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

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT QF STATE

Katherine Harris
Secretary of State

DIVISION OI° CORPORATIONS

DOCUMENT # Pg8000074827

1. Corpor.ition Name

RAINFOREST NOVELTY. INC.

Piincipal Flace of Business

Mailing Address

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90058 004 ***150.00

[

I

28]

115 ROTAL TH 115 ROYAL RORTH
ROYAI 11 ROY, BEACH FL 3341+
</L'E& DO NOT WRITE IN THIS SPACE
- 3. Date trcorporated or Qualifed
MEW ADDRESS MEY DPEES S 08/27/1998
2. Principzl Place of Business . 2a. Mailing Address 4. FEI Number ) Applied For
2] ‘7800 VILLAGE BLUD || Foo Vitifge &dp L3 - 886 /240 N Applicable
Suite, Apt &, els. P Suite, Apt. #, elc. ] ] $8.75 Additional
322 C, { ﬁ g r_L ;;I [MFPAﬁ KL. 5. Certifcate of Status Desired A Fee Reuired
7] Cityattate T T T 77 T City & Stals™ "7 T T 7 | e, Eleeticn Campaign Financing O $5.00 ay Be

Trust Fund Contribution

Added ty Fees

m 354l

8
Courtry Z ) Country 8. This corporation owes the current year intangible
;ﬂ 1—2;1 {f_i\A' m ?3 é’//L/ EL A 5 A Personﬁroparty Tax. ! I:lees ,£INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER - _
343 ALMERIA AVENUE 82| Street Address (P.O. Bo» Number is Not Acceptable)
CORAL GABLES FL 33134 a3 .
84| City Zip Code

FL |

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or ba h, in the State of Florida. Such change was uuthotized by the corporztion's board of tirectors.  hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section §07.0505. Flurida Statutes.

SIGNATURE
Signature, typed of printed na ne of registered ageni and title if applicable. {NOT:: Registered Agent signature rsq.red when renstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /AND DIRECTQF:S IN 12
TME PTD ) DELETE — 1A TILE [Change [ Addition
NAME PALOMBO, DONNA M 12 NAME
sweeraooeess| 115 ROYAL PINE CIRCLE NORTH 13 STREET ADDRESS
CITY-5T-2P ROYAL PALM BEACH FL 33411 14 CITY-&T-21P
TITLE vsD ] DELETE 21 TITLE [JChange [ Addition
NAME MONFORTE, SARAH 22 NAME
sweeranorers| 115 ROYAL PINE CIRCLE NORTH 23 STREET ADDRESS
CITY.ST-ZIP ROYAL PALM BEACH FL 33411 7 4CITY.ST-ZP

mE— - |— - —— . ___ TipELETE . _Naitme e [JChange  [7] Addition
NANE 12 NAME - ~
STREET ADDRE § 33 STREET ADDRESS
Y- ST-2P 34.CITY-ST-ZIP ]
TTLE [] DELETE 41 TIMLE [JChange  [7]Addition
NAME 4 INAME
STREET ADDRES S 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
TITLE 3 DELETE 54 TITLE CiChange  * [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
OITY-ST-2P 54 CITY-57-2P
TMLE [} DELETE 6.1 TITLE {1change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS

‘ﬂy. ST-ZIP 64 CITY-ST-2ZP 4]

14. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infc rmation
indicate:| on this annual report or supplemental annual report is true and accu ‘ate and that my signature shall have the same legal effect as if made unc er oath; that | am an
officer o director of the gorporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statules: and that riy name appeais in
Block 12 or Block 13 if changed, or on an attachnwent with an address, with all other like empowered.

SIGNATURE: A /¢7

e Loleonte [

L ES) P&?U?,

4-30 -4

58/- 6573333

SIGNATUF E AND TYPED OR PI'INTED NAME OF SIGNING OFFICER DR DIRECTOR

Dala

[taytme Phone #

CR2E034 (11/98)




