FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

by DIVISION OF CORPORATIONS
PRGYMENT # F51160 (@)

RAINBOW RINKS, INC.

Mailing Address

1125 W, JEFFERSON ST.
BROOKSVILLE FL 3461

Principa' Place of Business

1125 W. JEFFERSON ST.
BROOKSVILLE FL 346

FILED
Mar 03 1998 8:00am
Secretary of State

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

20] 30}

24] 2s]

10/27/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26 5£9-2135108 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired O $8.75 Adaiona!
Z‘ ;ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E] ;I Trust Fund Contribution - Added to Fees
Zip Country Zip Country

8. This corporation owas or has paid the cu[rrﬁ(year Intangible
Personal Pioperty Tax due June 30, Yos [JNo

agent. | am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes.
SIGNATURE

§. Name anc Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
MORRIS, PAMELA 81| Name
12219 S. ISTACHATTA RD 82| Suest Address (P.O. Box Number is Nol Acoeptable)
FLORAL CITY FL 34436
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisterad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typad or printed name ol ragistered sgent and title if apphcable {NOTE: Ragistered Agent signature réquirec when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPT [T OELETE 11 TILE [ crange  LIAGiion |2
NAME MORRIS, HAROLD EUGENE JR 1.2 NAME g
steeraooaess | 12219 S ISTACHATTA RD 13 STREET ADDAESS o
Civ-§T-20 FLORAL CITY FL 14 GITY-ST-28 2/~ .; 4/%% &
T V3D [J bELETE 21 TIE [JChanpe B3 Addition | O
NAME MORRIS, PAMELA ANN 2.2 HAME
streeraponess | 12218 S ISTACHATTA RD 2.3 STREET ADDRESS ‘
orv-st2e | FLORAL CITY FL L AGTY- 5120 ZP P55
e [ bELETE 31 TMLE E1 Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CITY-5T-2P 3.6, CITY- 5T-21P
TITLE ] DELETE 41TLE U change T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
City-§1-2 44 1Y -§1-21P
TLE [T oELETE 51TITLE [I'Change LT Aadition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY- 5T 2P
TNLE [ pEceTe 6.1 TITLE O change L] Addition
HAME B2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - 5T-2IP 6.4 CHTY-5T-ZIP

inchcatad on this annual report or supplemental annual repart is true and accurate and 1

officer or dirgctor of th

Block 12 or Block 13 i ¢l n an altachrmant with an address,

QICNATIIDE:

14, | hereby cerify that the information supplied with this filing does nol quality for the exemﬁlim stated in Saction 119.07(3)(1), Florida Statutes. | further cerlify that the information
r that my signature shall have the same logal effect as if made under cath; that | am an
sorporation of the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in

D i Priog oot o s o

DGL S



