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

O o Ko, TLomoA pEPTHENT OF ST Feb 16 1998 8:00am
ANNUAL REPORT

1998 WY usionor comonations Secretary of State

DOGCUMENT #  J30801 (1)
GRANDPA'S BARN, INC.

RN AR MR

Principal Place of Busmess Mailing Address
4800 CANAL RD 4600 GANAL RD . 4
LAKE WALES FL 33853 LAKE WALES FL 33853 v
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_08/28/1986
2. Principal Place of Businpss 2a. Mailing Address 4. FEl Number Applied For
21 26| _ 502849393 Not Applicable
Suite, Apt. ¥, otc ___ Suite, Apt. #. otc. N $8.75 additional
22 N 27] 6. Cenificate of Status Desired O Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May 8o
23 e glﬂg o Trust Fund Contribution W] Added to Faes
Zip Courtey ap Country 8. This corporation owes or has paid the current year Intangible
24 26 ] ;_9-1 30 Parsonal Property Tax due June 30. [ vYes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HORNE, KERMIT R. B1{ Name
ROUTE 3 80X 172 82| Street Address {(P.O. Box Number is Not Acceptable)
P O DRAWER 1727 '
LAKE CITY FL 32058 83
84| City ) FL Issl Zip Code

11. Pursuani to the provisions of Soclions 6070602 and 607, 1508, Florida Statutes, the abovenamed corporalion submits this statemant for the purpose of changing its registered
office or tegistored agent, or both, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am famihar with, and accopt Ihe obhgations of, Seclion 607.0505, Fiorida Statutes. \

SIGNATURE e e
Sigriatire teod oo pimind Bame of fogartared nyent Ao Wle 1 agglcatie (NOTE- Registerad Agenl signalute required when reinstating) DATE

12. OF FICEIRS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD {J ortete 1ATHLE [T Cranga [ Avdition
HAME HORNE, KERMIT R. 12 NAME
steeet anoerss | 75 AT US 41 SOUTH 1.3 STREET ADDRESS
CITy-$1- 71 LAKE CITY FL - 1ACITY-ST- 2P
TINLE STD T DLLETE 21 MILE [JcChange [ Addition
HAME HORNE, ANNIE L. 22 NAME
sweeraooress | 75 AT US 41 SOUTH 2.3 STREET ADDRESS
CITY -57- 2P LAKE CITY FL . 2 AGITY-ST- 2P > . !
TLE [ peeete 31TIE : T Crange — [T Addition
NAME 3.2 NAME :
STREET ADDRESS 3 3 STREET ADDRESS
CITY-§T-7IP B L 34.CITY-ST-2iP
TIME [J oeLere AV TILE T Change  LJ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTy-$1-21f L 44 LITY-ST-2P
TInE [J DELETE 51TLE [J Change ™ LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIty-SI-21P o e 54 GITV-ST-2IP
e [T oeeTe 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP o 6.4 CITY-5T-21P
14. | hareby cerlily that the informanhon supplied with this filing doos not qualify far the exemption stated in Saction 119.07(3)1), Florida Statites, | further cerlify that the information

indicated on this annual repor! 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
offhicor or duector of 1ho cgporation o 1he recever ar rustoo empowered (o execute this report as required by Chapter 607,.Florida Statutes; and thal my name appears in
Black 12 or Black 13 i ghahond. or on an attaghinent fith an address

SIGNATURE: _ Annie L-toras _ 7-2-78 %y 439- /537

SIANATURE AND TYPLD OR PRINTED NAME OF SiaNING OFFICER OR DIREGTOR avlie Pore B (e 1AB 4R

CR2E034 (10/97)



