PROFIT
CORPORATION
ANNUAL REPORT

1997 X"

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecratary of State
VISION OF CORPORATIONS

DOCUMENT # \/2981

1. Corporation Namg

RAINBOW RECOVERY, INC.

(2)

Principat Place of Business

10833 US HWY. 41 SOUTH

Mailing Addiress
10833 US HWY. ¢1 SOUTH

FILED
Feb 10 1997 8:00am
Secretary of State

O

GIBSONTON FL 33534 GIBSONTON FL 335344715
us us
3. Date Incorporated or Qualified | 3. Date of Last Report
04/20/1902 05/01/1996
2. Principal Plaze of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26] 59-3147416 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
Hie: Ap ‘ - P 5. Certificate of Status Desired | $8.75 adattanal
;} 27| Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
[23] 28] Trust Fund Contribution Added 1o Fees

2ip Country Zip

24] 25 2]

Country
30]

This corporation has liability for intangible tax under 5. 199.032,
Fiorida Statutes Oves Do

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

KASTEN, A. CHRISTOPHER, Il
101 E. KENNEDY BLVD.
SUIME 1240

TAMPA FL 33802

81| Nams

B2| Streot Address (P.O. Box Number is Nol Acceptable)

83

84 Ciy

7p Code

FL [®

agent. | am familiarwith, ang.acget the obligations of . Sechion

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerea
office or registered agenl, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hareby accept the sppointment as registered

CR2E034 (9/96)

SIGNATURE _ g L ...
Stgnafire, typft of preled rame of regstorad agent and il f applicable (NOTE: Aegistarad Agert signature required when ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD 1 bewere 11 TILE [J Change  TJ Addition
NAME YORE, JOHN W. 12 NAME
sraeer anoess | 10833 U.S. 41 SOUTH +3 STREET ADDRESS
A GIBSONTON FL §4 CiTY-S7-200
TILE VPS L] DeLese 21T0LE LJ Change ] Aduition
NAME MARGARITA M. YORE 22 NAME
sther aookess | 10833 US 44 SOUTH 23 STAEET ADDRESS
CITY-81-2¢ GIBSONTON FL 2.4 CITY-ST-2IP
L LT DeceTe 31 TLE [ Change [ Adsition
MAME 32 NAME
STREET ADDHESS 33 STAEEY ADDRESS
Ciry-S1- 2P 34, 1Y -ST- 7P
THILE 7 DELETE A TLE TJChange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1- 2P A4 CATY-ST-21P
TITLE 1T DeLeTe 59 THILE [T Change L] Adaition
NAME 52 NAME
STREET ADDRFSS £ STAEEF ADDRESS
CiTY-S1-2F 54 0TY-51-21P
TILE T DELETE 61THLE [T Change ~ TJ Adation
NAME 62 NAME
STREET ADDRESS 673 STAEEN ADDRESS
CITY-§1- 28 64 GiTY-§1- 2P

14. 1 do hereby cedify that the informatin
informalion inchcaled on this annual
| am an officer or director of the cor
appaears in Biock 12 or Block 13 if ¢

SIGNATURE: ypS

SIGNATURE ANDFTYPED DR PRINTED NAME

R supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

ort or supplemental annual reporl is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that
ation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ged, or on an attachment with an address.

HHQQRD-HA M. e

1.29.91. () & -4P4]

el V| Of DIRECTOR

Data Daviimna Phone §



