SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.

FILED

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE GRASS RAT, INC.

(9)

L

Mailing Address

% HAROLD C. BARBER
713 GALIENTE DRIVE

Principat Place of Business

% HAROLD C. BARBER
713 CALIENTE DRIVE

DO NOT WRITE IN THIS SPACE

BRANDON FL 33511 BRANDON FL 33511
3. Date Incorporated or Qualified
12/07/1985
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2606760 Not Applicable
Sulte. Apt. #. eta. L, Sulle, Apl. #, etc. &. Cortificats of Status Deslred O $8.75 Adaitonat
22 _ 127 Fee Required
City 8. State City & State 6. Election Campaign Financing $5.00 may Be
23 - _]28 Trust Fung Contribulion Cl Added 0 Feas
Zip | _ Country | . dip Country 8, This corporation owas or has paid the currant year Intangible
Z] 251 . e8| 30 Pgrsonal Property Tax due June 30, Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARBER, HAROLD C. 81| Name
M3 CAUENTE DRIVE 82| Strest Address (P.O. Box Number is Not Accepiable)
BRANDON FL 33511
83
84| City 85( Zip Code
, * FLI[

agent. | am familiar with, and sccept the obligations of, seclion 607.0505,
SIGNATURE

1. Pursuant to the?provisions of sections 607.0502 anEEO?.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Florida Statutes.

Slgnaturs. typed or printed name of registered agenl and fitlo if epplicable

{NOTE: Raglslared Agent signalure required when reinstating) DATE

in Block 12 or Blogk 13 if changed, or on an altachment with an address.

Slan AT IDE-Q—Z, €

12. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tt PD [_Joeiere 11TILE [J charge [ Addition
NAME BARBER, HAROLD C. 1.2 NAME

swreeraooress | 713 CALIENTE DRIVE 3 STREET ADDRESS

CIFv-5t.zP BRANDON FL 14CIv5T-2IP

e SD [ Joecere 21TMLE [T change (] Addition
NAME BARBER, BARBARA A, 22 NAVE

sreeranpress | 713 DALIENTE DRIVE 23STREET ADDRESS

CIrvsT2IP BRANDON FL B 24 CiTYSTZIP

TME [ Joeeere 3 TME (] chenge [ addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTYST2IP 34 CITYST-2P

THLE [ Joetete 41TITLE [ crenge [ Adsition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

civsTzp 44 CITY-ST.2P

TITLE [Toeiete 51TILE [T changs [ Adtion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITYST2P . ) . b4 CITEST-ZP

TTLE [ TorLere 81TILE [T crange [] Addition
NAME 62 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-ST-20 6.4 CITY-5T.2P

14. 1 horaby certify that the information supplied with this filing does not qus_ﬂ for the exemption stated in section 118.07{3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation of the receaiver or trusiea empowered 1o execute this repor as required by Chapter 607,

ol A ot it

lorida Statules; and that my name appears

> S0 S

GSP L s s

CR2E034 (5/98)



