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

~ PROFIT ‘ ' .
 CONPaRON FOMA DT o STA May 16 1997 8:00am
ANNUAL REPORT Socrelary of Slate

1997 DIVISION OF CORPQRATIONS | Secretary Of State
DOCUMENT # P94000071550 (5)

Corporation Name

GRAPEVINE ENTERPRISES, INC.

NN EARERRAM SRR

Principal Place of Business Mailing Address
- | 8004 BW. 199TH TERRACE 8034 8.W. 189TH TERRACE
1 WiAm L 83189 MIAMI FL 53189-2128
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v m . ;;I 65'0540958 Not Applicable
: Sulte, Apl. ¥, alc. Suite, Apt. #, etc. ;
i P P B. Certificale of Status Desired D $B'75 Adaitional
J ;' ) Fas Required
& State City & Stato 8. Election Campaign Financing $5.00 May Be
28 EI ) Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporation has liabitity for intangible tax under s. 199.032,
;] 25 2] ?D] . Florida Statutes Oves o
] 9. Neme and Address of Current Regislered Agent . 10. Name and Address of New Reglstered Agent
; 'ONRNS_. KIM L . |81] Name
' m s'w' 1991“ TEWCE 82| Street Address {P.0. Box Number is Not Acceplable)
- MIAMI FL 33180
' 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Soclions 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purposs of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
..agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . B
. Signatute, typed of prinlad name of registorad agent and Iitlo I applcable (NOTE Regisjoed Agont signature requited when renstating) DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P10 [_] becere 11 TTLE [T change  [] Adsition 3
KAME CAIRNS, KIM L 17 NAME §
smeeTaponess | 8034 S.W. 199TH TERRACE 1B STREET ADDRESS &
arv-groze_ § MIAMI FL 33189 14CNY-51-20 &
e V8D TToiiere 21 TILE T Chenge L Addition {©
NAME - CAIRNS, ANA M 25 NAME

stRecT aboress | 5034 S.W. 199TH TERRACE 2 STREET ADDRESS

oY-§7-2p MIAMI FL 33189 2.400Y-51-2

| e I okeeTe 31 TME (U Change L) Addilion

HAME - IpNAME :

STREET“ADDRESS 35 STREET ADDRESS

ITY - 51-7P 34. Y -51- 2P

THE T DELETE 41 TALE L] change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CiTY-3T-2P 44 CITY-§1- 1P

e - T DELETE 83 TILE Ol change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STRUF? ADDRESS

CiTY-ST-2 54 CITY-S1-7IP

TUE [} DELETE 61 TITLE [JChange ™ [ Addition
HAME 62 NAME

STREET ADDRESS £,3 STREET ADDRESS

CITY-$1-2IP $ACITY-S1-2IP

4. { do hereby cerlily that the information supplied with this filing docs not qualify Tor fhe exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certily that the

information ingicated on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as if made under path, that
| am an officer or director of tha corporalion or the receiver or usiee empowered fo execute this report as required by Chapler 607, Florida Statutes; and thal my name
appeare in Block 12 or Block 13 If changed, or on an altachment with an address.”

I o R P . o ﬂ/) \f- A A oAy /"l f‘ﬂr‘l B ap




