FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ecroary o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90029 040 ***150.00 -

DOCUMENT # P97000013344 -

1. Corporation Name

RAINBOW FLEA MARKET, INC.

A A

Sections 607.050Z and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t,.0r both, in the Statg/of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the ?ointment as registerad

tions of, Section 607.0505, Florida Statutes. ;
2. ‘//Lé

11. Pursuant to the provisiol
office or regis

Principal Place of Business Mailing Address
4628 TAMIAMI TRL 4620 TAMIAMI TRL a1
APT. 3 APT. 3 i B
CHARLOTTE HARBOR FL 3390 CHARLOTTE HARBOR FL 33980 DO NOT WRITE IN THIS SPACE i%f ‘
us us 3. Date Incorporated or Qualifed l K
02/05/1987 1B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i .
21 Ho38 Tanmvami Tel. 4% Tamioum: Trel. 650724439 Not Applicable | 21
;l Suite, Apt. #, otc. E Sulte, Apt. #, efc. 5. Certifcate of Status Desired O $85;15R:;ﬁ:}:;nal 3; !
City & State City & State 6. Election Campaign Financing $5.00 May Be : i
#Chavlotde tubpor FL- [#lhace tte Havbsr FL. Trust Fund Contribution U Added to Feas 1
Zip Country Zip Country 8. This corporation owes the current year Intangible !l i
;I ?)csci ?) D 1_2—5—| US (—\ EI 3 ?;C? 9 D E‘ ()Sﬁ— Personal Property Tax. O Yes Cno '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . :
81| Name | H
MEEGAN, LORETTA A Locedta Weeqan 1
Street ress . Box Number is N&t Acceptable . i
:‘;?f;‘“““”'m _laalat BSronyul e Y {
: !
CHARLOTTE HARBOR FL 33980 N Baon Qeroadsievo, __ 1
- ; 85| Zip Code i
/ Porck Cnacipte FL 3% % e |

77

SIGNATUR , .
nature, ty@r printad name of registered agent and title if apd?a. {NOTE: Registered Agent signature fequirad when reinstating) 4 DATE 8 ,

12. 7 OFFICERS AND DIRECTERS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <l R
TME D [ DELETE 11 TITLE D Thange [ Addition E 1
NAME MEEGAN, LORETTA 1.2 NAME Meeqa™ Love do. 3 i
streeT aooress| 4628 TAMIAMI TRL (asmreeTaopress | OV DA, Bronyui e Wue o :
CITY-5T-2ZP CHARLOTTE HARBOR FL 33980 worvsrze | oy COyadlotte, Fr. 339453 ®
THLE ] DELETE 24 TME [iChange  [JAddiion | © }
NAME 2.2 NAME 3 5
STREETADDRESS| 23 STREET ADDRESS -
CITY-ST-ZIP 2.4€ITY-gT-2IP :
TITLE [ DELETE 3.1 TITLE [lchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34. CITY-ST-ZP
TME ] DELETE 41 TILE {OChange [ Addition
NAME 4.2 NAME
STREETADDRESS| 4.3 STREET ADDRESS
CSTY-ST-2P 44 CITY-§T-2IP |
TIE [J oELETE 5.1TMLE [ClChange [ Addition |
NAME 52 NAME
STREET ADDRESS| 53 STREET ADDRESS |
CITY-ST-ZIP 54 CITY-ST-2P |
TME [ DELETE BATILE [Change [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-2IP 6.4 CITY-$T-71P I

I

es not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Flotida Stalutes; and that my name appears in

14. | hereby certify that the information supplied with this filing
plemental annual 5
or the receiver or

 on an attachmegf with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGHNG OFFICER OR DIRECTOR 7 Date N 7 Daytime Phone #

indicated on this annual report or
officer or director of the corporafj
Block 12 or Block 13 if




