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

3 PROFIT CRIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
: CORPORATION Er Sandra B. Mortham
B ' Secretary of State
i 1998 DIVISION OF CORPORATIONS N
; ——
1. Corporation Name (8)
WABASSO WINE COMPANY
Principal Place of Businoss Maling Addross ”II"I“ ll”lm "m Ilm "III 'm mu I‘Ill III" I]I“ Iml |||“ lll'
8740 US HWY 1 P.O. BOX 1182
WABASSO FL 32970 WABASSO FL 32970
115 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
S 07/16/1990
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m . e 26J %Ml Not Applicable
p Suite. Apt. #, 8'c Suile, AplL. #, elc. - ) $8.75 Additienal
; El };l &, Cerlificate of Status Desired O Fee Required
q’ City & State __ Ciy&state 8. Election Campaign Financing $5.00 May Bo
23 o 28 Trust Fund Conlribution O Addad 1o Fees
Zip | Gountry _.ép Country 8. This corporation owes or has paid the current year Intangible
?ﬂ 2!;| 291 30 Persanal Property Tax due June 30. Oves [No
9. Name and Address o_l _Cg[eﬁnlﬁﬁﬁ!g_tg_rgd Agent 10, Name and Address of Now Registered Agent
ANDERSEN, KEITH 81| Name
8740 Us HIGHWAY ONE 82| Street Address (P.C. Box Number is Not Acceptabla)
WABASSO FL 32070
83
84| City Zip Code

FL |”

1%, Pursuant to the pravisions of Scctions 607 0502 and 60715608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
offica or rogistared agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepit the chligations of, Scction 607.0505, Florida Statutes,

P

t | SIGNATURE o L .
. Sigtine. tyyadl o o] e o egrecred ages w0 il 6 8 (NOIL- Registorad Agant signature 1egered whon reinstahng) DATE P~
: 12, OFICERS AN DIRESTORS R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
x| mne P T oecete T1TITLE L change LT Addition | &=
Tl e KEITH, ANDERSON 12 WAME §
i | sweeraporess | 720 SOUTH US. 1 1.3 STREET ADDRESS a
i | omv-sraw FT. PIERCE FL o _ 1.4 CITY-5T- 2P E
'ﬁ LT § [J bicere 21 TIILE [T cChange ] Addition | O
| e FOX, GARY 2.2 NAME
i, | smeerappress | 1881 SAND DOLLAR LANE 23 STREEY ADDRESS
E OITY-§T-21P VERO BEACH FL . 2 40ITY-S1-2P
¥ | Tme T [T oeLeTe 33 TILE [JChange I Aadition
‘ NAME WRIGHT, J. TREVOR 32 NAME
Lo | smeeraponess | 200 SABLE OAK LANE #103 3.3 STREET ADDRESS
. | cirv-st-ze VERO BEACH FL 32963 34 CITY-S1-71P
£l tme ") "I OELETE 417MmeE MANBGER [ Change L] Addition
Tl nae QROSS, CHRIS 4.2 NAME BAMBANG /‘CDE s7eo }’0
L4 smeeraooress | 428 TULIP DRIVE 43 STREET ADDRESS 1//1// 6T <7 ¥
CITY-ST- 2P SEBASTIAN FL 32958 440TY-ST-2P VERD BEACY , Fi -39%0
TITLE ) |G 517ME [T Change [_J Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CATY-51- 7P o 5.4 CITY-51-2P
T0LE CJ oriete 6.1 TITLE CJ Crange T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P _ N 6.4 CITY-51-2IP
14, | hareby certify that the information supplicd wilh his filing does noj qualify for the exermnptlion staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this annual report of supplemental annual reporl stk and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an
officer or direclor of the corporation gh the recoiver gr truslge emglowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orfin an attachndyg il wit/ab aghffos
ST~ (5 Slp-SE5- KW

)

IS0 AT INPE



