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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepi the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE R

Bignatre, typed of prniad nAMe Of togiciered aghnl and 110 # applcable [NOTE: Reglslared Agenl Bignalure required when reinetating) DATE
12, OFFICERS AND DIRE CTORS | E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 11THLE CJ¢hange  [J Addition
NAME TBAKHI, MOWAGAG 1.2 NAME
steerapoacss | 2827 CHATHAM CIRCLE 1.3 STREET ADDRESS
CITY-S1-2¢ KISSIMMEE FL 34748 14 CITY-S1-7P .
TILE D T DELETE 21 TITLE Tl Change [ Addition
NAME KATBEH, WAIL 22 NAME :
sweeraponess | 303 EDGEWOOD CT 23 STREET ADDRESS
CAY-51- 2P KISSIMMEE FL 34750 , 2. 4 CITY-ST-2P IR SR
TITLE {_J DELETE 31 TITLE I Crangs [ Addition
NAME 32 AME
STREET ADORESS 3.3 SYREET ADDRESS
CITY-$T-21P 34_CIIY-ST-TIP ]
TME [T DEETE A1TITE [ Change L Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
GITY-51-2P 44 CITY-§T- 7P 1
TITLE [ pELete §1TILE L) change  [_J Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY - ST- 2P
TILE [T DELETE 6.1 TTLE [JChangs L) Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2 64 CITY-§1- 71P

14. | hereby certify that the information suppliod with this fiing does not qualify for the exemﬁtion stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olhcer or diractar of the corporation o tho receivor or Jrusteo empowered to execute this report 88 required by Chapter 607, Fiorida Statutes; and thal my name appears In
Block 12 or Block 13 if changod, or on an altachmept fvith an address.

PROFIT TR FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 . OO am
CORPORATION ~ GEMIAAD Sandra 5. Mortham :
AN o R Seca s Secretary of State
1 99 8 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER PO97000013977 (8
RAINBOW GIFTS & MINFMART, INC. :
Fiinoipal Place of Business Maiing Address """"“""m |||" II"I "’""m Ilm "III mllllm ||Iu |||| ||||
4787 W IRLO BRONSON HWY 4787 W IRLC BRONSON HwY
KISSIMMEE FL 34746 KISSIMMEE FL 34746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1997
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEl Nugg Applisd For
21 25_1 ‘% I']'a a g 0 0 __L_Not Applicable
Sulte, Api. #, elc. Suite, Apl. ¥, elc. I $6.75 adaiional
E»;I —;T—I 6. Certificate of Status Deslred (] Foe Required
City & State City & Siale 8. Eisction Campaign Financing $5.00 MayBo
E] };J Trusl Fund Contribution Added 1o Fees
Zip Country Zp Country -B. This corporalion owes or has paid the current ysar Intang/ble
24 m m ;] Porsonal Proparly Tax due June 30. {1 Yes No -
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
TBAKHI, MOWAGAG M 81| Name
2727 CHATHAM CIRCLE 82| Street Address (P.O. Box Number is Not Acceptabla)
KISSIMMEE FL 34740
| B3
B4] City FL ssl Fip Code
11. Pursuant to the provisions of Soctions 607.0502 end 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered

CR2E034 (10/97)

| SIGNATURE: } T 3*\ ailg ey



