$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

.y

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

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

P93000012342 (0)

000 A

GRAIN FOREST, INC.
Principal Piace of Business Mafling Address
B203 EAST MARTIN LUTHER KING BLVD. ROUTE 3
GAINESYILLE FL 82606 BOX 114

GAINESVILLE FL 32606
5

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 593163657 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N ] $8.75 Additional
;El % B. Cenificate of Status Desired O Fee Required
Cily & Stale City & State 8. Elaction Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l aol Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
RADER, LENNY § 81| Nama
ROUTE 3 82| Streel Address (P.O. Box Number is Not Acceptable)
BOX 144
GAINESVILLE FL 32606 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or hath, in the Stale of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointmend as registered
agent. | am familiar with, and accepl the obhigations of, Seclion 607 .0505, Florida Statules.

SIGNATURE S

Signature typed o prntad nare of legistered agent and Ltk applicable {NOTL Registered Agant signalure réquined when reinstating) DATE p
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME v I DELETE 1.1 TIILE ‘L crange T[T addition | =
NAME CURTIS, RONALD 1.2 NAME §
secraoeess | P.O. BOX 232 N/A 1.3 STREET ADDRESS g
CAY-S1-2P LACROSSE Fl. 32858 14CITY- §T-2p &
THLE 8T [T oiLEie 24 TILE T crange L Addition |©
NAME RADER, ROSEMARY 22 NAVE
smeeraporess | 17901 N.W. CR 239 23 STREET ADDRESS
CITY-57-2P ALACHUA FL 32615 2 4TITY-ST-7IP
TIRE P [T betere 21TME [T change T Addition
NAME RADER, LENNY 3.2 NAME
sweeraovress | 17901 NW CR 239 33 STREET ADDRESS
£TY-51-2P ALACHUA FL 32615 $4.UTY - 51-2IP
TITeE [T DELETE A1TLE T change LT Addition
NANE 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST- 2P
TILE |G 51THILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP §4CiTY-51-2IP
TITLE [ DELETE 6.1 TIIE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP B4 CITY-ST-2F
14. | horgby certify that the information supplicd with this filing does nol qualify far the exemption s1aled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

ingficated on this annual reporl or supplemental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corparation or 1he receiver or fruslec empaowerad to execute this repon as required by Chapler 807, Florida Statutes; andg that my name appears in

Biock 12 or Block 13 if changed, or on an attachmen| with an address.
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