FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e S FLORIDA DEPARTMENT OF STATE

4“'\, Sandra B. Mortham
Ay ;é Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (28437

THE GRAPEVINE - U § A, INC.

(3)

-Pri;wﬁ;[“-n-\"F.’-in(.r:! of B ls.‘tﬁc&;s;
414 SE WHITEMORE DRIVE
B BOX-B0504F—

PORT ST LUCIE FL 34564
us

Mailing Address
414 SE WHITMORE DRIVE

—WW
PORT ST LUGIE FL 34!
1]

FILED
Apr 21 1997 8:00am
Secretary of State

A0 00O

3

Dale Incorporated or Qualified

03/18/1983

3a, Date of Last Repart

04/10/1996

172, Prirgipal Mace of Sasincss 2a, Mailing Address

4. FEI Number

Applied For

1 26] 59-2348258 Not Applicatie
it 1PN t e
é"é] Suiter, Apit a:f. el | | 27[ Suite, Apl. #, elc 5. Certficats of Stalus Desired 0 $§;;5R ::L:mna,
| City & Stade ~ City & Stale 6. Election Campaign Financing $5.00 may Be
23 Jf o 28] Trust Fund Contribution Added to Fees
Ll Loy I Country 8. This corporation has liabllity for intangible lax under 5. 199,032,
24 sl 20 [30] Florida Statutes Oves o
| .. 5. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
BEARD, LEWIS C. 81] Neme
414 S.E. WHITMORE DR. 82| Street Address (P.0O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34884
83
84| City 85| Zip Code
FL

agent { ann fnihar wiib, and aceepl the obligations of, Section 807 0505, Florida Statutes

SIGNATURE

1 Parsuat 10 the provisions of Seclions 6070502 and 6071508 Florida Slalutes, the above-named corporation submits this stalemant for the purgose of changing its ragistered
office ¢ registerad agent, or bth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi t

& appointment as ragistered

£t et 0 e Do 8 EF e S agem s Be © apnicabi ROTE: Reg blored Agent signatre required when reinstating) DATE
2 —OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T p ] DELETE 11TIE [ Changs [ Addiion &
ot BEARD, LEWIS C 12 NAME 3
st anoutss | 414 S.E. WHITMORE DR. 13 STREET ADDAESS 9
o s e | PT. ST, LUGIE FL V4 GITY-51-2P &
Ty N [T becere 29 THLE [J Changs L] Adiition | &3
oot BEARD, LINDA H 22 NAME
v anonss | 414 S.E. WHITMORE DR. 23 STAEET ADDAESS
avst e | PORT ST, LUCIE FL 2 ATTY-SY-7P
Cwee ST T [T oeLete 31T T Change L] Aadilion
KA BEARD, FRANCES E 32 RaMt
sreserenontss | 414 S.E. WHITMORE DR. 3.3 STREET ADDRESS
L__(:mvsu n PORT ST. LUCIE FL 34 CITY-5T- 2P
me | U1 DECETE 1TLE C1 Change L] Agdition
NEE 4.2 NANE
STRIET ALTHESS, 43 STREET ADDRESS
GIY ST 7l A4 CITY-5T-21P
T [T DECETE 51 TITLE [Tcrange [ Aadition
Niad 5.2 NAME
STkt AL 5.3 STREET ABDRESS
Citr- S0 70 54 CITY-§7-2IP
T ) [ OeiFiE 511I1E [ JChange [ Addition
N 6.2 HAME
SHRERS ALDE 5 6.3 STREET ADORESS
clsime | 64CITY-§1- 2P
14, | o horeny certity Inad the information supplicd with this filing does net qualify for the exemption staled in Section 113.07(3)1), Florida Statutes. 1 furiher cerlify that the

z .
idorrmahion nchicated on this annual report or supplernental annual report is t

apeaars n Block 12 o Hlock 1

SIGNATURE:

“hrmenl with anfaridre

if changed, or on an

je.and accurale and that my signature shall have the same legal effect as it made undar oath; that
{am an cflicer or arecton of the corporabon or the receiver or trustes empe%ared/lo execute this report s required by Chapter 607, Florida Stalutes; and that my name

%3/‘77

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

(_ KOD .34p. 7&‘74£

Caywoe Phona # L]

- Late



