SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DASE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPOHATIONS

DOCUMENT #

1. Corporation Name

P94000077281 (1)
THE RAINBOW GLASS SHOPPE. INC.

Principal Place of Business

1645 N. US. HWY 1
GOCOA FL 32322
Us

Mailing Address

1645 N. LS. HWv#1

GOCOA FL 3292
Us

(RO

JAIAVIRN

., Date Incorporated or Qualf.ed

09/30/1994

3a. Date ol LastReport

04/21/1995

22

27|

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied | or
21 [ 26] 59-3273150 Not Apgl et
Suite. Apt & elc Suite, Apt #, etc 3 iti
? : 5. Cortificate of Status Dasired $8 75 Additional

=

Fee Required

City & Stale

Cily & State
28]

. Eleckon Campaign Financing

Trust Fund Contribution

23
m

Coantry

$5.00 May Be
Added to Fees

L]

. This corporation has tabality for imtangible tax unaer s 193032

Zip Zp Country 8
El E 30] Ftaricla Statutes 1 _‘Yes [:] Na
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
MARTH, G. ELAINE L
585 PATRICK AVENUE 82| Steel Address {P.O. Box Namber is Not Acceptable)
MERRITT ISLAND FL 32953 5 .
84| City Zip Code

FL|®

11. Pursuant o the provisions of Seclions B07 0502 and 607 1508, Fiarida Statutes, the ahove-named corporation submits this staterment for the purposc of chang g ts raolered
olfice or regestered agent. or both, in the State of Flanda Such change was authorized by the corparabion's board of directors |} hereby ancept the appointnent as regratered
agent | am familiar with, and accept the obligatons ol, Section 607 0505, Florida Statutes.

SIGNATURE . I o D ;
Sigrature lypad on priend narw of teygeleted ageel aad kel app . FHOE Finagedeterd Aol Sagnatiie reuded whes reis arng riaft
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T ovelese AT e [T crange [ Acduen
NAME MARTIN, G. ELAINE 1.2 AME
SYREET ADDRESS 585 PATRICK AVENUE N 1 3STREFT ADJRESS
CATY-$1-21P MERRITT ISLAND FL 32953 ) paomvestar |
THLE [33) [T peeere 217IeE [T crange [L] Additian
HAME MARTIN, WAYNE R 2 FNAME
STREET ADDRESS 585 PATRICK AVENUE 2 3 STREET ADIRESS
GITY-ST. 7P MERRITT ISLAND FL 32652 2 4CITY 8179
TITLE ’m_D DELETE IUTINE ) T Cn%g?igf&iﬁm}ﬁ”
NAME 32 NAME
STREET ADDRESS 3 3 STAEET ADIRESS
CITY-ST-2P 34 CIIY-S1-2°
TILE [ ] DEcere T R [ T
NAME 4 2hAME
STREET ADDRESS 43 STREET ADDRESS,
CITY-§T-21F 4400 -ST-2P
TLE [T oetere S1TITLE [T change [ Addtion
HAME 52 NAME
STREFT ADDRESS 5 3STREYT ADDRESS
CITY-5T-21P 54CHY-81- 71
TIILE [T oeete 61THLF T[] tnage [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CHTY-ST-2P 64 CITY-SI-2IF

.

77D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

. A ./7

“t J'F;P

n an attachment with an address,

7L.C A:':ZZZ"‘V‘

ER OA IRECTOR

14. | do hereby cernify that the information suppled with this fing is valuntarly furnished and does not quality for the exemption stated in Section 119 07(3)k), Florda Statutes |
further certify thal the infarmation indic ated on this annual report or supplamental antual report s true and accurate and that my signatare shall have 1he same fega e 13 1f
made under oath; that | am an officer or director of the carporation ar the recewver or trustee empowered [a exacute this report as redurod by Chaptor 817, Florida Statu
that my name appears in Block 12 or Block 131f changed, o

SIGNATURE:

G-&-G6

[EVY

N33y o

Ooyptera Puare

CR2EQ34 (3/96)




