FLORDA DEPARTMENT OF STATE

Sancira B Martham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V29819 2)

1. Corporalan Name

RAINBOW RECOVERY, INC.
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Secretary of Stale
DIVISION OF CORPORATIONS

L

MRIM TR

Principal Place of Business Mailiewgy Address

10833 US HWY. 4 SOUTH 10833 US HWY. 41 SOUTH
GIBSONTON FL 33534 GIBSONTON FL 33534
us us 3. Dale Incorporated or Quaktied | 3a. Date of Last Report 7
_ 4/20/1992 02/21/19
2. Principal Place of Busingss __2&. Mailing Address 4. FEI Number Apphed For
21 ) 26] £9-3147416 Nat Applcatie
Suite. Apt & elc __ Sute ApL et 5. Certificate of Status Dasred £ $8.75 Additional
El zﬂ ) Fes Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ 23\ Trust Fund Contribution Added to Fees
Zip Country | /ip N Cauntry 8. This corporation has hability for ntangiole tax under s 193.032,
(24] [25] 29| 30| Flonda Statutes [l ves ONo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
B1| Name
KASTEN, A. CHRISTOPHER, Il B3| Strect Address (P.O. Box Number is Mot Acceplatie)
101 E. KENNEDY BLVD. =t
SUITE 1240
TAMPA FL 33602 84| City FL ssl 7ip Code

11, Pursuant 10 e provisions of Sections 607.0002 and 6071508, Florda Stalutas, he auove named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in he State ¢ Flonda Such changs was authorized by Ine corporation's bioard of diecions | herabyy accept the appaintment as registered agent | am
tamilar with, and accepl Ing obligations of, Socton 6170505, Fiarida Statutes

SIGNATURE
5

; .:.l-lr:; S S L W Al el

- TR : s A D S e p Gt e DAL —
12, T TOFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRLCTIORS IN 12 g
1I7LE PTSD ) T o 7@ DE'LE? - i’i'r'iA\-'..l."E__““. T P ""‘:__D T ﬂchﬂﬂgt‘ [:I Adifit an §
e YORE, JOHN W. 1z VoZE , JoMm W 3
sieeErADoREss | 10833 U.S. 41 SOUTH 13 STRIET AUDRESS ]
CTe-ST-21P GIBSONTONFL . . . 14010 -51- 2P E
TNE [] DELETE 211 ve 5 [l Change e Addition O
NAME 72 A MARSARITA M. YORE
STREET ADORESS 23steer anOniss | | O 8FF L9 AL S6CTH
Ciy-SI- 2P B L 24CMY-ST-2F 61 BESOMTON _Fl—
TILE [ DELETE T1VILE [3 Change  [[] Addilion
NAME 32 KAME
STREET ADDRESS 33 STAEE! ADDRESS
CITY-ST-2IP R 34007y -ST-2FF
TiLE [ DELETE 4 170LE ] Crange {71 Addition
NAME 42 NAME
STREET ADDRESS 43 SIRLED ADDESS
CITY-5F -2 ] ) 4407 S1-2F
TILE [ DELETE 5 1 1ILE ] Cnange ] Addtion
NAME 52 NANY
SIREET ADDRESS 53 SFREET ADDRESS
Glr-ST-2IP _ ) 54C07-51 7
TITLE [] BELETE R [ Cnange [ Addtior
NAME 67 HAME
STREET ADDRESS £ 3 STHEET ADDFESS
GiTY-S1-7P N £4C17-ST-2P

14. | do hereby certi®y that the mformaton sup; 1 this fling & voluntarily furnished and does not quaify for the exemphion stated in Section 119.07i3ik Florida Statutes. | further
cerlify that the information indcated on thes annua ropord ar sapplemental anrual renon is true and accourate and that ny signature shall have the same legal effect as if inade under
oalh: that | am an officer or director of e Corporahan o e réceyer of rustee ampoweared 10 execule this repoa as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Black 13 1f changed, or on &1 allaZhment with an address

SIGNATURE: _ : J. W, Yopge  a-ze-9C @3/(4_:2!-‘{,?44’/

/A PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Gatae Pt ooe s




