R R AT I I I B B R I I R R NI I I N L T A A PR

FILE NOW: FILING FEE AFTER MAY 1ST i8S $55[I.00

FILED

PROFT
CORPORATICON
ANNUAL REPORT

1998

F-LOFHDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # VO7769

1. Crrporabon Name

RAINBOW UPHOLSTERY SHOP, INC.

(5)

Principal Place of Business

Mailing Address

1251 SE CUTOFF RD

1251 SE CUTOFF RD

STUART FL 34984 STUART FL 3499
us s DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
01/21/1992
2, Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
1] : |l 65-0307770 Not Appicable

Suite, Apt. #, etc, Suite, Apt. #, etc.

27]

$8.75 Additionat

5. Cerlificate of Status Desired I Feo Raquired

Cily & State City & State

28]

6. Election Campaign Financing
Trust Fund Contribution Added to Fees

$5.00 May_ﬁe o

Zip Country Zip

25 20]

] 8] 8]

Cauntry
[30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, [ ves O nNo

9. Rame and Address of Gurrent Reglstered Agent

10. Name and Address of New Regisiered Agent

DENNIS CHALLANCIN
503 HILLCREST AVE
STUART FL 34994

81! Name

82| Sireet Address (P.O. Box Mumber is Nat Accepiable)

a3

a4| City

Zip Code

FL [

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named carporation submits this statement for the purpose of changing its re_gisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by

the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 507.0508, Flerida Statutes. T

SIGNATURE —
Signalture, lyped o printed nama of tegisterad agent and Ll if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE . .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE PST 1 DELETE 1ATILE [Jchange [ Addition

NAME CHALLANCIN, DENNIS 12 NAME

sreet opress | 903 HIELCREST AVENUE 18 STREET ADCRESS

EiTY-S1- 2P STUART FL 34894-3805 1.4 CITY-5T-ZIP

TLE - [T DELETE 21 TMLE [Jthange L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2,4CITY-ST-2IP

TITLE L] DELETE 31TITLE Ul Change  [_F Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - $T- 2P 34, CITY-ST-2P

TITLE [ I peLeTE 41 TMLE [ Ichange  [] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -5T- 2P 44 CITY-5T- 2P

1TE [T oELETE 51 TILE [dchange L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2 54 CiTY-ST- ZIP

TITLE i_| DELETE 6.1 THTLE [_fChange  [] Addition

NAME 6.2 NAME

SYREET ADDAESS 63 STREET ADDRESS

CITY -§1-2P 64 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an attachment with an address.

cIANMATIIDE: {4 LIy =)=

R, =ik

;(g.:% E@‘F ¥/ L

14. | hereby cartify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further cerify that the informalion
indicaléd on this annual repart or supplemental annual report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of he corporation or the recelver or trustes empowered Lo execute this repon as required by Chapter 607, Flofida Statutes; and that my name appears in

[~ g2 Y YRl Y VA

CR2E034 (10/97)




