Jan 27, 1999 8:00am
Secretary of State

1999 1
DOCUMENT # P9§,_0099

4. Corporation Name A
N INC.

AAINBOW HARVESTING. N

01-27-1999 90009 016 ***150.00

Mailing Address b

112 SAMUEL AVE.
LAKE PLACID FL 33852

/s

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: L ! 09/20/1993 _ .
i Principal Fiace of Business Za. Mailing Address  "J * ‘| 4. FEI Number . . Applied For
b2l a o L "2_5\ #J/ . / 59'2971421 Not Applicable
Sults ApLE, el e = | _ Suite, Apt #.efe. 71 s, Genifcate of Status Desred [ - $8.75 Additional
;z—} ;;l ‘ ; Fee Required
City & State City & State | * 6. Election Campaign Financing 0O $5_00 May Be
El . } ) } Eﬂ 4 . Trust Fund Contribution Added to Fees
Zip o " Country Zip r Country ' 8. This corporation owes the current year Intangible
;ﬂA N 1-2;\ ‘ . . m e i |_3_0—| \ Personal Property Tax. OYes ONo
. m-. =9 Name and Address of Current Registered Agent 1 v 10. Name and Address of New Registered Agent
‘ L R PR EICEIF N 7 81] Name |
JACKSON, ANDREW B ATTY . TS ey YT wr e
. 7150 N-_.CGMMERCE AVE: . 82( Street Addre\ss {P.O. B?x‘Num!?er is-Not chet)l.able)l .
' SEBRINGFL33T1 ) : ~
LA AT T S : ) . i
7 . 84| City g ~Tgs[ Zip Code

1. Pursuant 1o the provisions of Sections 607 0602 and 607.1

507/ florida Statute

.. agent. | am farpiliar with, and accept the obligations of, Secﬂnr;
. . - A "

607.0505, Florida

Statutes.

s, the above-named corporafion submits this statament for the purpose of changing its' registered
1% Coffice’or registered agent, or both, in the State of Florida. Suahange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

indicated on this annial rebrtor supplemental annual report is

officer or director of the ofporation or the receiver or trustee empowered to execute U
Ahment with an address, with all other like empowered.

Block 12 or Block-13 if gfanged, or on an a

14. | hereby cerﬂ%; That .“.'!‘? Tniphationsupplied with this filing does not qu

alify for the exemption stated

. A
SIGNATURE __ - . E . e ..
Slgnalure, ypad o printed name of registersd agenl and lite T appiai®. NGTE: Registered Agant signaturs required when reinsiating) .+ = - ) DATE .
12. OFFICERS AND DIRECTO'S 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P.- . i /' ] DELETE 14TME T : [QChange [ Adition
NAKE AUGUSTINE, ZEPHRIN . 1ZNAVE o, -
sreeTrooress| 112 SAMUEL AVE - 13 STREET ADDRESS .
CITY-§T-ZP LAKE PLACID FL & 1A CITY-ST-2P . ‘ 7
TmE s R ; !( O DELETE 24TLE . ~[CIChange [T Addition |°
NAE AUGUSTINE, NORMA - " / 220 \
sTreeTAooRess|. 112 SAMUEL AVE © /“ ’ 23 STREET ADDRESS .
CITY-5T-ZIP LAKE PLACIDFL. . .- 2.4 GITY-5T-2P R
e NS [ DELETE 34 TLE N [JChange [ Addition
' ' 32 NAME : \
3.3 STREET ADDRESS
34:CITY-ST-ZP
[ DELETE 4.1 TIME
. 4.2 NAME
* | -sTReET apoRess| . ¢ ‘ B - 43 STREET ADDRESS
. eiTy-ST:2P B S ‘ 44 CITY-S7-ZP i
TILE [J DELETE 51 TMLE [iChange [ Addition
NAME 52 NAME .
STREET ADORESS |, 5.3 STREET ADDRESS
CITY-ST-ZPP. e 54CITY-ST-2IP
TE B : . [ DELETE BATME ClChange [ Addition
NAME S 62 NAME ,
STREETADDRESS|” B 6.3 STREET ADDRESS
orvste 1 Wi 6.4 CITY-ST-ZP

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same \egat effect as if made under oath; that | am an

his report as required by Chapter €07, Florida Statutes; and that my name appears in

'
v
'
'
'
'
|
'
'
'
'
'
'
f

Sod-27 (Gytisise



