SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

351627 (5)

VINES & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

800 HARBOUR DR 800 HARBOUR DR
NAPLES FL 33340 NAPLES FL 33340
us us

FILED
Jul 16 1998 8:00am
Secretary of State

R T

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

21

2. Principal Place of Business

’ ‘;h. Mailing Address

el

4. FEI Nﬁnjqber
59-1270718

Applied For

Not Applicable

Suite, Apt. #, ste.

Suite, Apl. #, elc.

A

. Cerlificate of Status Desired

[] £8.75 additional

Fe¢ Required

. Elaction Campaign Financing

$5.00 May Be
A

Trust Fund Contribution D {o Fees

2 14
City & State | City & State
23 R
Zip Country __&p
24 25] 20

Country
|30

. Thls corporation owes or has paid the cur

aar Intangible

Personal Properly Tax due June 30. Yos No

9. Name and Address of Current Reglstered Agent

. Name and Address of New Repglstered Agent

VINES,WILLIAM R
800 HARBOUR DR
NAPLES FL 33940

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

Zip Code

FL |*

SIGNATURE

14, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Fionda Statutes.

Signalupe, lyped o+ prinled nama of regislerad agunt and (s if applcabin (NOTE: Registered Agent signalure ragulred when reinslating) DATE —_
12, .. .. ___ OFFIGERS AND DIRECTORS N | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
TITLE PD [ Joetere 117me [[] change [] Acdiion |2
NAME VINES, WILLIAM R 12NAME §
streerapbress | 800 HARBOUR DR 1.3 STREET ADDRESS Ll
SITy-5TZIP NAPLES, FL 00000 14 CITY-STZP ?)
e ' [ Jokcere 21TmE [L] change [_] addition
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST.21P e 24 CITY-8T-2P B
TTE CToeere 3ATITLE L] change [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34 CITYST-ZP
TITLE [ loriete 41TITLE (1 change [ Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-57-2IP
Tme [JoeLete s1TILE [T change [ ] Asdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-Z# o 5.4 CITY-ST.2IP
TME ] oeLere 8ATMLE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2IP : _ 64 CITY-5T-2iP
14. | hereby certify that the information suprlied with thig filing does not qualify for the exemplion stated in section 119.07{3)i), Florida Statutes. | further certify that thf} information
indicaled on thls ennual reporl or supplemantal anfidéygl repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direptor of the corporglion or tha receivergr trustes empowered to execute thls report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if ciganged, W on an allachmark with an address,
P I r ﬁrw.f‘i I\ Bia ;LQ¥§ FEF » 3 b o« ﬂ - ‘n .-.Q Q ﬂi‘-'-lh’_-u‘



