SECOND NOTICE: CORPORATl-DN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ;
CORPORATION

FLORIDA DEPARTMENT QF STATE
Sandra B Martham

Secretary of Stale

DIVISION OF CORPORATIONS

ANNUAL REPORT K
1996 be

DOCUMENT # FE8991

1. Corparation Name

GRANDMA'S HOMEMADE PIES, INC.

(1)

- 1 000 A

Principal Place of Business B Mailing Address

P.O. BOX 1290
UMATILLA FL 32784

P.0. BOX 1290
UMATILLA FL 32784

3. Date Incarporated or Qualified

02/23/1982

3a. Date of Last Report

06/03/1995

2. Principal Pace of Business i 2a. Mailing Address 4. FEI Number Applied Far
1] ‘ 26| 59-2174173 Not Applicable

Suite, Apt #, otc Suite, Apt. #, etc.

$8.75 Aadditional
Fee Required

o 5. Cerbficate of Status Desired

- . a0
City & State City & State B. Election Campaign Financing - $5.00 May Be
28 Trust Fund Contribution U Added to Fees

Zp Country

25]

2] 8] 8]

i Country B. Thus corporalion has hability for intangible ta<grder 5 199 032,
2 HNo

?9‘] m Florida Statutes Yes

9. Name end Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
HATFIELD, MICHAEL H
545 N. UMATILLA BLVD. 82| Street Address (PO. Box Number 1s Not Acceptabla)
UMATILLA FL 32784 55
84| City Zip Coda

FL [®

1, Pursuant to the provisions of Seclons 6070502 and 607 1508, Fiorida Statules, he above-named Corporahon submils iris stalement for the purpose ol changing i1s regretercd
office or registered agent. or botn, in the State of Florida_Such change was authonzed by the corporalion's board of directars | hereby accept the appontment as regislerad
agent | am faminar with, and accept the obligations of. Saction 6070505, Florida Statutes

SIGNATURE e e e o rereaes e -
e b re g agent dod angd catie (HOTE Hegetnreg AQOnE Srgnanire ran.eed when raastar nag CAlt
12, OFFICEAS AND DIREGTORS 13, ADDITICNSICHANGES 10 OFFICERS AND GIREGTORS 1N 12
TLE PDST L] oecere IERTIT: [ ] change [ Adeion
NAME HATFIELD, MICHAEL H 12 NAME
streeranoress | 545 N. UMATILLA BLVD. 19 STHEET ADDRESS
CTY-ST-2P UMATILLA FL 32784 V40T 512
TIHE [ ] oeeere 21 THLE L] change [ ] Adddior.
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Citv-5t- 2P B 2 40iy-S1. 2%
TILE L] oeLete I1TIE L] change [ aadition
NAME 32 NAME
STAEET ADDRESS J35TREET ADDRESS
OTY-§T- 2P 34 CITY-SI. 2P
THTLE [T oeeere 4170 [ ] change [ ] Adddion
NAME 4 2KAME
$TREET ADDRESS 473 STREET ADDRESS
CIfY-ST-2IF 44Ty -51-2P
TITLE [T DiETE 51T 1 change [T Addinos
NAME 52 KAME
STREET ADDRESS 5 3STREET ADRESS
CITY-51- 2P 54CiTy-57- 7P
TLE [ ] peere 61TITLE L] change ] Addton
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADORESS
CTY- 512 64CTT-50-2F

14. | do hereby certify that the information supplied wath this filing is voluntanly furnished and daes not gualfy for the exemption stated in Sechon 118 07(3)(k) Flonida States |
further cerlily that the informatian indicated an this annual repodes:pplemental anaual report is true and accurate and that my signature shall have the same legal effect as «f
made under oath, that | ani an olficer or director of In grdhe rece ver of trusteg empowearad to exedute th-s repart as required by Coanter 617, Flonda Statutes. and
ihat my name appears in Block 12 o " it with an address

SIGNATURE:

_7-2¢-7¢

Chiter

352-467213/

Chgtne FI u.r.‘:; -rs

rFlcEE;o;Ezr%

CR2E034 (3/96)




