FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

M eg7 | Secretary of State

POCYMENT # F68991 (1)
GRANDMA'S HOMEMADE PIES, INC.

Principal Piace of Busirass Maihing Address Iﬂlml |I]l Ilm mu mu I'II HI' Ilmlln

TR

P.O. BOX 1290 P.O. BOX 1290
UMATILLA FL 32784 UMATILLA FL 32764-1290
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Printipal Piace: o Busmiess | 2a. Mailng Address 4. FEI Numbar Applied For
21] R 26] 582174113 Not Applicable
Suite, Aot #, et Sule, Apt. #, efc. ;
uite. A ‘ I— Y Pl A sle 8. Certificate of Status Desired a $8.75 Adqmonal
§| 2ﬂ Fee Required
Cily & State | Ciry & State 6. Election Campaign Financing $5.00 may Be
23 . 2a| Trust Fund Contribution Added to Fees
op | Country o ap Country B. This corporation has liabllity for intangible tax ynder s 199.032,
EI 25] 20} 5] Florida Statutes [ Yes M
8. Name and Address of Current Registered Agent 10. Name and Addreas of Nsw Registered Agent
81| Name
HATFIELD, MICHAEL H
545 N. UMATILLA BLVD. B2| Slreet Address (P.C. Box Number is Not Acceptable)
UMATILLA FL 32784 5
84| City 85| Zip Code

_FL

1. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporafion submits this staternent for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as regislered
agent. [ any familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

gt oo, tyite 1 on 14 Bhodd i of Fegistse 00 Bgenl and it o BepIabie NGITE Registerad Agent signalurs raquirsd whan rénsiateg) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T PDST (] Dekre 11I0E [Jchange [T 4ddition
HAKE HATFIELD, MICHAEL H 12 NAME
saeer anchess | 545 N, UMATILLA BLVD. 1.3 STREFT ADDRESS
arv-stor | UMATILLA FL 32784 14 CITY-ST- 7P
T [ Decete 21 TILE CFenange [ Additon
NAME 2.2 NAME
SIREET ALOHESS 23 8TREET ADDRESS
CITY-5T- 2P 2.4 CIrY-ST- 1P
e [ J DELETE 31 TALE L] Change [ Adaltion
NAME 3.2 NAME
STREET ADDALSS 3.3 STREET ADORESS
Cily-ST-7P - 3.4 CITY-ST- 2P
e T ' [T oEceTE 41 TIILE [T thange LY Addition
NAME 4.2 NAME
STREET ADIRZSS 4.3 STREEY ADORESS
CTy-SI-ZIP 44 CITY-ST-21P
e CJ oeLETE 51TIME [T change ] Addition
hANE 57 NAME
STREET ADURESS § 3 STREET ADDRESS
CiTY-81- 70 54 CIlY-S7- 2P
e [ ] DELETE & 1TMLE ) Change L] Addition
NAME 62 NAME
STREET ADDRAESS &3 STREET ADDRESS
OITY-S1- i 64 GiTY-§T-2IP

14. 1 do horehy certify that the information supphed wilh This Hing does not quality for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the
infarmation indicalad en s annual report of supplemental annuat report 1 rue and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 &l an officer or direclor of the corparahon or the g r or ruslee ampowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in B.ock 12 o Block 13, chang o 3 ',,v" gekent with an address

L ]
SIGNATUR PR Peontll Wil TF eed (2497 G- 213
R F‘ TED NAME OF SIGNING OFFICEA OR DIHECTOR Craltz Daytime Fione A

CR2E034 (9/96)



