SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 23 1 99 8 8 OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sucary of St Secretary of State
1998 ’ DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name V2981 g (2)
RAINBOW RECOVERY, INC.
I R A AR
10833 US HWY. 41 SOUTH 10833 US HWY. 41 SQUTH
GIBSONTON FL 335M GIBSONTON FL 33534
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - ""“};. Mailing Address 4. FEI Number Applied For
L ol _ | =83147416 Not Applicable
Suite, Apt. #. sto. __ Suite, Apt. #, efc. 5. Conlificate of Siatus Desired 0 $8.75 Additional
22 | 27].‘.___,, o Fee Required
City & Stats E City & State 6. Elaction Campaign Financing $5.00 may Be
23] | 28] Trust Fund Contribution 0 Addad to Fees
Zip Country _ Zip Country 8. This corporation owes or has paid the current year Intangible
m ?ﬂ o 29} m Parsonal Property Tax due June 30. Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KASTEN, . CHRISTOPHER, Il 81| Nama
101 E KmNEOY 8LVD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1240
TAMPA F{, 33602 83
"aTrcny 85] Zip Code
FL "]

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both_jn ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faml :' spdAcd :Abligations of, section 607.0505, Florida Statules.
SIGNATURE .
eret-aghnt and tille il applicabla. {NOTE- Ragistered Agenl signature required when relnslating) DATE
12 ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PTD ) [ JoeETe 11 TIILE [T change [ Addton
NAME YORE, JOHN W. 1.2 NAME
sweeTanoress | 10833 U.S. 41 SOUTH 1.3 STREET ADDRESS
CITYST.2IP GIBSONTON FL 14 CITEST-2IP
TITLE VPS [(Joecere 207LE [ change ] aduiion
NAME MARGARITA M. YORE 2.2 NAME
sweeTaooRess | 10838 US 41 SOUTH 23 STREET ADDRESS
CITY-ST.2PP GIBSONTON FL 24 CITY.ST.2IP
TiTLE [JoeLete s11MLE (i change [ addtion
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-$1-21P o 34 CITY-ST-2IP
| me [ veLere 41TITLE [j change ] Addttion
‘| NamEe 4.2NAME

STREET ADDRESS 4 35TREETADDRESS

CITY-ST-2IP 7 44 CITY.ST-ZIP
| T [ JoeeTe SATITLE [ crange L] Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-2IP : 54 CITY-5T.2P

TTLE _ [ Joeete BATITLE [J change [ Asdition

NAME L 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

SIrhAATIIDE.

with an agdrags:

E'\i

14, | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legel effect as if made under ¢ath; that | am
an officer or ditector of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florids Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attach

o

CR2ED34 (5/98)

2170 fsllss

e



