FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 : O O am

PROFIT
CORPORATION \
ANNUAL REPORT ey o o Secretary of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT #  PQ7000022293 (9)

t. Corporation Name

RAYNEBOW PAINTING COMPANY OF BREVARD, INC.

OO AR

Principatl Place of Business Mailing Address
2445 QUARTERMAN LANE 2445 QUARTERMAN LANE
MALABAR FL 32950 MALABAR FL 32850
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiitisd
03/06/1997 _

2. Principat Piage of Busingss 2a, Mailing Address 4, FEI Number Applied For
21] 26| PO Box 500395 593433193 _ Not Appilicable
Suite, APl #, etc. Suite, Apt. #, elc. - . $8.75 aaditionat

-— 6. Cerlificate of Stalus Dosired [ .
22 27—| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
—2?] _"Ts] Malabar, F lorida Trust Fund Contribution (] Added L.;Fgg;id)___J
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—221 25| }E] '}2’ ? 50 - mj Personal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Ropisteldd BB 10. Name and Address of New Reglstered Agent ]
ANMRSON. JP 81| Name
£30 SOUTH HARBOR CITY BLVD. 82] Stoel Addiess (P.O. Box Numbe is Nol Acceplablo) 7
SUITE 505
MELBOURNE FL 32601 83
8] Cily EL ssJ Zip Codo

11, Pursuant lo the provisions ol Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing #s regislerad
office or registered ageni, or bath, in the Stale of Florida, Such changs was authorized by the corporation’s board of girectors. [ hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE e
Signaluro, lypod of printed nama of rogisterad agenl and lile if apphcablo (NOTE" Repisierad Agonl signalure requirod whan resnstating) OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TITLE D T oeLeTe TITIE [Tchange [ Addition

NAME CHALK, CHARLES R 12 NAME

seevaooress | POST OFFICE BOX 500395 13 STAEET ADDRESS

ITY-5T- 2P MALABAR FL 32950 tACNY-5T-21P

T D [ ] DELETE 24 TIME [ Change™ [T Addition

NAME CHALK, PAMELA d 22 NAME

sweeraooress { POST OFFICE BOX 500395 2.3 STREET ADDRESS

CITY-g1-2IP MALABAR FL 32850 2 4CITY-S1-2P o

TME TC1 DELETE 3.1 TILE [T change [T Addition

NAME 3.2 NAME

$TREET ADDRESS 3.3 STREET ADDRESS

GIY-ST- 2P 34.CMY-51-2P .

L [T oecete PYRI; [JChange ] Addition

NAME 4.7 NAME

SYREET ADDRESS 4.3 STREET ACDRESS

CITY- 51- 2P 44CTY-ST-2IP }‘ ]

TITLE [T oreeie 51 TMLE [T change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2F 54 CITY - §T- 2P N

T [T oeLeTe 51 TILE [Jchange [T addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-7IP 64 CITY-§1-2IP

14. | hersby certity that the infarmation supglied with this filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerlify thal 1ha information

indicated on this annual reporl or gefiplentxtal annual raport is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalién or tho redyriver or frustee empoyered to execute this reporl as requwg%ohaptar 607, Florida Slalules; and that my namc appears in

Block 12 or Block 13 if changegl, or on an attguhment with an add ss‘( mE , 4 .:j— d/f{ﬂd/(-
¥ _'/\Lw

(/; CE PRESI ol = 2£07-(,76F71d

=iAanATIIDE.

CR2E034 (10/97)



