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

| e PROFIT
CORPORATION Sandea B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1097 .«*‘! DIVISION OF CORPORATIONS

DOCUMENT # P94000084797 (7)

. Corpotanct Name

VINEYARD TRAVEL, INC.

o L

[ Prncipal Puace of Business Malling Address
4301 TAMIAMI TRAIL NORTH G0 ROBERT BUCKEL
NAPLES FL 33540 4501 TAMIAME TRAIL NO. #400
NAPLES FL 34103-3013
3. Date Incorporated or Qualitied 3a. Date of Last Report 1
[ 2, Principal Frace ol Busness 2a. Mailing Aadress 4, FEI Number Apphed For
T . 2] 650536079 o Aopicabi
9 HE A 1 #‘ e oo Suila, Apl. #, elc. " ;
I I - ¢ 6. Cenificate of Status Desired D $8'75 Aditional
27| Fas Required
| CiyeSme 6. Election Campaign Financing $5.00 May Be
B e 281 TFrust Fund Contribution [} Added to Fees
Courtry Iy Country 8. This corporation has liability for intangible tax under s. 199.032,
) 25| 29] 'avtTl Florida Statutes Clves Ono
- 9 Nams and Address of Current Registered Agent 10. Name and Address of New Regislerad Agent
BUCKEL, RDBERT M 81] Name
4501 TAM'AMI TRAIL NOHTH 82| Street Address (P.Q. Box Number is Not Acceptable)
SUNE 400
NAPLES FL 33040 34703 83
B4| City FL 851 Zip Code
|41 Parstanl 1 e provisions of Sections 607 0502 and 6071508 Florida Statules, the above-named corporation submits this statament for the purpose 6f changing its regisleracd
officss or regisicead agent, or both, in the State of Florida Such changr was auiharized by 1hée corporation's board of directors. | heraby accept the appointment as reglstered
Argert | am fardiar valh, and accept tha obligations of, Section 607 0505, Flonda Blatutes
SIGHATURE [T e e e et e e
e Tt petited 0o H I apr.ia:am ntlez it apiply abie (NCTE Rugislered Aganl $-gnalure réquirsd when reinstating) DAYE
|12 OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi D [ Toeier 11T CYGhange L1 Aadition
etk BUNDY, LEON M 1.2 NAME :
s e | 10824 TRAR, BLVD. 1.3 STREE] ADDRESS
Lorw o |NAPLESFLO0G63 14T ST 7P
Tt D T oiLETe 21 TILE [l Change L] Addiion
AN BUNDY, JO ANN § 27 NAME
s 2zon | 6624 TRAIL BLVD. 2 3 STREET ADDHESS
Corvsse | NAPLES FL 33063 2 401y 1.2 _—
T [T oecere 31 TILE ‘ [ Change T Addition
HAME 3.2 NAME
SIREED ADRESS 3.3 STAEET ADDRESS
SRS LA SO 34, CITY-SF- 7
ik -1 peceTe A1TITLE TTorange ~ L] Addition
SELAH 4.2 NAME
SIEELADRESS 4.3 STREET ADDRESS
LI L . 44 CTY-ST-7P
e [ DeLETE §1TITLE [l crange ] Additien
Nl 52 NAME
STMIET ALDMESS 53 STREEY ADDRESS
| orvsyye 54 CITYST-2IP
ur [T OFLETE B1TME T Change L7 Addition
FiAME 6.2 NAME
STREE ] ADURCLS 6.3 STREET ADRESS
Clt-§1-71F ) 64 CITY-$1-7P

14, 1 dor horeny cortily Taat the mlorraticn supplied with this filing does not gualify for the exemption staled in Section 118 07(3)). Florida Statudes. ) further certify thal the
irfarnmaton incdicaled on this annual reporl o supplermental annual repart is true and accurate and that my signature shall have the same lega! effact as if made under oath; thal
Larn an ofticen or director of the corporation o the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears e Block 12 or Biock 13 i changed. or ar g ghachment with an address.

SIGNATURE: /v // LeohiM; [Bundy _  3/20/97 (941) 261-9773

St GNnunt .mu G GFFIGER O DIREGTOR Pata Dayzma Frone #

Y

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 7 8 O O am

CR2E034 (9/96)



