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

PROFIT pos S > FLORIDA DEPARTMENT OF STATE ] Feb 1 7 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siata Secretary of State

1998 DIVISION OF CORPORATICNS

DOCUMENT # P96000036120 (9)

1, Corporation Name

RAINBOW ICE CREAM PARLOR, INC.

NGB R

Principal Place of Business Mailing Addrass
15201 N. CLEVELAND AVENUE 15201 N. CLEVELAND AVENUE
UNIT 825 UNIT 925
NORTH FORT MYERS FL 33803 NORTH FORT MYERS FL 33803 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
m 2_61 650663620 Nat Applicable
Suite, Apl. 4, otc. Suite, Apt. &, etc. i
P " 5, Certificale of Slatus Desired O $8.75 Addiional
E} m Fee Raguired
City & State City & State 6. Election Campaign Finanging $5.00 May Bs
Eﬂ El Trust Fund Contribution Added 1o Fesas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;] El El 30 Porsonal Properly Tax due June 30 Bves [Ona
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| N
WINER, STEVEN | ame
12500 UNWERS"Y DRIVE 82| Streel Address {P.O. Box Number is Not Acceptable)
SUITE 600
FORT MYERS FL FL339-06 83
84| City FL ‘ns] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and G07.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607.0605, Florida Stalules.

CR2E034 (10/97)

SIGNATURE e _
Signature, typed o printed name ol regsiored agent Bad litke it apphcatile: ({NCTE Regisiored Agenl signalure required when reingtlaling) DATL

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

TILE D [ oecere ITnms [J change  [J Addition

NAME FARR, GEORGE A 1.2 NAME

smeeraooness [ 16201 N CLEVELAND AVENUE, SUTIE 925 1.3 STREET ADDRESS

CITY-§1- 2P NORTH FT. MYERS FL 33803 14 CITY- 81 2P

TITLE D [ oeLete 21TILE [} Change ] Addition

NAME FARR, LUCY M 22 NAME

steetpoess | 15201 N CLEVELAND AVENUE, SUTIE 925 23 STREET ADDRESS

CITY-51-2IP NORTH FT. MYERS FL 33903 2.4 GITY-51-2p

TME 7 oELETE 31TNLE [T changs ] Addition

NAME %2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CTY-51-2P

TLE T oeLeTe 41 TILE [Jchange [T Acdition

NAME 4.2 NAME

STREET ADORESS 4.3 STREFT ADDRESS

CITY-§T-21P 4.4 GITY-S8T-2IP

TITLE ] DELFTE 5. TITLE U Change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-51- 2 5.4 CTY-5T- 2P

TLE T DELETE 61TILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-51-21P 4 CITY-S1-2P

14, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. § further cartify that the information
indicated on this annual rapont or supplomenial annual report is irue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or diractor o! the corproralion or e receiver or lrustoe empowered to execute lhis report as reauired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 of Block 13 if changed, or o auachmentwimyess
P Ay I Af/f::. Aff WA??/*J?C’[

CAMARIA I IESP™,. J [



