FILE NOW: FILING FEE AFTER MAY 118 $225.00

o

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

1996

DOCUMENT # H72416

1. Corporation Name

GRAPEVINE, INC.

(1)

Principal Place of Business

A0

Mailing Address

27080 US. OLD &1 GRAPEVINE. INC.
P.0.BOX 2485 12001 WHITE VIOLET DR.
BONITA SPRINGS FL 33959-2485 NAPLES FL 33999 —
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/21/1985 04/11/1995
2. Principal Place of Business 28. Mailing Address 4. FE1 Number K Applied For
21 26] 59-2576507 Not Appicabie
Suits, Apt. #. elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State City & Stale 6. Eisction Campaign Financing 55.00 May Be
23] 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation has kability for intangible tax under s 189.032,
—m 25 2_9] E] Florida Statutes {1 Yes [INo
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPEAR- JOHN D. 82| Street Address (P.O. Box Number is Not Acceptable)
9101 BONITA BEACH ROAD
BONITA SPRINGS FL 33923 8
84| City lasi Zip Code

11, Pursuant

or registered agent, or both, in the State of Florida. Such chan% was autharized by the corporation’s board of directors. | hereby accent the appointrment as registered agent. | am

10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered office

familiar with, and accept the obligations of, Section 607,0505, Florida Statutes
SIGNATURE e _— —— —_

_ Slgrature tyoed o prinled nanme of registered agent and litle it aprdicable. MNOTE: Rogistered Agant signalJre equired whon renstatng) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (<3}
TLE op ] DELETE 11TILE [] Crange  [] Addition g
HAME WARNER, JAMES K. 1.2 NAME 3
staeraporess | 12801 WHITE VIOLET DR. 1.3 STREET ADDRESS ]

| Ciy-sT-2p NAPLES FL 14 CITY-5T- 2P %

TLE ] DELETE PRRR: [ Crange [ Addiion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE ADDRESS
CiIY-SI- 2P 24 LITY-ST-2IP
TITLE [] DELETE 3 1TIMLE [ Change [ Addition
NAME 3.2 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
Cly-51-2P 34 CITY-S1-2IP
TITLE [] DELETE 4 1TITLE [] Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS

| coy-s1-2p 44CITY-S1-2P
TIME [] GELETE 5 1TITLE [O] Change  [] Addition
NAME 52 NAME
SIREET ADDHESS 53 STREET ADDRESS
CITY-81-2IP \ 54CNY-ST1-2IP
e [7] OELETE 6 1TINE [ Change  [] Addition
NAME 62 NAME
STHEFT ALGRESS 63 STREET ADDRESS
CITY-S1-2P o 64CNY-S1-2p

14, | do hereby certrfyt )
certify that the

it the Rifarma¥on supphed with this Ying j&valuntfirily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
forrfgtion igkdicated
0 Aoz or Wrector ¥ the corporation or he recej

Qioch13 if o

-

it




