FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT oA
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G28437 (3)

B

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Searatary of State
DIVISION OF CORPORATIONS

THE GRAPEVINE - U S A, INC.

Principal Place of Busingss Maibng Address

414 SE WHITEMORE DRIVE 414 SE WHITMORE DRIVE
P O BOX 695247 P O BOX 695247
us ST LUGIE AL 34584 @RT ST LUCIE FL 34984 3. Date Incomporated or Qualified | 3a. Date of Last Report
N 03/18/1983 04/27/1995
2. Principal Place of Buziness _2a. Malling Address 4. FL Number Applied For
1] 26 59-2348258 Not Apploable
ite, & c Sui . . iti
Suite, Apt. #, etc — Suite. At . ete 8. Certficate of Status Desired O $8'75 Adqtllonal
EI 27] Fee Required
City & Srate o Ciy & State &. Election Campaign F!nancirwg O $5_00 May Be
El 28[ Trust Fund Contribution Added 1o Fees
s} Gountry Z1p Country B. This corporation has habinty for intangible tax under s 198.032,
24| |25] 29| o 30| , Floria Stitutos 1 ves [ONo
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent
Bt Name
BEARD. LEWIS C 82| Streot Address (P.O. Box Number is Not Acceptable)
414 S.E. WHITMORE DR.
PORT ST. LUCIE FL 34984 83
84| City FL |85 Zip Code

13, Pursuant to the provisons of Sectons 6070502 and 6071508, Flonda Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered offic
or registered agent, or both, in the State of florida. Such change was authanzed by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
farniliar with, and accept the obhgations of, Secton 6070605, Florida Statutes

SIGNATULRE _

T UEAN

it e gt O pr ol ] F fn 9 Feg Snre EAFL AT T P b TTL Ploaotes s § At sicgrathibess s e, et vyt o’
12, OFFICERS AND DIREGTORS 13. ADDTIONS CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE P A CIOELETE Tme T [ change [ Addilien
HAME BEARD, LEWIS C 12 NAKSE
STREET ADDIESS 414 SE. WHITMORE DR. 1.1 STHEES AJDRESS
CITY-5T- 21 PT. ST. LUCIE FL L 1400y 517
TITLE v (] DELETE 2 1IN [ Change [ Additon
NAME BEARD, LINDA H 22 NANE
smeeranpress | 414 S.E. WHITMORE DR. 2 3STRSE| ADTRESS
LTy 5720 PORT ST. LUCIE FL - 24Ciy- 512
TITLE ST ] DELETE 2 11NLE [ Change  [] Addticn
NaME BEARD, FRANCES E 37 NAME
smeersocress | 414 S.E. WHITMORE DR. 53 SIAEEN ADDRESS
Cy-ST- 20 PORT ST. LUCIE FL R L zaerrsiar -
TLE [] DELETE 4 TTLE [ Changs [} Addition
NAME a7 HAME
STREET ADDRESS 43 STHEDT AZDRESS
— A4 CITY-8T- 2
TeF [ DELETE 51 TIIE O Change  [7] Addition
NAME 57 HaNE
SIREET ADCAESS 59 STREET ATTHESS
CiTY-§1-217 L 5401Y-51-71
TITE ] DELEIE £ 1 TITLE [] Change ] Additien
NAME £ 2 NAME
STREET ADDRESS £ STREET ATDAESS
City-§1-29 B4 CITY-5T-2IP

14. | do hereby cedify that the information supphed wit 1 this filng is voluntasly furnshed and does nat guah®y for the excmption statecl in Section 119.07(31(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplomental annual repor 1s true and accurate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer or diroctor of the corporation or the G o trastee er poweared to exenula this report as redu rad by Chapter €07, Florida Stalutes; and hat my name
appears in Block 12 or Block 13 if changed, ur on @ pttachnig: b an address 4‘4&/,

SIGNATURE: Ao ¢ e

1GNATURE AND TYPED OA PIRINTED

F SIGNIN jF’r{ceﬁ OR DIREGTOR Cuttes Cry o P icrie: W

Lesers @ (REnRl Y% Do Ty

CR2E034 (12/95)




