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

PROHT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # V27433

RAINBOWS & SONS, INC.

(4)

Principal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

RN

6805 KINGMAN TRAIL 6605 KINGMAN TRAIL
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Princlpal Place of Business 2a, Mailing Address 4, FE) Number Apptied For
21] 26] 59-3118421 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. it
P . Pl gle 8. Certificate of Status Desired a $8.75 ddiional
22 27] Fse Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B
;;l ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the currgnt year Intangibfe
fm rgl 5] 30 Personal Property Tax due June 30. Yos D No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
MCGUIRE, ROBERT P 81| Name
6608 K.NGMAN TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City Zip Code

FL |*

1. Puratant to the provisions of Soctions 607.0502 and 6071508, Florida Siatuies, the above-namod corporation submits this stalement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am famifiar with, and accep?t the abligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE e
Blgnalure, ypod o printad hame of rogslarad agent and i ¥ spphobin INGTE Reglstersd Agenl Bignalure requirad when reinstaiing) DATE ~
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T oeceTe 11TILE [T Change” [T Addition s
= | name MCGUIRE, ROBERT P 1.2 NAME §
7| smeraooniss | 9605 KINGMAN TRAIL 1.3 STREET ADDRESS it
¢ [ gnv-stze TALLAHASSEE FL 1A BITY-51- 7P &
o me VP [T DeLETE 2ATITLE [T Change L] Agdition | O
| W MCGUIRE, CONNIE $ 22 NAME
| smeeraponess | 6805 KINGMAN TRAIL 23 STREET ADDRESS
: | cnv-st-oe TALLAHASSEE FL 24 CY-§1-79
Lo e [T peiete 3.0 TTLE Tl change [T Addition
o 32 NAME
* STREET ADDRESS 33 STREET ADDRESS
v | cmvest-ze 34 CITY-§T-2p
| e [Joree 417ITLE CJchange  TJ Addition
L NAME 4.2 NAME
| STREFT ADDRESS 43 STREET ADDRESS
}”_ 1 cmyv-si-ze 44CITY-ST-2P ,
| Tme [J oeLeTE 53TLE "] change T Addition
ol NAME % 5.2 RAME
BTREET ADDRESS 5.3 5TREET ADDRESS [/ 9 v
CITY-ST-2¢ 54 CITY-5T1-ZIP
| e G 6.1 TMLE AT o - !y_i{if.ange LT Adition
= | Name 6.2 NAME -1, -~{11¢
" STREET ADDRESS 6.3 STREET ADDRESS FE 1 F_—;D . BD
CTY-51-2P §4CTY-ST-2p

14. | hereby certi
Indicated on this annual report ar supplemenial annual report is lrue and
officer or dire¢tor of the corporation or the receiver or trustee empower

ddress

Frieg oy e

Block 12 or Block 13 if change /dn altachment W%
rF Yr . s sy  Jr_.v._m- — A’ﬂ “

i L,

that the information supplied with this filing does not qualify for the exemption stated in Section 118.0%(3Xi), Florida Statutes. | further certify that ihe information
curate and that my signature shall have the same legal effect as if made under oath, that | am an
execute this repart as required by Chapter 607, Fiorida Statutes; and that my nag&&;gsars In

C/ /761/@;\/ Y4 VTN



