FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT i
CORPORATION P
ANNUAL REPORT % Lot
T

P -~
Sy 1

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S97300

1. Corporation Name

VINEYARDS SERVICES, INC.

Principal Place of Business

98 VINCYARDS BLYD.
NAPLES FL 34119
us

Mailing Address

% VINEYARDS BLYD.
NAPLES FL 33004~

3. Date mcorpomled o Qualfed

FILED

x

sy

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90160 031 ***150.00

KRNI AR

DO NOT WRITE IN THIS SPACE

12/02/1991

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2_1] E\ 65:031“)21 Not Applicable

Suite, Apt. #, etc

=

Suite, Apt #, etc

5. Certfcate of Stalus Desired

(]

$8.75 Additional
Fee Required

City & State

28]

City & State

. Election Campaign Financing
Trust Fund Canthbunon

[

55.00 May Be

Addead to Fees

m
=)
™

2 Country Zip Country 8. This corporation owes the current year Imangible
E‘ E Sﬂ \\« (B—Dw Personal Property Tax [Ives UNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
ROGERS. ROBERT ‘ |
98 VINEYARDS BLVD 82| Street Address (P O Box Number is Not Acceptabie)
NAPLES FL 34119 =
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 807 0502 and 607 1508. Flonda Statules. the above-named corporation submits this stalement for the purpose of changing its registersd
office or registered agent,_or both, in the State of Flonda Such change was authonized by the corporation’s board of directors 1 hereby accept the appontment as regislered

agent | am fam M nd accept the obligations of, Section 607 0505, Flonda Statutes

i

«c\ne & )

C

L A)

3/3/99

SIGNATURE
Slqnmufe]lwwd oA prniAT Lame of rogistared agent snd tue il apphcable (NOTE Reaghres AQent sianatat 26 [areg «mn ber slating | TATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS:CHANGES TOC OFFICERS AND DIRECTORS IN 12 o)
TLE PD Ooetere | vrmme CiChange () Aaciton E
NAME PROCACC', MARIA 12 HAME g
streeT aporess| 98 VINEYARD BLVD. + 3 STREET ADDRESS o
CITY-ST- 2P NAPLES FL 40TV ST.2P &
e VD O DELETE 21 TNE ‘ CIChange [ 1Addmon | €
s —==ghnoen, mCHEL FENAME
streeTaooress| ‘98 VINEYARDS BLVD JVSTREET AJDRLSS
CITY.ST. 219 NAPLES FL ~ igmystze |
TITLE STD X OELETE 1L [ST0 L]Change  S¢dditon
NAME TOM LACHINE IINAME /R oner T /'?\oﬁ G(? (}\
srreeraooress; 98 VINEYARD BLVD. 33 STREET ADDRESS cﬁ v Y e\\Q\l‘C 5 %\ N
CITY-5T-2P NAPLES FL 34119 34 OTY-ST-29 aples . FL A4 \\0\
TITLE [ DELETE FRRINIY 1 [[] Change [J Addition
NAME 1 2NAKE
STREET ADDRESS 41 5TREET ADDRESS
CITY- §1-74iP - 44 CIT-51-219
TITLE [_] DELETE 510RLE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 53 5TREET ADORESS
CITY-8T-21P 52CITY. 81,21
TITLE U} DELETE £171TLE () Change [} Addon
NAME 52 NAME
STREET ADDRESS £ 3ISTREET ADDRESS
CITY ST 2P §4LITY-5T.2IP

14. | hereby cerify that the information supphied with this filng does not qualfy for the exempton statec in Section 119 07(3)(i}, Flonda Statutes. | further certify that the information
indicaled on this annual report or supplemental annual repart is {rue and accuraie and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or o

SIGNATURE: N

an

SIGNING OFFICER OR DIRECTOR

ttachment with an address, with all other ike empowered.

Daytinne Wone 4

Michel Saadeh 31394 (44))351155]



