FILE NOW: FILING FEE AFTER MA

PROFIT i fip,
CORPORATION ' g
ANNUAL REPORT

1997

Y 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

e

DOCUMENT #* F§116

1. Corporation Name

RAINBOW RINKS, INC.

Dnjnsy_qrg OF GORPORATIONS .,

T F

Frncipal Place of Busnoss

1125 W. JEFFERSON §T.
BROOKSVILLE FL 34601

Mailing Address

1125 W. JEFFERSON ST,
BROOKSVILLE FL 34601-2423

FILED
Feb 11 1997 8:00am
Secretary of State

U R

3. Date Incorporated or Qualified

3a, Date of Las! Report

10/27/1981

| 28. Mailing Address

2. Principal Piaco of Business 4. FEI Number Applied for
21 28] : 582135198 Not Applicable
Suite, ApL # ELC Suite, Apl, #, etc. N §8.75 Additional
a7 6. Certificate of S:catus Desired 0 Fos Required
City 8 Stae City & State 6. Fiection Campaign Finanging $5.00 May Be
: Trust Fund Contribution Added to Feas

Aip Country 2ip

2]
23] . 28]
24}

25] 26]

Country
%0)

8. This corporation has liability 10%\1}99&)!9 tax under &, 199.032,
Yes

Florida Statutes O No

9. Name end Address of Current Reglsterad Agep

-

10. Name and Address of New Reglsterad Agent

MORRIS, PAMELA
12219 S. ISTACHATTA RD
FLORAL CITY FL 34438

81| Name

62| Street Address {P.0. Box Number is Not Acceplabie)

83

8| Ciy

85| Zip Code
FL.

olfice ar registored agent, or both, in the State of Flonida Such ¢

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, F’t?r
A

505, Florida Statutes.

ida Stalutes, the abovae-named corporalion submils this statement for the purpose of changing its registerad
nge was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Soction 607.

SIGNATURE:

14. | do hereby cerliy that the informatan supplied with this tikng dpes not qualify

BIGHATURE AND TYRED OH PRINTED NAME OF S{GNING OFFICER OR DIREGTOR
!

SIGNATURE .

Sl puil o prctea rane of registed:d agant and nike | apgiicably. (HOTE: Registered Aganl signature requirad wher reinstating} DATE
12. OFFICEAS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPT ] DELETE 11TTE [JChenge [ dgdition | &5
HAME MORRIS, HAROLD EUGENE JR : 12 NAME
street apress | 12210 S ISTACHATTA RD 13 SIREEY ADDRESS %
Coy-81- 70 FLORAL CITY FL | 14 CITY-ST-2P &
it V8D Tl orLETE 21me [l Change” [ Addition |©
NAME MORR'S, PAMELA ANN : 22 NAME
STREET ADDAESS ‘2219 S ISTAOHATTA HD 2.3 STREET ADDRESS
CITY . ST- 7P ‘__FLOFW- CITY FL : 2.4 CITY-S1. 7P
LE [ﬂ DELETE 3.1 TALE T T change [T Addition
NAME 1 3.2 NAME
STREET ADDRESS ‘ 3.3 STREET ADDRESS
Cliv-51-20 f 34, CITY-SI-21P
ML [T CELETE 4 TNE [YChange [ addilion
NAME 4.2 HAME
STREET ADDRESS 4.3 SREET ADDRESS
OITY-51- 1P : 4ACITY-§T-2iP
L ] DecETe 51 TTLE [l change ] Addition
NAMIE i 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF b4 (HTY-51-21P
TiHE DELETE S1TILE LY Change | Andition
NAME ! 652 NAME
STREE) ADCRESS ! 6.3 STREEY ADCRESS
LIy -ST- 2P ‘ 6.4 CITY-§1-2IP

or the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | lurther certily that the

inforrmation indicated on this annuat report or supplemental annual report s frue and accurate and that my signature shall have the same lega! etfect as If made under cath; that
Lam an officer or drocior of the corporalion of the receiver or 1rluslqe empowered 10 execute this report as required by Chapter 807, Florica Statutes; and that my name
appears n Hlock 17 or Block 13 if changed, or en an ahachment with an address.

A /7&%/_{

255 796 0040

Y97

Daytime Phano #

L 4 sk &



