FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i 55, FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 . O O am
CORPORATION ) Sandra B. Mortham '
ANNUAL REPORT Seoretary of Stale S ecreta Of State
, 1997 _ S e DIVISION OF ATIONS I ’
MENT # (9)
DOCUMENT # P96000050470 (9
RAIN & SHINE, INC.
P‘rincipal Place of Busingss - Malting Address |||||’||l ”I (Illl I"“ II|‘| ||“| ||“‘ |I‘I| I”“ I'm l“" |||u ||H |I|‘
836 LA PAZ DRIVE 336 LA PAZ DRIVE
KI8SIMMEE FIL 34743 KISSIMMEE FL 34743-9302
3. Date Incorporated or Qualifies 3a. Date of Last Reporl
o 06/10/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEIl Numbeg Applicd For
— o 5923082
2 . # X ile, Apt. 4, elc. it
i —| Sute, Apt. #, otc | Sulle Apl 4. el 6. Certificale of Stalus Desired 1 $8.75 Acitional
1= 27| ] Fes Required
City & State _ City & Stale 6. Election Campaign Financing $5.00 May Be
. ;El 23] Trust Fund Contribution Added to Fees
Zip Country L | Country 8. This carporation has liabifity for iptangible tax under s. 199.032,
* |2a [25] 29 o ) _ Florida Statutes ves [ No
. 9. Name and Address of Curren! Registered Agent 10. Name end Address of New Reglstered Agent
ELBAZ, ALBERT A 1] Name
¢
E—f ) aae LA PAZ DRNE 82| Sireet Address (P.O. Box Number is Not Acceptable)
L KISSIMMEE FL 34743
g‘,‘ 83
: 84| City - Zip Code
£

FL |®

agent. | am familiar wilh, and accept the obligations of, Section 607.0005, Florida Stalules.
SIGNATURE

1. Pursuant 10 Ihe provisions of Soctions 607 0502 ang 6071508, Flarida Statules, the ahove-named carporation submits this stalement for the purpose of changing ils registered
office or registerod agont, or both, in the Stato of Flonda, Such change was autharized by the corporalion's board of direciors. | hereby accept the appointment as registered

Signature, typod or printed dmie of rogistencd agont avd ttle it appl atde.

Nﬂii(ﬁa'ﬁl E”l'{'e-’_:;e;itsir;-iirhifjn'n' sngwla:dlc roguired when mrnsla"mg)ﬁﬁrii

[ATE

12.

appeats in Block 12 or Block 13 if changed, or on an attachmerpl with an address

cr?e/mﬁum_ LT

rF S F S s 'm?f ¥ =

OF FIGERS AND DIRECTC I A ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|
e PVST T ueE T e - O Change [ Aogilion | &5,
1 name ELBAZ, ALBERT A 1.7 HAME 3
STREET ADDRESS 336 LA PAZ DRIVE 1.3 STREET ADDRESS 8
onv-st-ze | KISSIMMEE FL 34743 14 ClY-51- 2P &
TITLE 1] DO | 2 [Jchange [ Additien | O
NAME ELBAZ, ALBERT A 22 NANE
STREET ADDRESS 336 lnA PAZ DRNE 7 X SIRFET ADDRESS
CTY-51-2P KISSIMMEE FL 34743 2 4 GITY-51-21p
me T Doaee faowe I T M Ghangs 1 Addition
“ Name 35 NAME
f: STREET ADDRESS 33 51REE1 ADDRESS
L CITY-ST-21p 34.00Y-81-2I
Bl tme [T pecrte 41 TILE [T Change 11 Acdition |
Lo neme 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
.| cnv.st-2 44CNY-51-7P
M EL W EEGE 51T [Change . [ Additon
NAME 52 NAME
§. | STREETADDRESS 53 STHECY ADDRESS
a1 omy-sr.zp 54 CITY-ST- 7P
MG Tl beLete FSRIIT; T o T Change L] Addition
NAME " 6.2 NAME
STREET ADDRESS 64 STREE 1 AGDRESS
CITY-S1-20 e LeaCY-slEe
14. ( do hersby cartify that the informaban supphied with this filing docs nol gualily for the exemplion stated in Scction 118.07(3)(1), Florida Statutes. | furlher cerlify that the

infarmation indicated on this annual reporl or supplemental anhual report is rue and accurate and thal my signature shall have the same legal effect as i mado under oath; thal
I am an officer or direclor of the corporaton o tha receiver o lruslec empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

e g ST 3] BT

U A4S S50



