SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/25954
MARKHAM RAINBOW ENTERPRISES, INC.

(1)

P.O. BOX 1015

Principal Place of Business

OKEECHOBEE FL 34973

Mailing Address

P.O. BOX 1015

OKEECHOBEE FL 34973

U

3. Date Incorporated or Qualilied

04/03/1992

3a. Date of Lasl Report

..05/01/1995

83

2. Princpal Place of Business - 2a. Mailing Address 4. FEI Number Appladior
;TI 26} 65'0335318 Nat Applicable
Suite, Apt #. elc Suite. Apt #, ete iti
7 — ' i ’ 5. Cernficate of Status Desired [:| $8.75 Adqmonal
22 27] Fee Required
City & Stale . Ciy & Stare 6. Flection Campaign Financing [] $5.00 May Be
El 231 Trust Fund Contribution . Added to Fees
Zip Country L. 2ip | Country 8. This corparation has :abilty for intangibie tax under s 199 032,
;‘l—l 25} . 29-1 . 301 Florida Statutes e Yes [_:] Ny
9. Name and Address of Current Regisiered Agent 10._Name and Address of New Reglstered Agent
81| Name
MARKHAM, LEE ANTA
300 S.W. 4TH STREET 82| Street Address (P.O. Box Number (s Not Acceptatne)
OKEECHOBEE FL 34974

B4 City

FL

85 ! 7ip Code

11. Pursuant to the provis ans of Sections 607 0532 and 6071508, Florida Statu'es, Ine ahove named corporation submins Ihis siaterien
office or registerca agen

tar the purpose of changing its regpstered
Lof btk the State of Flonda Such change was authorized by the corporabon’s board of d rectors | horeby accept the apporntrnent as registeracl
agent Varn Familar with. and accepl the obligatons of, Saston 607.0505, Fiorica Statutes

SIGNATURE _ e e e [ e I s e e e .
& TRt rasic of tegearered agent and LEe i apalcant (HOTE A2 yshieed Ageil Signatuie require when rers’ahng’ [SENES
12, OFFICERS AND DIFEGTORS 13. ADDITIONSICHANGE S 10 OF FICERS AND DIRECTORS IN 12
WTLE pe [ 1 oucie LITiILE LT Crange [ Addian
NAME MARKHAM, LEE ANITA 12 NAME
seeranoress | 204 S.E. 7TH 8T 1.3 STREE [ ADOFESS
oy -5l 2P OKEECHOBEE FL 14CY-S- 1P
TITLE DST T ] oeeene 21 IRE [] crangs [_] Additon
NAME HUFFMAN, JAY T. 2.2 NAME
sreeersooess | POST OFFICE BOX 1015, NW 115T DRIVE N/A 23 STREET ADDAESS
iy -51- 2 OKEECHOBEE FL 2ACTE -1 2P
TITLE ] oecete 3TTITLE . L] cnange [] acdmoa”
HNAME 32 NAME
STREET ADDRESS 33 STAEET ADORESS
CITY-S1-29 L 34 0IfY-ST-2P
TILE [ ] oFere 41 TTLE 1T cnange T Acdition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CTY-ST-2P 440ITY-ST-7P
THLE |:| DELETE ARG [j Change L_] Additien
NAME 52 6AME
STREET ADORESS 93 STREET ADDAESS
CiIy-SI-2tF 54CITY-51-2IP
TILE |RGEEE 61TITE [ J crange ] Adaitan
NAME 6 2 NAME
SIREET ADDAESS B 3STREET ADDRESS
CITY-S1- 2P B4CHTy-51-2F

14. | do hereby cerlfy that the information supplied with this fling s voluntarily furnished and daes not gaahly for the exempton stated in Sec
furlher centity that the information nd cated on Pas acnual report or sopplementa’ ancaal report is true and ac
made under caln, that | am an officer o d
thal my name appears in ck 12 or ack 13 1Fchanged ar on an attachment w-h an acldress

SIGNATURE:

(har

non 119.07123(k). Floraa Statnes |
curate and that my signatare shall have the same lega elfect as if
rector of the corporabion or the rocever of rustee empowared 1o execute this report as réquead by Chapter 617, Florida Sratutes and

<2 Mln3-4203

CR2EQ34 (3/96)




