FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 836379 (3)

1. Corporation Name

RAINBOW LURES, INC.

W EARAEE MR AR

Principal Place of Business Mailing Address
8365 S.W, 185TH STREET 9365 S.W. 185TH STREET
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/04/1991 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
._} m 59-3%2964 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desited [ $8.75 Additional
j E—l Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Gontribution /[ Added to Foos
Zp Country Zip Country B. This corporation has hab[il‘»g}ﬂ intangible tax under s 199.032,
_! ?S—I ?Q—l El Florida Statutes Yes [(ONa
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
WILUAMSI GARRY 82| Street Address (P.O. Box Number is Not Acceptable)
9365 S.W. 185TH STREET
MIAMI FL 33157 a
84| City FL lss Zip Cods

11. Pursuant to the provisions of Sections 807 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 Flotida. Such chan?_ was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE I o e e e e e e e
Sgnatue, typas of printed name of registered agent and 11k if applicabla {NQTE- Regstered Ageat signat.re required whan reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J DELETE T ATIE [ Crange [ Addition
KAME WILLIAMS, GARRY 1.2 NAME
sireer aooress | 9365 S.W. 185TH STREET 1.3 STREET ADDRESS
GiIy-51-2P MIAMI FL 33157 14 CITY-ST-2P
THILE ST [C] DELETE 2 1TME [7] Change  [] Addilion
NANE WILLIAMS, STEPHANIE 22 NANE
strec aoomess | 9365 S.W. 185TH STREET 2.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33157 24CITY-51-2P
TLE [] DELETE 3 1TILE [[] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDAESS
CIY-S1-21p IJ4CITY-$T-2P
TITLE ] DELETE 4.1 TIME [ Cnange [ Addition
NANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI1-2IP 4ACITY-ST-21P
1I1LE [C] DELETE 5 1TITLE [ Change [T Addion
NAME 52 NrME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P S4CIY-5T-2P
e [ DELETE 6 111LE [ Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
| Civ.sT-219 64 0iTY-S1-2p
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repant or supplermental annual report is trus and accurate and that my signature shalt have the same legal etfect ag#made under

oath; that | am an officer or director pf the corporation or the receiver or trustee ampowsred to exscute this rapart as required by Chapter 607, Florida Statutes: apethat my name

appears in Block 12 or Block 13 anged, or on an atla ment with an address.
/308~ F2V-4167
T

SIGNATURE: _#%QA/ —ﬁm—!ﬂf‘/ liams D/ A?nl/%

1G]

CR2E034 (12/95)




