V31452

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

PROFIT FLORIDA DEPARTMENT OF STATE .
o RORT May 19,1999 8:00 am
ANNUAL REPORT i Secretary of State Secretary Of State
1999 2 s DIVISION OF CORPORATIONS 05-19-1999 90020 004 ***600.00 1
DOCUMENT # J30801 1
1. Corporation Name i
GRANDPA'S BARN, INC. |
T
4600 CANAL RD 4600 CANAL RD
LAKE WALES FL 33853 LAKE WALES FL 33853
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
08/28/1986 ;
2. Principal Place of Bysiness 2a. Mailing Address FEF Number Applied For !

~n

2] 4L 2L [/}menJJ Blvdlee] 4 .24/ /4[4’”\#@ BLA. 59-2849393 Not Applicable .

Suite, Apt. ¥, atc. Suitd, Apt. #, etc. i b
p o 5. Cerlifcate of Status Desired (1 $8.75 Additional : 1N

;5.] L\A'f(/ W# L&g ;"'—l Fee Required

!
City & State City & State 6. Election Campaign Financing $5.00 may Be !
El FL m L 4K/ ML&«S FL Trust Fund Contribution - Added to Fees }
" Zip Count Zip - Count, 8. This corporation owes the currenl year Intangible {
;' 33g5'3 @ ﬂDLK 29 33153 E'Fl 2L f Personal Property Tax. Oves Pyio i
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent :
81| Name .- 4 :
HORNE, KERMIT R. L fe L t @ b/ orht ;
ROUTE 3 Box 172 Street ress (P.O. Box Number is Not Accepjable |
PO DRAWER 1727 S AL #mands Blvd.
LAKE CITY FL 32056
84| Ciy 85| Zip Ca
bty WALe s FL |*| 35¥53

19, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or pnnted nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when renstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TQ OFFICERS AND DIRECTORS IN 12 =3
TLE PD [ DELETE 11 TTLE D i S Change  CJAddilion | =
M HORNE, KERMIT R. 12ME eoemet K. {-la rog I
street ropress| 78 AT US 41 SOUTH rasmeeraonness| & o244 € Lams nda &L ]/J 3
onv-sr-ze_ | LAKE CITY FL 14 OITY-5T-2P OKe Walred FL = 3?513 &
TmE STD [J DELETE 21TME 5].:5 o [ Change  [JAddiion | O
NAME HORNE, ANNIE L. 22 NAME . L / _t
sreeraporess| 175 AT US 41 SOUTH 23 STREET ADORESS AL nnité esn ﬁ Vv J
CITY-ST-2P LAKE CITY FL 2 4 CTY-ST-ZP %_ l,,p :‘f,ﬁ, Th_f;n & '8,,15 <
TME 1 DELETE 14 TME U W e &+ < Charge [ Addition
NAME 52 NAME
STREET ADORESS 33 STREET ADDRESS
cry-sT- 218 34 CITY-5T-2ZIP
TIME [l DELETE 4.9 TVLE IChange (] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2P 44 CITY-ST-21P
TME [ DELETE 5.1 TITLE [ichange  [7) Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-5T-2P 54 GITY-ST-ZiP
TITLE ] DELETE 6.1 TITLE {Cchange [ Addition
NAME 6.2 NAME _.
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2P B4 CITY-§T-2P —-

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated 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 or director of the cgrporation or the receiver or lustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if ged, or on an attaghment Jith an address, with all other like empowered.

SIGNATURE: je A Horne 4L2/99  94/-439-153]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daltime Phone #




