FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P86000101043 (3)

1. Corporalion Name

WHEATGRASS EXPRESS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

VM AN A

Principal Place of Busingss Mailing Address
15117 NORTH STATE ROAD 121 15117 NORTH STATE ROAD t21
OGATNESVYILLE FL 32653 GAINESVILLE FL 32653
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1996
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For

21] 26] 593416701 Not Applicable

Suite, Apt. ¥, etc Suite, Apl ¥, elc. i
P L;[ P 5. Certificate of Stalus Desired [ $8.75 ddtional

22 Fee Required
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 May Bs
2ai El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
’m 25 ;‘ 30 Personat Property Tax due June 30. Oves [no
¢. Nams and Address of Current Replstered Agent 10. Name and Address of New Registered Agont
GARRETT GﬁRY B1| Name ,_e
15117 NORTH STATE ROAD 121 Hadh leen  Garyet!
2 82| Strest Address (P.O. Box Number is Not Acceptable)
GANESVILLE FL 32653 191Y7 . SATE e 2]

Deceosed &

85| Zip Code

MY Cunesdille FL

office or regisierad ageni, o« bath, in the Stata of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famibar with, and accopt tho ghligations of, Section 607.0505, Florida Statutes.
SIGNATURE E&AJ:LQuM LA . ‘J B K
Signaliwa, typod o printord Aaren ol reg-lers] Boesl and bie i Appleabin {NOTE Reisterod Agent signature requirted whan rainslating) DATE

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changi;'tg its rfegistered

12, QENCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [1] R] DELETE 11 TTLE [JChange  TJ Addition
NME - GARRETT, GARY 1.2 NAME

seetanoress | 15197 NORTH STATE ROAD 121 1.3 STREET ADDRESS

GTY-ST. 7P GAINESVILLE FL 32653 14 CITY-5T-2p

e [1] ] T okiETe 2170 T Change L] Addition
NAME GARRETT, KATHLEEN 22 NANE

smeeranoness | 15117 NORTH STATE ROAD 121 2.3 STREET ADDRESS

CITY-51-2¢ GAINESVILLE F1 32653 2 4CY-51-2p

TALE TJ peLere 31 TILE T change T[] Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-S1- 2P 34 CITY-ST1-2IP

TE [ oeiEte 1NLE " [ change L] Addition
NAME £ 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-5T-2P 44CITY-81-2P

TME T CELETE 5.1TITLE ] Change LT Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CY-5T- 2P 54 CTY-S1-2P

me T Decere 8.1 TINLE TClchange LT Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cy-s1- 2 64CITY-ST-2P

14. | hareby cerlify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport ar supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corporahon or the receiver or frusloe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachmiant wilh an address
SIGNATURE:  dwae 9oddLaza

' .‘ FL ORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CR2E034 (10/97)



