FILE NOW: FILI

PROFIT

CORPORATION
ANNUAL REPORT

1996

. Gorporatan Nane

RAINBOW RINKS.

Frrincpal Pl of Blusiness

1125 W. JEFFERSON ST.
BROOKSVILLE FL 34601

DOCUMENT ¢ F511

Sardra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

60 ()

INC.

Wil gy Adclress

1125 W. JEFFEASON ST
BROOKSVILLE FL 34601

UG RARRRCARARARTAND

3. Date Incorporated or Qualified

10/27/1981

3a. Date of Lasl Report

01/31/1995

(2. Frincspal Place o Business T 2a. Mailing Address 4. FEI Number Apphed For
|21} o o e 59-2135108 Not Applicable

Sutile, At B, €lc. ~ Sute, ApL.#, etc. 5. Cerlifcate of Status Desired 0 $8.75 Add.itional
[22[ - - o _g?] o - B Fee Required

Gy & Slate | . Gity & State 6. Flection Campaign Financing 0 $5.00 May Be
23| e 28] 3 Trust Fund Contribution Addad to Faes
| Sy Country | iip . Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 25] ) 30| Florida Statutes Bves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi} Name

MORRIS, PAMELA

re_;zl’--dress {P.O Nol
f( AALG) S LSIARL.

x Nurmiher is Not Accema?]

hatlie A

by Lhatge

C 120318 ISTACHATTA /229 S . Istachatts |*
FLORAL CITY FL 34436 Rt (53
B4| City

A7tLey “FLI®

l Zip Code

[ 34 Bursonnt (5 e provisons of Seclons 6070602 and 607.1506, Florida Stalule
G regestered ¢ i
fanniliar with, anci ancept the obligations of, Section 607.0605, Florida Statutes.

SIGNATLEE

<. the above named corporation subrmits this statefnent for the purpose of changing its registered office
Jent, or both, in the State of Fiarida. Such chiange was authorized by the corporation’s board of directors. | hereby accept the appontment as regislered agent. | am

wait” T

Wt ot ar g Dbkt G agert e Ui © appheatin INETE Rogisiored Agont § quature rainsd when renstaligs

i2. T T ONNGERS AND DIGECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DPT T T DELETE 1 1Tme Eftrenge L) Addton
BaLs MORRIS, HAROLD EUGENE JR 1.2 NAME
Sl ALURER (12637 S. ISTACHATTA RD. 13 5TREE] ADDRESS: /2279
iy sl FEOfAL CITY FL 14 CITY-51-2IP
nro VS [JDEeEne e Ertfange [ Addition
hani MORRIS, PAMELA ANN 22 NAME
s wene [ 120378, ISTACHATTA RD. asmenaconss | /2R G
crsre | FLORALCMYFL . 24ciTY-§7-2°
L [Ty DELETE 3TN [ Change [ Addition
_— 32 NAMK
CIRI . RIDRELS 4 STREET ANDRESS
IR L J6CITY-SI-2F
Hnit [T DECELE 41Nk [} Crange  [] Addilion
nap 42 b
Gl AULRSSS 43 STHEET ADDRESS
LA o o £4CIY 5170
ok [ DeeEte 5 1TITLE [ Change [} Additon
kst 52 NAME
SIRET A s 5.3 STEE) ALDRESS

| s e ) 54 C1Y-S1-2F
1t ] ofLer g 1 TILE [] Cnange  [[] Addtion
S AR o " F easter sdopess S A TR
oS- N 64lCITY-5l-?IP

14, T a0 heachy corty that the nformation supplicd with this fling $ volumarily furnished and does rot guality for the exemplion stated in Section 119.07(3)(), Florida Statutes Ttarther

certify that the: information inchcated on this annual report or supplemental annual repor is true and accurate and that my signature shall

have the same legal effact as if made under

Goriv thae 1 ane an officer or direclor of the corporation or the recgiver or Trustee empowered to execute Ths report as required by Chapter 807, Florida Stalutes: and that my name

appaas in Biock 12 ar Blogk 13 f changad, or on an attachment with an address

SIGNATURE: Dy 72 20

- 4
SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?{WHA /’7&/2/2/3 .

R59¢ BRAII0V0

[J(;l& [P Prace #

CR2E034 (12/95)

e - T




