FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT LRk ~H FLORls:nE:izA:-T:i?:h(::“STATE Feb 1 O 1 997 8 Ooam

CORPORATION
Secrelary of State

ANNUAL BEPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94000090567 (6)

1. Corporaticr Name

WINEQUEST INC.

Principal Place of Business Mailing Address |||I“||| "I |||l| |||I| ||I| |I||| I"E Iml "||| Ilm I"II |"l| ||I| ||I|

P.0. BOX 830836 P.Q. BOX BB
MIAMI FL 33283 MIAMI FL 33283-0836
3. Date Incorporated of Qualified | 3a. Date of Last Report
2, Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;a W Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc, i
e e ap 5. Corificate of Status Desreg~ []  90:70 Additona
22 27] Fes Requirad
City & Slate City & State 8. Etection Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has fiability fof Ijangible tax under s. 199.032,
2] [2s)] ;l 30 Florida Statutes w\’as [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
YANNITSAS, ATHENA 81 Name
10301 N.W. 9TH ST. CIRCLE 83| Sireet Address (P.O. Box Number is Noi Acceptable)
#203
MIAMI FL 33172 8
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its ragistered
office or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of. Section 607.0505, Fiorida Statutes.

SIGNATURE

Sigrat, lyped o portcd neree of regataied agent and tile 1 apgicable {NOYE: Regstered Agert s{jnalture tatred when reinstating) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIT:E PST [T oELETE TVITE [TChangs L] Addilon | G5,
NAME YANNISTAS, ATHENA 1.2 NAME §
smirt anbeess | $0801 NW. 8TH ST, CIRCLE, APT 203 1.3 SIREET ADDRESS 3
cov-goe | MIAMEFL VACITY- 51 2P &
L T oeere 21 WMILE JChange L Addition OO
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS :
CIlY-§1- 29 2 4 CITY-ST-ZIP
ME [ DeLETE 31 TME L) Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4, ITY-$T- 2P
TILE [ peLete PR [Cchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1- 7P 44 CiTY-SE-2IP
T 7 DELETE 51TILE Ll Change L Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1- 21 54 CITY-ST- 2P
TILE [T otLETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-§T- B4 CITY- 5T- 7P

14. | do heretiy certty thal the nformation supplied wilh jhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this agoual report or supplghental annual report is true and accurate and that my signature shall have the same legal efict as If made under gath; that
I am an officer o ditector of Y’corporation or thefieceiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Siatutes; and that my name

appears in Block 12 or qutﬁ‘f changed, or orf ap aEitihmenl ith an address. / / .
’ [~ é AL o 5y /§0$> -
3 7 Lf Daylime Phone % }(

SIGNATURE: . ” ' S OFFICER OR DIRECTOR Thate 7

‘BIGNATURE AND TYPED ORPH




