FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 999 8 . 00 am
, [ ]

CORPORATION Kathorine Warris
ANNUAL REPORT Secrotaryof Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90215 032 ***150.00

DOCUMENT # PG3000012342

1. Corporation Name

GRAIN FOREST, INC.

AR BT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Maiting Address

9203 EAST MARTIN LUTHER KING BLVD.
GAINESVILLE FL 32606

02/10/1993 ;
2. Principal Place of Business 2a. Mailing Addregs 4. FEI Number Applied For !
B : : = P 0. ,@ oX Qg4 _| 583163657 Not Apglicable | |
Suite, Apl. #, etc. Suite, Apt. #, efc. iti
_l uite, ApL. #, etc ulte, Apt. ¥, etc 5. Certifcate of Status Desired 0O $8.75 Adqltuonal
22 —E-I Fee Required
City & State A City & State 6. Election Campaign Financing $5.00 May Be
El ’ El ﬁ Lo A{\M /N LFL Trust Fund Contribution Added to Fees
Zip Country Zip ' Country 8. This corporation owes the current year intangiple
Il ,;5—’ ’;I %%\ {o {El Perscnal Property Tax. Yes CNe

9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
81| Name

RADER, LENNY § Koder lewnu & . -
ROUTE 3 82| Street Address (P.O. Box Number is Not Acclptable)
BOX 114 - = V749 09 ANW A Q29
GAINESVILLE FL 32608 oy —

i 85| Zip Code

Ala.cArus FL ®| 25t ]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovg-named corporatipn 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 b; ion’ f ors. | hereby accept the appointment fas registered
> 9/t
I

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnature, typed or printad name of registered agent and tlle «f applicable. {FOTE: Registered Agent signatura required wheg Jhinstating) DATE ' 7 o 6

12] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE v [ DELETE 1A TITLE [dcChange [ Addition :":_
NAME CURTIS, RONALD 12 NAME p:y
streeTanoress| PO, BOX 232 NfA 14 $TREET ADDRESS &
CITY-5T-2IP LACROQSSE FL 32658 1.4 GITY-5T-29 g
TTLE ST [ DELETE 217ME [ClChange  [JAddition | O
NAE RADER, ROSEMARY 220 '
~streeTADDRESS| 17901 NW. CR:239 — — s — - 23 STREET ADDRESS | " - v e - - .
CITY-ST.ZIP ALACHUA FL 32615 2.4 CATY-ST-ZP

TIE P 1 DELETE 31TMLE [JChange [ Addition
NAME RADER, LENNY 3ZNAME

swreetaoress! 17801 NW CR 239 33 STREET ADDRESS

CITY-ST-ZP ALACHUA FL 32615 34.CITY-ST-2P

TIMLE ] DELETE 4ATITLE [IChange [ Addition
NAME 4.2 NANE ’

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-21P !
TIME ] DELETE 54 TILE OChange [ Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2IP

TME 1 DELETE 6.1 TME [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-ZiP 64 CTY-57-2P

14, | hereby cerlify that the information supplied with this fling 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 legai effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, gr on an atlachment with an address, with all other like empowered. :
BORTE Qlal99 9 LH@B\HDFQ\ ‘

SIGNATURE: A . ‘

Date Daytime Phona # !

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR LI I




