FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

HE FEp

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secrelary of State
DWISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

1. Corporation Name

RAINBOW GRASS INC.

| Prcapal Place of Business
17564 STATE RD #7
BOCA RATON FL 3349

Mailing Address

17564 STATE RO #7
BOCA RATON FL 33438

OO O A

3a. Date of Last Reporl

3. Date Incorporated or Qualified

- S 07/01/1896
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 28] 05-073 775 / Not Applicable
Suite, Apl #, Bl Slite, Apt #, eic. . . $B.75 Additional
’;_"’_l,__ Eﬂ . Certificate of Status Desired (] Foe Reguired
City & State City & Stata 6. Elsction Campaign Financing $5.00 may 8o
@ S E] Trust Fund Contribution Added lo Feas
[ dw _ Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
2;| _ g] 2ﬂ 30 Florida Statutes ves ] No
| # Name and Address of Currenl Registered Agont 10. Name and Acidress of Now Registersd Agent
MARK B1] Name
PERRY, A Thomas fluwmer
17584 STATE HD #7 82| Stree! Address (P.O. Bjx Number jg Not ?able)
BOCA RATON FL 33498 (756Y Ptaks léwoj
] 4
84| City 85( ZipC
Boca Lato~ FL [*| 55998

|99, Pursuant to the provisians of
office or regislercd agent,
agent 1 am famibar with,

Thones Buvame -

ctions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
oth, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
“obligations of, Section 607.0505, Florida Statutes,

secrctary! Tretsurer #/3/?7

signature . A T
Sigrarare typed nanme of togiclsred agert and ulle it apphcabio {NOTE Repisterad Agent sighsture requred when rainstating) DATE

2 T OFFICERS AND DIREGTORS 1a, ADDITIONETCHANGES T OFFICERS AND DIRECTORS 12| &
e PO [T DELETE THIME ‘Jthange ] Addition -
NAME ALDERMAN, JAMES 1.2 NAME §
sixeer avontss | P O BOX 568 NfA 1.3 STREET ADDRESS 8
erv-st.ze | DELRAY BEACH FL 14 GITY-ST- 2P &
TILE (1] [ DECETE 21 TILE T T Crange L Addition |©
NAME PLUMMER, THOMAS 2.2 NAME
smeeranonrss | 17564 STATE RD #7 23 STREFY ADDAESS

| ary-si-ze | BOCA RATON FL 33498 2ACIY-ST-2P
; vD T Dewete 31TMLE [JChange [ Addition
NAME BROWN, SCOTT 5.2 NAME
sreeer anoress | P O BOX 566 N/A 1.3 SIREET ADORESS
orv-si-7e | DELRAY BEACH FL 34 CATY-SI-2IP

e [VD T oecETe 4ATITLE CIChange 1] Addition
NAME PLUMMER, JEROME 4.2 NAME
sierannsess | 17564 STATE RD #7 43 STREET ADDRESS
cry-sr-ze | BOCA RATON FL 33496 44CTY-5T- 2P
mE ] I ORETE EATITLE [ Ghange L] Addition
HAML 52 NAME
STREEY ADOKESS 5.3 STREET ADDRESS

| coestar | 54 CITY-S1- 2P
Tine T veLEtE 6.1 TITLE [T Change ] Addition
HAME 6.2 NAME
STREET ANDRTSS 63 STREET ADIMESS

| covesraw | o B4 CITY-ST- 7
14. 1 do hareby cerlly that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Frorida Statutes. | further certity that the

L arm an officer or dirgecior of the corporation ¢

nt with an addre

information indicaled on this annual report or supplernental annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
& receiver of trustes empowered (o execute this report as required by Chapler 607, Fiorida Stalutes; and that my name

S5,

1l17,

Dayimy Phone #

0823089



