v, FILE NOW: FILING FEE AFEER MAY 1ST IS $550.00 FILED =

/ PROFIT FLORIDA DEPARTMENT OF STATE May 069 1 999 8 . OO am
! CORPORATICON Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State .
1999 DIVISION OF CORPORATIONS 05-06-1999 90182 016 150.00

DOCUMENT # PQ4000084797

1. Corporation Name

VINEYARD TRAVEL, INC.

Tt

Principal Place of Business Mailing Address R Ly s
4301 TAMAMI TRAIL NORTH (/O ROBERT BUCKEL
NAPLES FL 33940 4501 TAMIAMI TRAIL KO. #400
NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
11/21/1994
2. Principat Place of Business 2a. Mailing Address . 4, FEI Number Appliea For
1] 6624 Trail Blvd. 2s)c/0 Robert M. Buckel 650538979 Kot Absican's
Suite, Apt. #, etc. - Suite, ApL. #, elc. . ] . $8.75 aqgditionar
E;‘ 2_7| 5801 Pelicgll%lggy:%%?vd. 5. Certifcate of Status Desired O Fee Reduirec :
City & State City & State 6. Election Campaign Financing 0 $5.00 nav Be ' '
zﬂ Naples, FL ;I Naples, FL Trust Fund Contribution Added to Fees i
Zip : Country Zip Country 8. This corporation owes the current year Intangible
m 34108 E] USA 1’?1 34108-2709 |30 USA Personal Property Tax. Cives XXiNo I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !l
81| Name H
BUCKEL, RO M 82| st Acgds am(%)o Box Number is Not Acceptable) ;
reet Address (P.O. Box Number is Mot Acceptable !
4501 TAMIAMI TRAIL NORTH 5801 Pelican Bay Blvd.
SUITE 400 83
NAPLES FL 34103 Suite 300 — 5
84| City {55| ip Cooe i
| | Naples, FL 347082709

11. Pursuant o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agen, or beth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisierec

agent. | am famjliar with, and accept the obligatiopis of, Section 607.0505, Florida Statutes.
LSIGNATURE ﬂ 4/21/99
Signature, typad or panted name ofveafstared agent Ind-tilio o applicable {NOTE" Registered Agenl signature raquired whan reinstatingy DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D J DELETE V1TITLE P/D/S Bffhange  (T2ezia-
NAME BUNDY, LEON M 17NAVE
sreetaooress| 6624 TRAIL BLVD. 1,3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 33963 14 CITY-ST-ZF Naples, FL 34108 w
TITLE D XX DELETE 21 TLE [ClChange  Tis73c |
NAME | BUNDY, JO ANN § 22 NAME
streeTAopress| 6624 TRAIL BLVD. ) | 23 STREETADDRESS
CITY-$T- 2P NAPLES FL 33963 N 2cmv.srae
THLE (] DELETE 31TNE CChange  [33gz:z
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TITLE [ DELETE 41TMLE [jChange  [14gaice
NAME 4 2NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TIMLE : ‘ [J DELETE S1TIME (T Change
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY.ST-2IP
TITLE [ CELETE B.ITILE - [J Chance
NAME ) 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-TIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Flonda Statutes. ! funther cerufy that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repon as reguired by Chapter 607, Florida Statutes, and that my name appears in
Black 12 or Bleck 13.if changed. or on an attachment with an address, with ail other like empowerad.

SIGNATURE:

o/

OR PRINTED NAME MNING OFFICER OR DIRECTOR

D e 2hans =



