FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

W Sacretary of State
1 997 e, J DWVISION OF CORPSORATIONS S ecret ary Of St ate

POCUMENT # PQ5000088254 (4)
VINTAGE VENTURES, INC.

Principal Place of Business Mailing Addross "II"I'"II um I“" I||H IIIII llm lllll ||||| ||||| ||||’ “mlll“lll

117 N THORNTON AVE 117 N THORNTON AVE
ORLANDO FL 32801 ORLANDO FL 320012125
3. Date Incorporated of Qualilied | 3a. Date of Last Report
2. Prncipal Piace of Busingss - 2a. Malling Address 4FEI Number Applied For
21] _. 26] 59-9343478 Nol Appicablo
Suite, Apt #, etc Suile, Apl. #, el ' it
Hile Ap o wie Ap el 5. Cerificate of Status Desired ] $8'75 Additional
22| 27 Fee Raquired
[ Ciy & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] B ;ﬂ Trust Fund Contribution a Added to Fees
2ip | Country i Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25| 20) 30 Florida Statutes ﬁfes (I no
9. Name and Address of Current Reglstered Agent 10. Name and Addross of Hew Registered Agent
B1| N
HUMPHRIES, J. GREGORY ame
201 E PINE ST B2| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 701 -
ORLANDO FL 32801
B84] City FL 85| Zip Code

1. Parsuant 1o the provisions of Soclions 607.0502 and 607.1508, Horida Statules, the above-named corporalion submits this staterment for the purpose of changing its registered
aflice or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

1T (g g, , ‘ |
CORPORATION GPA e oram Apr 22 1997 8:00am

CR2E034 (9/96}

agenl. | an karmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE T .
Styritare by b inlid ame & rogresterea agent and tle If appiicable (NOTE- Rogisteted Agent signature required when relnstaling} DATE .
12,7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
T 1o [T DELETE 11 TLE [T Change [ Addition
NAHEE FARBER, KIM A 12 NAME
streeranress | 157 N THORNTON AVE 1.3 STREET ADDRESS
orvstae_ | ORLANDO FL 32801 14 CTY-ST-2IP
mit T T pEceTE 21 TILE [J change ] Addition
NAME FARBER, GARY V. 2.2 NAME
sieeet anoress | 117 N THORNTON AVE 2,3 STREET ADORESS
=517 ORLANDO FL. IR Pe/ 2.4 CITY-ST-2IP L
T CTERETE 31 TILE [ Chenge L] Adgition
HaMi 3.2 NAME
SIHEET ADDRESS 33 STREET ADDRESS
cay-si-pe [ 34.CiTY-ST- 2P
ik L) DELETE 41T [J Crange L] Additien
MAME 4.2 NAME
STREET ADORE S 4.3 STREET ADDIRESS
CITY- §1- i 44 CITY-5T-2P
i [ peLete 5.1 TITLE TTchange 1l Addition
has; 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
iy -51- 21 54 CiTY-51-2F
[ I DECETE 64 TITLE [T hange L] Addition
NAME 62 NAME
SIRELT ARDRISS 6.3 STREET ADDRESS
CITY-§1- 7P 6.4 CITY-S1-2P
T4, I do rereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarcnalion indicated on this annual regont or supplemental annual report is true and accurate and that my signature shall have the same legal stfect as it made under oath; that
Fam an officer or director of the cpapoiitionMmine receiver or trustee empowered 1o execute this raport as required by Chapter 807, Florida Statutas; and that my name
appears ir Block 12 or Block 3 ! ~ofon an attachment with an address.

SIGNATURE: Ayt ULE VORIRED Fapfer YG-DT P42 3FFO

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER g DIRECTOR Daylns Fhone #




