FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nane

RAINBOW BOOKS, INC.

FV’I'iIV‘r( iil-’;]‘ P|dCC’:70f HLIS’EEF{CSSWﬁ?i?ﬂ -
PO BOX 430
HGHLAND CITY FL 338467430

(9)

Malhng Address

PO BOX 430
HIGHLAND CITY FL 33846-7430

RO NI RUARM

3. Date |n ted or Qualfied | 3a. Date of Last Raport
73ty 0172711558
[ 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
[21] e L 650270526 Mot Applicablo
Suit, Agt K. elc. | Suile. Apt. #, elo. 5. Certificata of Status Desired 0 $8.75 additional
|22] 27| _ Fee Required
Cty & Stale Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
L23J e TBJ Trust Fund Contribution Added to Faes
p L Country 8. This corporation has liability for intangible tax under s 199.032,
[’MJ 29] E] Florida Statutes B ves [INo
I B Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAMPE, CHARLES M.
82| Street Address (P.O. Box Number is Not Acceptable)
2090 EAST CHURCH STREET
BARTOW FL 33830 83
84| City FL Zip Code
11. Purs

Nt to the: provmons of Sectons 607 0602 and 6071508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

or registered aqert, or both, in the State of Florida. Such change was authorized by the corparation’s baoard of directors. | hereby accept the appointment as registered agent. | am
farniliar wilh, an: accept the obligations ol, Section §07.0505,

lorida Statutes.

SIGNATURE: Y At

£,
IGNATURE'AND wfé DR PRINTED NAME QF S

SIGNATURF - S —

. o " g e printest e o redetered agent s tine £ apoicall (NOTE - Fagistererd Agenl signalure required when reinslating) DATE G‘
12. _ OFFICERS AND DIHFC‘TOHS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
HiL D - T [JoEie 11 TILE O Change [ Addition :N-’
hapst WRIGHT, BILL H. 12 NAME S
SIRIELADIRESS 5435 HIGHLAND VUE LANE 13 STHEET ADDRESS 8
Cilv-€1-2 _ _LAKEI:AND FL 14 CITY-SF- 2P g
T {1 DELETE 2 1TIE [ Change  [7] Additien
e WRIGHT BETTY LOU 22NN
STHIED ADDRESS 5435 HIGHLAND VIEW LANE 23 STAEET ADDRESS
IS LAKELAND Fliir 777777 Z4CITY-S-7p

fone DT T ’ B [] DELETE 2 1TILE [ Change [ Addition
- LAMPE, BETSY ANN -

STHeHTADCRESS 20% E CHURCH ST 33 STREET ADDRESS

|- SE 2 BAHTOWFL } 34CHY-S1-2I0
Tt [JOELETE 4 1TILE [J Change ] Addition
BN 42 NAME
SInSe) ADDRSS 43 STREET ADDRESS

| G- e e - e 44 CHY-§T-21
e [] OELETE 5 1 TILE [ Change  {TJ Addition
NAME 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS

| envsae | _ ~ o 54CIY-5T-2P
TIEF (] DELETE 6 1TILE [ Change  [J Addition
haM: 657 NAME
STREEY BODAESS 63 STREET ADDRESS

| cov-si-ar o 6.4 CITY-ST-21P
14, | 6o hereby cerlity that the informalion supplied with 1his fiing is voluntarily furnished and does not aually for the exemption stated in Section 119 07(3)K), Flonda Statutes. 1 further

cerlify that the information indicated on this annua’ report or supplamental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
catin; that 1 am an ofhcer or director of the corporation or the recever or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars m Block 12 or Block 13 if changed, or on an attachment with an address.

 dp2igad - Beth) bost COriFHhHT

NING OFFICER OR DIRECTOR

Yo G4/ LSE-4 ¢<sz

Daytine Pnora #




