FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT h A : . FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 : O Oam

DOCUMENT # P96000056446 (3)

1. Corporation Nama

RAINBOW GRASS INC.
Frincipal Place of Businoss Maing Address “mlm "I II"I Iml "m"m II"I IIIIII"" l""lllll Iml Im 'III
17564 STATE RD w7 17564 STATE RD #7
BOCA RATON FL 334% BOCA RATON FL 33498
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/01/1996
2. Principal Piace of Businass 2a. Mailing Address 4, FE! Numbaer Applied For
;1_‘ ?B—I 65-0734751 Nat Applicable
Suita, Apt. ¥, elc | Suite, Apt. 4. etc N : ) $8.75 Additional
2?] 8. Certificate of Status Desired ] Fee Required
City & State | Cityd Sute 6. Election Campaign Financing $5.00 May Be
m e 2;] Trust Fund Contribution O Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the cugrent year Intangible
;;l ;} ;1 ;7_] Parsonal Property Tax due June 30. k ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PLUMMER, THOMAS 81| Name
17564 STATE ROAD 7 B2| Strest Address (P.0). Box Number is Not Acceptable)
BOCA RATON FL 33498
83
B4] City FL lasl Zip Code

11, Pursuant to the provisions of Sechions 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statemant for the purpase of changing its registered
office or registerad agenl, or both, in Ihu State of Florida Such change was authofized by the corparation’s board of directars. | hereby accept the appointment as registered
agent | am farmiliar with, and accopt the abligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ . .. [
Signatiwe_ tysod v printed name ol isgsbered ageol and tlle b ap plicatile (NOTE: Regsterod Agant signaturs required when reinstating) DATE
12. O FICE RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE Ph TJ oeLese 11TIRE [T change L] Addition
NAME ALDERMAN, JAMES 12 NAME
sreetaooress | P O BOX 566 N/A 1.3 STREET ADDRESS
CiTY-51-2# DELRAY BEACH FL 1.4 1TY-ST- 2P
TITLE E311) T oelene 21TLE [ crange [ Addition
HAME PLUMMER, THOMAS 22 NAME
smeeranoress | 17564 STATE RD #7 23 STREE] ADDRESS
CITY - 51-2IF BWA MTON FL 33498 2 4CITY-ST-2IP
L VD T e 33 TILE : [J change [ J Addiion
NAME BROWN, SCOTT 3.2 NAME
sweerapprzss | P O BOX 566 N/A | 3.3 STREET ADDRESS
City-51-20 DELRAY BEACH FL A4 CITY-ST-7IP
WILE VD [ brieTe 4ITITE [J Change ] Addition
NAME PLUMMER, JEROME 4.7 NAME
streer aporess | 17564 STATE RD #7 4.3 STREET ADDRESS
CITY-§1- 2P BOCA RATON FL 33496 44 LHY-5T- 2P
TLE [J DELETE 517T1LE [ change  [J Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-7IP 54CITY-§T- 7P
THLE [J DetEtE 6.1 TILE [Jchange [T Addition
NAME 57 NAME
SIREET ADDRESS 63 STREET ADDRESS
Y- §T-21P B4 CITY-ST-21P

14. | hereby cerlifz that the information supphod with this fiting doos nat qualify for the exemption stated in Saction 119.07(3)(1), Flotida Statules. | further certify that the information
indicaled on this annual report of supplemonlal annys! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or diractor of tha corporation of 1ha faceiver, ered {0 execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod. or on an aftac
QIGNATURE:  HlalE 5U-48L-1Yol




