FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT # H85511 (4)
VINE & HARVEST OF ALTAMONTE, INC.

Frincaat Piace of Boenoss Maling Address l Hmu NI, "m Ilm Ilm lm, "I' IIlII qu 'll" m" "mlml 'm

Sandra B. Mortham

Sacretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

% ROBERT J. GRACE % ROBERT J. GRACE
2136 HIDDEN PINE LANE 7196 HIDDEN PINE LANE
APOPKA FL 32120962 APOPKA FL 827123062
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 11/14/1985 04/20/
2. Principal Plase of Business 28. Mailing Addrass 4. FEI Number Applied For
[21] 26 £9-26068581 Not Applicable
Siale, Apt #, ol¢ Suite, Apt. #, etc. " . $B.75 additional
, ) p 5. Certificate of Status Desired i Fee Required
_ Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution 0 Addad 1o Foes
L Zp . Country aip Countey 8. This corporation has liability for intangible tax under s. 199,032,
24] B [25 5] m Florida Statutes Rves [Ino
B 9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
GRACE, ROBERT J. #1 Name
2136 HIDDEN PINE LANE 82! Street Address (P.O. Box Number is Not Acceptable)
APT. 1260
APOPKA FL 32712 8
84] City F L 85| Zip Code

[ #1 Parsuant 1w the provisions of Sections 607,0502 and 607 1508, Flonida Statuies, the above-named corporation submits this statement for the pur'gose of changing its regstered
offtice or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agont. t am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
ety o pned narw of regstared agent and lide f applcable (NOTE: Regsterad Agent signaturs jsquirad when reinstalingl DATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
i DP (] DeLere 1170LE I Changs [T Addition
RAME GRACE, ROBERT J. 12 NAME
siseed anokess | 2136 HIDDEN PINE LANE 1.3 STREET ADDAESS
| Coy-st-ae | APOPKA FL 1.4 CITY-5T-21P
il D (] peeETE 211MLE [ Jchanga [T aadition
NAME GRACE, JOAN M. 22 NAME
sirerr aconess | 2136 HIDDEN PINE LANE 2.3 STREET ADDRESS
wrstze | APOPKAFL . 2 4GITY-ST- 2P
e ' T [ToeLene 31 TIIE [Johange  [] Addition
KAME 32 NAME
STHIET ADDRSSS 3.3 STREET ADDRESS
IR 1A L S, . 34 CiTY-5T-2P
TILE LT OELETE 41 TILE [J change ] Adattion
NAME 4.2 NAME
STREET ADURESS 4 3 STREET ADDRESS
DY .51 7 o ] S4CITY-ST-21P
e [T DELETE 51TITLE [ change ] addition
HAME 52 NAME
STRIE | ADDAESS 5.3 STREET ADDRESS
| orveste £ 54 OITY - 5T- 1P
HiLE [T DELETE 8.1 ILE [Tcnange 1] Addition
NAME B2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
Colv-S1-71P N 5.4 GITY- §1- 21
14, | 8o hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the

informiation indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or drrecior of the corporation or the receiver of truslee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Rlock 12 or Block 13 if changed, or on an atlachment with an address

S l G N AT U H E fg Ni‘iung‘éi’i‘gi&%z :“f:.:lii'r"'s'ﬁ 'ili_ll_é-b_é émgz‘t’lﬁc:i{o’nlﬂi%ﬁ ) /{' é kace 71'[1:&?’9 2 % }4??2!.0:/ e ‘f(

FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CRZE034 (9/96)



