SECOND NOTIGE: CORPORATION
AMOUNT DUE ON DR BEFORE 8/7/56: $22

WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996,
S (IF DISSOLVED, MINIMUM AMDUNT [ DUE TO REINSTATE: $375.)

FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrotary of Slzile
DIVISION OF GORPGRATIONS

DOCUMEN

1. Corporaton Name

GRAIN FOREST, INC.

T# P93000012342 (0)

Principal Place of Businoss

GAMESVILLE FL 32608

9203 EAST MARTIN LUTHER KING BLVD

A

i

Mailing Address

ROUTE 3
60X 114

SgINESVILI.E FL 32606 3. Date Incorporated or Quahfiod 3a. Dae of L ast Report
2. Principal Place of Businass 2a. Mailing Address 4. FElI Number 77A|?)phcc:_gc;7
rzﬂ e 261 59‘318385? B Mot Apphcatre |
Suite, At # elc Suite, Apt #, ele i
Y P u ’ - 6. Certificate of Status Desirg [:] $8'75 Adqmonal
m 27] o ~ Fee Hequired
City & State City & Slate 6. Election Campaign Financing . $5.00 May Bo
;ﬂ 28] e Trust Fumgg)ntribu!iqqﬁ' Addedto Fees
Zip Country Zip ___ Courury 8. This carporation has liabity for ntangube tax under s 109 0372,
E 25-| o ‘,,,_E_.. ) 30] Florida Statules _Yu_s_ N e
9. Name and Address of Current Ragistered Agent 10. Name and Address ol New Registered Agent o
81| Name
PR IENNYS oy
ROUTE 3 82| Steet Address (PO Box Number fe Mot Acceptable)
BOX 114 -
GAINESVILLE FL 32606
84 City FL [ﬂ Z1p Code

. Pursuant to e provisions of Sachon
office or regiseerod agent, or batn
agent. t am farmchar with, and acce

SIGNATURE _ , .

pt the abligatons of . Sechon 607.05

A Corporation sabimits th s staterreant for the purnass of changing as
rporaton’s baard of directars | fereby accopt the appointment as regrstered

s 607 0502 ard €07.1508, Flonda Stalules, the abava name
1 e State of Flonda Sueh change was authonized by the: ca
h05, Flarida Statutes

made under oath, that } am an ofice

SIGNE I Ty 1 on e ey 6 o At et e T T i A A Jonl i e g v e 1 9 i Dae
12. . OFFICERS ANDDIRECTCRS T3, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIILE DELETE THTINE —_— Crange || Addition
v H Rowatd Coetig W
e CURTIS, RONALD 12N D0 Bex 225 A/ v-P.
STREET ADDRESS 310 S.E. 3RD STREET 13 STREET ADDRESS F 7‘,1 é S.g
CirY-S1- 2P HIGH SPRINGS FL 1407y -51- 2 A CR b 5 < - L.3 _
TTLE ST [] Orere Z1LE < T ,Uy# [ ] coange T_] Addtion
K RADER, ROSEMARY 27 ResEMAaY Roduc
STREET ADDRESS 17901 N.W. CR 239 PISRELADNGS | oo 0 AL L) 2 BY
CiY-s1- 2P ALACHUA FL 2 4CUTF-SI-7F ﬁz.qa vl FL-3Q4615
TITLE P ] oeeere I ’ LR T L] Crange [T Aadition
NabE RADER, LENNY 37N f_"P RADER t%l
STREET ADDRESS 17901 NW CR 239 33 SIREET ADDRESS ! eq‘a' E’A} w.cRa 39
CHY-51-2p ALACHUA FL 32815 34 0Y-50 ciddn (FL - 2L 6| Y
AN [ ] oecere A1T00LE L1 change [ ] Aadmor
NAME 4 2 HAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-ST-21P o 44TV -51-31P ] ]
THLE [ ] DEETE 51TILE 01 9 o ] Ao
HAME Lomme -U?-‘JIB"’SG‘“DIDSE--DIS
225, 00

STREET ADDAESS 53 STREET ADORESS .
CTY-51-2IF 54CITY-5T- 21 L
WILE [T oerere 61TITE L] crarge [ Adaiion
HAME 6.2 NaME

UMy
SIREET ADORESS &2 STREET ADDAFSS /] -~
CTY-SY-7IP 6ACIY-S1-21p o . . o
14. tdo hereby certify that thc information supplied with this hling is valuntariy farnishcd and does not qualify for the exemplion stated in Seclon 119 O7(34K) Fland Atutes |

further cerbity that the informatan indicated on this anual reporl or sapplementa annual report is rue and accurate and that my signature shail have the same legad elfect as it

that my name appears in Block 12 or Fx

13:Fchanged, or on an attachmant with An address zo -‘/é x -
- - N
) 7 6 -7 2 300
SIGNATURE AN ’fﬁg‘é%;ﬁﬁén NAME OF SIGNING OFFICER OR DIREGTOR T Coed T T T T ey T

¢ or drector of the corparabion or the receiver or trustee empowered to execute this report as regured by Chapter 617, Florighs Statutes, ana

CR2ED34 (3/96)




