FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

RETCRI FLORIDA DEPASITMERT OF STATE Apr 04 1997 8:00am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

AR L Secretary of State
DOCUMENT # P5000058548 (5)

1, Corporat-an Namie

RAINBOW FARMS OF HIGH SPRINGS, INC.

P ainel Place of Bosness ' Miaing Addross “II"II‘ "l mll |""|Imm"“mn" M' mm,m ml u" 'm

2023 NW 110 AVE 24023 NW 110 AVE
ALACHUA FL 32615 ALACHUA FL 32615-7820

3. Date Incorporated or Qualified ] 3a. Dale of |.as! Report

07/26/1995 04/15/1996

28, Majing Address 4. FEI Numbar Applied For
21, 2| 650503244 Not Apsiicalo
Suite Apt# et o 177 Buite, ApL #, elc. it
vy " o l P B. Caerlificate of Status Desired 0O $8'75 Additional
ggir S 27] ) ‘ Fee Required
L Gy & St _ City & state 8. Etection Campaign Financing $5.00 May Be
z}] o e 2a| Trust Fund Contribution O Added to Fees
A - Counlry o dp | Country 8. This corporation has liability for intangible tax under s. 199032,
R - R ) 30/ Florida Statutes [1ves BdiNo
| . . % Nameand Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
GODDARD, ALMA 81} Nama
"
3460 3RD AVE NwW 82| Btreet Address (P.0. Box Number is Not Acceptabla)
NAPLES FL 33984
B3
84| City FL Jas| Zip Code

T4 Pursunnt o the provieons of Soctions 607 0509 and 607 1508, Flarida Gtatutes, the above-named corporabion submits ihis statement for the purpose of changing its registersd
cthce of regrstared agent. or both, in the State of Florida. Such change was authotized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | an fanut-ar with, and accepl the obhgaliens of, Section 607 0505, Florida Statutes.

SIGMATURI . .
Sty typen O  antad rigne of o tNOTE: Hogistered Agent sipnature required when reinstating) DATE
] 7 T 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
IR ) PTD_ T | 11 TITLE [JCnange  [] Aadition
HANE GODDARD, EVERETY 1.2 NAME
swtraonress | 3460 3RD AVE NW 1.3 STREET ADDRESS
Ll s 7 NAPLES FL 33964 VADITY-ST-2F
—-_'[-;-T‘L.E I vsD— T o D DELETE 2 LTILE D Chaﬂge _D Agdition
P GODDARD, ALMA 22 NAME
siramness | 3460 3RD AVE NW 2.3 STREET ADDRESS
Civest NAPLES Fl. 33964 2.40iTY-§1-7P
I LI TelEiE 31 Tie T change L] Adation
YL 32 NAME
SikEET AR 33 SIREET ADORESS
evesear [ 34 COY-51-2F |
T BIRGER 41 T1LE [T Ghange ~ ] Addition
NentE 4.2 NAME
SIHERT ALDAE S 43 STREET ADDRESS
O 5T aw , o 44 5ITY-ST-2P
r VTI i ’ - T o T T D DELETE 51 TIMLE D Cmngei[:] Addition
Hat 52 NAME
SIREET ATWNR 5 53 STREET ADDAESS
o s e o 540ITY- -2 )
[ s ' S T o B AT 51 TITLE TT Change L Addition
N 6.2 NAME
BIRELY ADIe 3 SIREET ADDRESS
GTe-5T 0 £.4 CITY-51- 2P

T4, 1 do horeby ce
inform.ahion i
| arm an oflice

ity that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119 07(31(1), Fiorida Statules. | juriher certily that the
it on this annaal repon of supplemental annual report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that
or clirector of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

apyezars in Block 12 orﬁf‘}. 13 d changed, or on an gtachmernt with an addross.
4
LR RRRNTY A 5
SIGNATURE: ;/j’/’ a4

B 4 Coddaed  3)331a1 9491455757

SIGNATURE AND TYFED ORt PRINTED HAME OF BIGNING OFFICER OR DI [t
ORI

CR2E034 (9/96)



