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

PROFIT 14 ‘fu FLORIDA DEPARTMENT OF STATE N May 2 7 1 99 8 8 O O am

CORPORATION % Sandra B. Mortham

ANNUAL REPORT retar a
1998 b ‘,. nwls;l(f:lco(r1 (i)(:F‘S(t)F:IC\TIONS Secretary Of State

DOCUMENT # F96000001401 (6)

. Corporalion Nanic

SOFT-AS-A-GRAPE, INC.

L AT

Principal Place of Busingss Mading Addross
220 MAIN 8T 220 MAIN §T
FALMOUTH WA 02540 FALMOUTH MA 02540
00O NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualilied
2. Principal Place of Busimoss h l 28, Maiing Address T 4. FE( Number Applied For
E——_ ol i 25] o 04-2697670 Not Applicable
Suits, Apt. #, alc Suilex, Apt. #, elc, i
P P P 5. Ceriificate of Stalus Desired O $8'75 Additionat
22 _ o 27‘ Fee Required
City & Stale - City & Stae 8. Election Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribulian Added to Fees
Zip Coumntry 2ip Country 8. This corporation pwes or has paid the current year Infangibie
.. 22'1 29J 30 Parsona! Property Tax due June 30, [ Yes [ No
9. [~I§me and Address of Current Reglslered Agent______ I 10. Name and Address of New Registered Agent
WESTLAKE, RUTH P 6] Nare
4325 § BARRET 82| Sirest Address [P.0. Hox Number is Not Accepiabie)
PLANT CITY FL 33567 >

83

B4 City
FL

11. Pursuant to tho pr(:vis.iﬁhs}i(';f' Sectons CO7F 0L02 and GOy 1508, Florida Slalules, he above-namcd corporation subimits this statement for the purpose of changing its registerod

85| Zip Code

office or registercd agent o ot o the Stale of Flotida Soch chiange was aulhorized by the corporalion’s board of direclors. | hereby accept ihe appoiniment as registercd
agenl. | arm tgmiliar with, and accept the obligalons of, Sechon GO7.0505, florida Stalutes

SIGNATURE __ ) S - —

"slgf‘llurl e 1 e M At e A e T [ERE Y :h()kkﬂng-'t(rm Agent signalure reruiced wheno rainstating} OATE F:-
12. - ) CONCE RS f\N[J HIH( [ |(]F ‘1 o 13 . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE DePT T DELETE TImE [ Change ™ [J Addition | 2
NAME KATZEN, ALLEN R 1.2 NAMI §
staeer aoprzss | 220 MAIN ST 13 STHEET ADDRESS &
£iTY-ST-2P FALMOUTH MA 02540 - LA CY-S1 20 ) &
L (1] [ DeteTe 217101 [ Change [ Addition |
NAME KATZEN, RUTH ANN 2.7 NAME
sweeraporess | @20 MAIN ST 29 SIREET ADDRESS
CITY-Si- 2P FALMOUTH MA 02540 2 4CTY-51-71
THLE v o " ST IEYRTT: [J Change L1 Addition
HAME ALTOMERE, JASON 32 NAME
sweeraooress | 144 BOG POND RD 3.3 SIHEET ADDRESS
CHY-S1-2 BREWSTER MA 02831 ] , 34 Cily-§1-2
TITLE o 7 [3 oee 41 TI0LF Clcnange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT AUGRESS
CITY-$T-2IP e 44 CHY-ST- 7P
TMLE ' [T ecere 51 TRLE [ Change [ Addition
NAME 59 NAME
STREET ADDRESS 53 SIREET ADDRESS
civ-st-zp | e 5.4 CilY-S1- 2P
THLE - [ veckie 6.1 TTLE [T change [_J Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADURESS
CITY-§1- 2P B4 CITY-§1-7IP

14. | hereby cortily that e rkonnation s Al o wilh this filitigy Goes not quahly for the excmption slated in Section 118.07{3Xi), Florida Statutes. | further certify that ihe information
indicalod an this anoual repotlan supplermenlal annual report i Irue and accurate and that my signature shall have the same legal effect as it made under oath; that f am an
officer or director of the corpotabion of he receiver O rustes cpowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changoen, ()anﬁi hinent wilh ey address
e s R E RS I P " - L4 ‘AQ4 Con 7} .27




