SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: §550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

ANNUAL REPORT

19988

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corpaoration Narme

DOCUMENT #

P96000
RAINBOW ART & DESIGN, INC.

061573 (7

yo

i L.

)

H

Principal Piace of Business

4750 W CURTIS §T
TAMPA FL 33614

Mailing Address

4750 W CURTIS ST
TAMPA FL 33614

FILED
Jul 23 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

, 07/19/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] ol _ 503380877 Not Applicatie
ite, ApL #, BAG. Suite, Apl. #, elc. iti
Suite, Apt. #. ele _, Sule.Apt.#. ele 5. Certificate of Status Desired L] $8.75 Addiional
22 27} Fes Required

City & Stale ~_ CGity & State 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution D Added to Feas
Zip Country __ dip | __ Country 8. This corporation owes or has paid the t year Intangible
Zl E—l 29—] 3?1 Personal Property Tax dus Juna 30. Yos No
9, Namo and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
ROTH, JAGK ' T 81| Name
4750 W CURTIS ST 82| Street Address (P.O. Box Number is Not Acceplabie)
TAMPA L 33614
B3
84| City 85| Zip Code

FL

41. Pursuant 1o the provisiens of sactions 607.0502 and 607.1508, Florida Statutes, 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE

Signature, typed or printed name of registerad agen! and tlg if applicable {NOTE- Reglslered Agent signalure requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS M 12

Tme 0 (Joecere 1ATME [J changs [ addition

NAME ROTYH, JACK 1.2 NAME

streeraprtss | 8507 SUNSTATE STREET 1.3STREET ADDRESS

CITY.ST-2P TAMPA FL 33634 14 CITYST2IP

TME DP [ ToeteTe 21TIMLE T change [ Adstion

NAME FRIEDBERG, JAY A 2.2 NAME

sreeraopress | 11903 POCKET BROOK DR 2.38TREET ADDRESS

cmestap TAMPA FL 24CITY.ST-2IP

e TS [ oeLete BATILE T change [ Asdiion

NAME FREDBERG, DEBRA K 32 RAME

streeTacoress | 11303 POCKET BROOK DR 33 STREETADORESS

CITY-ST-2P TAMPA FL 34 CITY-STZP

TITLE [ beLere 41TTLE L change [ asdiion

NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TTLE [ ] oeceTe 5ATME D Change (1 addition

NAME 52 NAME

STREET ADDRESS §3 STREET ADDRESS

CTY-$T-2P 54 CITY-57-2P

TMeE [ Joeiete BATILE [J change [ additon

NAME 6.2 NAME

STREET ADORESS . 6.3 5TREET ADDRESS

CITY-5T.21P 6.4 CITY-ST-ZIP

%4, | heraby cerli
indicatad on this annual report or supptemaental annual repor is true and accurate and that my signature shall have the same le
an officer or dirsctor of the corporation of the recelver or trustee empowered lo execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears

«ﬂu A FQ\F]\[?CD[-«

in Block 12 or Block 13 if changed, or on an attachmaent with an addrass.

AL

:A ﬁmm:ﬂ Ar oW

i
that the information supplied with this filing doas not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further caify that the information
al effect as if made under oath; that 1 am

17 S 2UN -Gt

CR2E034 (5/98)



