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

PROFIT
CCRPCRATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

D

1.

OCUMENT # 304403

Corporat on Name

GRANDVIEW FARMS, INC.

Principal Pf::ce of Business

14234 22ND 3T.
DADE CITY FL 33523

Mailing Address

14234 22ND STREET
DADE CITY FL 33523

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90053 021 ***150.00

T DT

us us DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
04/21/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[21] 26 59-1167721 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. R ith
{ p 5. Cortiiccte of Status Dosied [ $8.75 Acditional
E‘ ;l Fee Req.ired
City & State City & State 6. Election Campaign Financing 0 $5.00 nvay Be
E‘ ;l Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year 1itangidle
;] [E‘ a I;l Person il Property Tax. Wves  [INo
9. Name and Addi ess of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
RUFFING MARY 82| Srest Address (P.O. Box Number is Not Acceptabl
14235 EDWINOLA WAY, #401 tree ress (P.0O. Box Number is Not Acceptable}
DADE CITY FL 33
84| City FL |ssl Zip Cude

SIGNATURE

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuaat 1o the provisions of Sections 607.0502 and 607.1508, Flofida Statu es, the above-named co-poration submits this statement for the purpose «f changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was awthorized by the corpors lion's board of cirectors. | hereby accept the appintment as registered

Signaturs, typed or printed nai 1a of registared agent nd title if appiicable. (NCTI . Registared Agent signature raqu red when reinstating} DATE 6
12, JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /ND DIRECTOF S IN 12 @
TILE PD [] DELETE 11TITLE C]cChange  [] Addition E
NAME REILLY, JEANETTE 1.2 NAME 5
sweetaooress| 14234 22ND ST. 113 STREET ADDRESS T
CITY-ST-ZP DADE CITY, FL 00000 $4CITY-5T- 2P R
TME STD (1 DELETE 21TME [JChange  []Addition | €
NAME RUFFING, MARY 22 NAME
streeTanoress| 14235 EDWINOLA WAY, 401 23 STREET ADDRESS
CITY-ST-ZP DADE CITY, FL 00000 2.4 CITY-ST-2P
TITLE (] DELETE 31TITLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
LITY-8T-2IP 34, CITY-ST-ZIP
TILE [] DELETE 41TIMLE (OChange  [] Addition
NAME 4. 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TNE [ DELETE 51TILE [TJChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2IP
TME [ DELETE 6.1TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE3S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP
14. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in ormation
indicati:d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recei er or trustee empowered 1o :xecute this report as recuired by Chaple r 607, Fiorida Statutes; and that my name appe:rs in
Block - 2 or Block 13 if changec, or on an attact ment with an address, with ¢ Il other like empowered.
e T - 7 > s . |
SIGNATURE: %4 m@&i%;iw_mﬁ’ e Relly (Lpref 23,1997 352[527 444
Wédﬁme AND TYPED OR 2RINTEI ME OF SIGNING OFFICE ? OR DIRECTOR l i Date 7 ! Daytime Phtne #



