FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

darpd byl

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiarida Statules, the above-named corporation submits (s statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar wih, and accept the obligations of, Section 6070508, Flarida Stalules.
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SIGNATURE S e e
Signature, Iypod o prnled name of regritered agenl and btie | apgpheatie {NOTE  Registered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIREGCIORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P I 0 N ! KERLL: [Tcnange L] Addition
NAME BEARD, LEWIS C 1.2 NAME
staeer aporess | 414 S.E. WHITMORE OR. 1.3 STREET ADORESS
oY= 5T- 2P PT. ST. LUCIE FL -3 [fﬂ gl—f 14C1¥- 5721
TMLE v 1 CTOELETE 21TME “[Jchange  [J Addition
HAME BEARD, LINDA H 22 NAME
smeeraporess | 414 S.E. WHITMORE DR. 29 STREET ADDRESS
avsze | PORTSTLUCEFRL 3448y 2 aunv-s1.26
TILE BT ’ [T eceTe 31TILE [ Change [T Addition
NAME BEARD, FRANCES E 3.2 NAME
staeer aooress | 414 S.E. WHITMORE DR. 13 STREET ADDRESS
evuw | PORTST.WCER  “249¢ 4
NLE | EE 41TILE [J chenge [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 4400y ST 7P
THE [ DELETE 51 TMILE [T change 3 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-21P
TILE {J oEweTe 5.1 TILE [T Ghange 1] Addition
NAME £:2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S1-2P

14. | hereby certify that the Infornialian supplicd with this filing does not qualily for the exemption staled in Section 119.07(3)(), Florida Statutes. [ further cerlify that the information
indicated en this annual report of supplermental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion of (e receiver of lrustoa empowerad to execule This report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if/c;a”':d, or on an allgehiment with an address,

Y AV, W — e .a!/fr%a// Er oy 24 ., /7
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PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
” CORPORATION Sartra B, Mortham pr .vvam
ANNUAL REPORT Secretary of State S Creta Of State
1998 CIVISION OF CORPORATIONS C I y
DOCUMENT # (3)
1. (Qrporalion Narne G28437 3
THE GRAPEVINE - U S A, INC.
R RO A A
414 5E WHITEMORE DRIVE 414 SE WHITMORE DRIVE
Mo —=p-0 BOX 66247 <~—— Al o
PORT ST LUCIE FL 34904 PORT ST LUCIE FL 34984 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
¥ . 03/168/1983
B 2, Principal Place of Business _2&. Mailing Address 4. FEl Number Applied For
] o 26| 592348258 Not Applicable
3 Suite, Apt. ¥, elc. Suile, Apl. #, efc. " : $3_75 Additional
: E ;] 6. Certificate of Status Desired ] Foe Required
E City & State . City & State B. Election Campaign Finanting $5.00 May Be
23 _ 28] Trust Fund Gonlribution Added to Fees
i Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
L ’;4.] 25 m 30 Persanal Property Tax due June 30, Oves Ono
3 #. Name and Address oI__Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
! BEARD, LEWIS C. 81 Namo
414 5. WHITMORE DR. 82| Streat Address {P.O. Box Number is Not Acceptable)
PORT 8T. LUCIE FL 34984
a3
84} City 85| Zip Code
FL

CR2E034 (10/97)



