FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000093499 (9)

1. Corporation Name

RAINDANGER, INC.

RO R

Principal Place of Business Mailing Address
POST OFFIGE BOX 162472 POST OFFICE BOX 162472
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS F1. 32716
DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
12/27/1994
2. Principal Place of Busingss 2a. Mailing Address N 4, FEl Number Applied For
2_1| ?G] 59-3285301 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, atc. it
P P 5. Cerificate of Status Desired O $8.75 Add_monal
22 [27] Fee Required
City & State City & Stale - 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;| _?__57 gl m Personal Propetty Tax due June 30. [ ves [ na
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
HAGEN, WILLIAM I 81 Name
707 PESCADOR AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32716
83
B4[ City FL |35’ Zip Code
11. Pursuvant 1o the provisians of Sections 607.0502 and 607, 1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registared
agenl. I am familias with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Signature. typad or printad name of registerad agent and tile if applicable. MNOTE Regislerac Ageni signalure required when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T DELETE TATILE TTChange L] Addion

NAME HAGEN, FERDERICK W Ml 1.2 NAME

staeer sooress | 707 PESCADOR AVENUE 73 STREET ADDRESS

CIrY-g¥- 29 ALTAMONTE SPRINGS FL 32714 14 COY-5T-2IP

TILE LI DELETE 21 TITLE [Tchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiYY-51- 2P 2 4 CITY-8T-21P

TILE I_1 DELETE 33 TITLE [J change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 3.4, CITY-5T- 2P

TITLE [ DELETE 4.1 TMLE [J Change L Addition

RAME 4,2 NAME

STREET ADORESS 4.3 STAEET ADDRESS

GITY-ST-ZIP A4 CITY-ST-ZiP

TITLE T CELETE 5.1 TILE 1T Change [ Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 247 54 CY-5T-2P )

TILE ) T DELETE 5.1 TMLE [JChange [ Addition

NAME 5,2 NAME

STREET ADORESS &3 STREET ADDRESS

CITY-S1-21p 6.4 CITY-57-2IF

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the Information
ual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

T of trl_.nshtee er&\gowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
ment with an address.

Al ) e o~ )G Uesgrozik

14. | hereby carlify that the information supplied with
indicatéd on this annual repart cefupplemental,
officer or director of the cor|
Biack 12 or Block 13 if gh

SIGNATII

CR2E034 (10/97)

haie T A

e



