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

i PROFIT

CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # V53587

1. Corporation Name

RAINBOW IRRIGATION, INC.

(4)

Principat Place of Business

1991 SE VAN KLEFF AVE,
PORT ST. LUCIE FL 34352

Mailing Address

1991 SE VAN KLEFF AVE
PORT ST. LUCIE FL 34852

FILED
Jan 16 1998 8:00am
Secretary of State

LI AR

[24] 25

Zip Country
9 30

EX

us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
07/27/1992 o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Eﬂ ;El 65‘0350223 Nat Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. iti
——l P ——I P 5. Certificate of Status Desired 3 $8.75 Addrmonal
22 27 ) _  Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
‘2—.’;[ -z;l Trust Fund Contribution Added to Fees
Zip Caountry
24

8. This corporation owes or has paid the cu&a}t—y&ar Intangible
Personal Property Tax due June 30. ves [INo

g9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent.

SPAIN, CHRISTOPHER LYNN
1991 SE VAN KLEFF AVE.
PORT ST. LUCIE FL 34952

81 Name

82| Street Addrass {P.O. Box Number is Not Acceptable)-

83

84 City

FL [85( Zip Code

SIGNATURE

11, Pursuan to the provisions of Sections 07,0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directers, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

DATE e

Sigralure, typad o printac Name of registered agen! and [ia i applicable. (NOTE: Ragisterad Agent signalure required whan ralnstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS ANE DIRECTORS IN 12
TTLE 3] [T DELETE 1A TITLE [ Tcrange [T Addition
NAME SPAIN, CHRISTOPHER LYNN 12 NAME
STREET ADDRESS 1991 SE VAN KLEFF AVE. 1.3 STAEET ADDRESS
ITY-51-21P PORT ST. LUCIE FL 1.4 GITY -§7-2P .
TITLE D [T DELETE 2.1 TMeg [TChange I Addition
NAME SPAIN, PATRICIA FINK 2.2 NAME
stheeraooress | 1991 SE VAN KLEFF AVE. 23 STAEET ADDRESS
srv-stze | PORT ST. LUCEE FL 2 sgivest2p
TITLE [ DELETE 21 TILE Ul Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3,3 STREET ADDRESS
CITY-ST-21 8.4, GITY - ST-ZP .
THLE 1 DELETE 41TITLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21P 44 CITY- 5721
TILE [ J DELETE 517/TLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-ST-2IF L 5.4 CITY-§T-ZIP .
TIRE [ DELETE 6.1 TITLE [ JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - §7-2IP 64 CITY-S7-2iF .
14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informatlon

2l report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
A ru;zee rggowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in
with an ress.

indicated on this annual repart or supplementat annu
officer or directer of the corporatio (e recever or
Block 12 or Block 13 if changed, § g attachmen

SIGNATURE:

CR2E034 (10/97)



