FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT LORIDA DEPARTMENT T
CORPORATION A O et 8. Mortham Jan 14 1997 8:00am

ANNUAL BEPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 543894 (O)

1. Corparation Narre

VINE & HARVEST, INC.

Principal Pace of Busincss - ‘ Mailing Address Imml"“ Ill'l m'll”l 'Iml

SN

800 K. MAGNOLIA 800 N. MAGNOLIA
1209 #209
ORLANDO FL 32903 ORLANDO FL 32803-3260
3. Date Incorporaled or Qualified 3a. Date of Las! Reporl
,,,,,,,, ) 08/26/1977 10/28/1996
2. Frincipal Place of Busiass #a. Mailing Address 4. FEI Number Applied For
J28l §9-1793256 Not Applicabie
Suite, Apl. #, et ;
Hie At o §. Certificate of Status Desired O $|3.75 Adc!ﬂicunai
27] Fee Required
| Gty Siate 6. Election Campaign Financing $5.00 May Be
o '28| , Trust Fund Contribution [ Added to Fees
| Country o dp Courtry 8. This corporation has liability for intangible tax under §. 199.032,
2} . 2w 30] Florida Stalutes Yes [] No
9. Mame and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
LARSEN, BARBARA 3| Name
'’
800 N. MAGNOUA 82: Street Address (P.0. Box Number is Not Acceplable)
#2098
ORLANDO FL 32603 83
B4 City FL 85| Zip Code

11, Pursuan: ta the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above -named corporation submits this staternent for the purpose of changing its registered
office of ragistered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered
agent 1 ar fasibiar wth, and accept the obligatbons of, Scetion 6070505, Florida Statutes.

SIGNATURE _ . .
Ssgr atun typeed i Jent e i INOTE Registered Agent signatare required when reinslating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS 1IN 12
THLE PD [T oecet 1ATILE [T Change [T Addition
RANE LARSEN, RICHARD 12 NAME
staect aperess | 800 N. MAGNOLIA #209 13 STRLET ADDAESS
G <12 ORLANDO FL 32803 . 14CTY-ST-2IF
L $0 [Joaee 21 THLE LI Change ~ [_) Addition
NAME LARSEN, BARBARA ANN 22 NaME
steeer anoress | 800 N. MAGNOLIA #209 2.3 STHEET ADDRESS
CIrY-S1-2F ORLANDO FL 32803 2 4 TTY-51-2F
T TToEere 31 TI1LE [JChange ] Addition
NAME 3.2 NAME
STHELT ADORESS 43 SIREET ADDRESS
GITY- ST-2F R o 34 CIY-S1-29
TiTLE [ oeete 41 TILE [ Change [ Addilion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY- ST 219 o ] Z4CIY-ST-2P
Tt 1 oerere SETILE 1] change ] Adaution
AN 52 NAME
STREET ADLHESS 53 STREET ADDRESS
Ly ST 2iF 4 CHY-ST-2IP
Lk I DELETE £1TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADLRESS | 6.3 STREET ADDRESS
I
ory-sT-ap | 6.4 CITY - ST-2IP
4. | do hereby certiy that the information: supplicd with this filing does not quality for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the

s annual report or supplemental angual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
{ the: corparat.on or e regaivec grhustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name
131 changed, or gpegn 2T wilh an address.

informatian indicated on th
t am an afficer or dircclor
appears in Block 12 or

SIGNATURE:

;

SRINATURE ANG THPED G PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Dt Daytre Dreses @

CRZE034 {9/96)

OORLERS



