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

PROFIT

ar FLORIDA DEPARTMENT OF STATE
CORPORATION =2 Sandra 8. Martham

1996

ANNUAL REPORT

y

Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # H85§1 1

(4)

VINE & HARVEST OF ALTAMONTE, INC.

B A

e |

Principal Place of Business Maiing Address
% ROBERT J. GRACE % ROBERT J. GRACE
2136 HIDDEN PINE LANE 2135 HIDDEN PINE LANE
APOPKA FL 327120962 APOPKA FL 321120062 ‘
3. Date Incorporated or Quaited | 3a. Date of Last Report
11/14/1985 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] 59-2596581 Not Applicatie
Stite, Apt. #. ete. | Suite Ant 4 elo. 5. Certificate of Status Desired 0 $8.75 Adc!ilional
22| 2ﬂ Fes Required
City & State City & State 6. Elacbon Campaign Financing $5.00 May Be
’EK m Trust Fund Contribution Added to Fees
2 Country 2ip Country 8. This corporation has liability for inlangible tax under s 199.032,
;l E] ;—91 m Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81} Name
GRACE, ROBERT J. 82| Street Address (P.O. Box Number 15 Not Acceptabie]
2138 HIDDEN PINE LANE
APT. 1260 83
APOPKA FL 32712 84| City FL lss[ Zip Code

familiar with, and accept the obligations of, Section 607 0505,
SIGNATURE _

11, Pursuant to the provisions of Sections BO7.0602 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

Signature, tiped or printed rame of registered agent and titie if apoicabis INCTE' Flagistered AGant s gnature reduiad when renstalngs DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (<]
TITLE DP ] DELETE 1.1 TILE [ change [ Addition g
NAME GRACE, ROBERT J. 12 NAME 3
swerraooress | 2136 HIDDEN PINE LANE 1.3 STREET ADDRESS ]
CiTY-51-2 APOPKA FL 14 CiTy-ST- 2P &
TTE D [ DELETE 2 1MILE [J Chang: [ Addition | ©
HAME GRACE, JOAN M. 22NAME
STAEET ADDRESS 2138 HIDDEN PINE LANE 23 STREET ADDRESS
Ciy-51-21P APOPKA FL 24 CITY-51-71P
TiLE [ DELETE 3.1 THLE O Change [ Adartion
NAME 30 NAME
STREET AJDRESS 3.3 STREET ADDRESS
CITY-81-717 34CITY-5T-2F
TITLE ] GELETE 4 1TIME [ Change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADURESS
CITY-ST-2IF 44CITY-51-2P
TILE [T] DELETE 5 1TITLE [] Change ] Adddtion
NAME 52 NAME
STREET ADDRESS 53 STAEET AIDRESS
CiTY-§1-2p 54 0TY-S1- 2P
TILe [C1 DELETE 6.1 T1LE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY-S7- 2P 6.4 CITY-5T-21P

-

¢
SIGNATURE: _

certify that the information indicated on this annual report or supplemental annuat

(Joa,,

M -ﬁrace)

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | furlher
raporl is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addvess.

Date Ca,

1439 401/331-19¢6




