FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90119 038 ***150.00

1. Co

rporation Name

DOCUMENT # F98000004680
WINE COUNTRY, INC.

Principal Place of Business

270 W. NEW ENGLAND AVE.
WINTER PARK FL 32789

Mailing Address

270 W. NEW ENGLAND AVE.
WINTER PARK FL 32789

RN MEAR AR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/17/1998
2, Principal Place of Business 2a. Mailing Address 4. FEINumber 59 -~ 352 (, 5 ) q Applied For
1] 26} APPHES-FOR- Nat Applicablo
Suite, Apt. #, etc, Suite, Apt. #, elc. ] i
fe. A ¢ uie, & 5. Certifcate of Status Desired O $8 75 Ad@ltlonal
;l E‘ Fee Required
— —City -4 State—- - ~— —| T —City&State ——— —~—— ——— g, "Eléclich Campaign Financing O $5.00 MayBe
2_3‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cufTent year intangible
;l IE] EI ‘m Personal Property Tax. Oves {OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM BT, JTAmMES |
1200 SOUTH PINE ISLAND ROAD 82| Street Addie‘s_'s g.o. B:)J( Nun:gegf-;\lot Agﬁglgb e) . oa
PLANTATION FL 33324 83
84| City 85| Zip Code
wpeutEl  fABK FL ) 1 22799

14. Pursuant to the pl
office or registered agent, or

ravisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changtng its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famil ith, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUREW co-PRESIDENT ] 306{49
STgnature tybed or prinfid naine of yfeiered agent and title If sppiicable. (NCTE. Registered Agent signature roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE C [ DELETE 1.1 TITLE Change [ Addiion
NAME CHILVERS, KENNETH C 12 NAME
sweeraooress| 5815 S.E. FEDERAL HIGHWAY 1.4 STREET ADDRESS
CITY-ST-2P STUART FL 34997 14 CITY-ST-2P
TITLE PD {7 DELETE 24 TMLE [ES B Change [ Addition
NAME CH".VERS, ADAM C 29 NAME CHiLVvERS |, AD A
sreetaonress| 2750 WESTPOINT BLVD., APT 1035 23STREETADORESS | 2R oL Nl GO LAl e
CITY-ST-2P ORLANDO FL 34997 2,4 CITY-ST-2P O TER. P L 3 EN
“ime-—  —[-PD - —[J DELETE— -fa1me - ——[PB— - —— ——  ——PA] Change ~-——{=1 Addition-
NAME BRUTY, JAMES 32 NAME et , JAMES
streeTanoress| 506-B S. ALBANY AVE. AISTREETADDRESS | 232 2. M&WD GGy Ave
CITY-ST-71P TAMPA FL 33806 34.CITY-ST-ZP OITEE PAaRe. | S 1LY ER
TNE [] DELETE 41 TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TTE [J DELETE 517MLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TNLE [ DELETE 61TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-$T-2F 64 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears n

Block 12 or Block 13 if change:

SIG

NATURE:

flom .ty = e m e
e P AESLOENIT

on an attachment with an address, with all other like empowered.

q/30

V0B0253

CR2E034 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




