FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

, PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
' 1996 DIVISION OF CORPORATIONS
! 1. Corporation Name ( )
COUNTRY GRAPEVINE CO.
I 7Principal Place of Business Mailing Address
£.0. BOX 380219 P.O. BOX 380219
MURDOCK L 33938 MURDOCK FL 33938
3. Date Incorporated or Qualiied | 3a. Dale of Last Raport
/1871995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—| ;s—l b 5-—- O s &70 2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Gerlifcate of Status Desired 0O $8.75 Additional
El ;I-I Fee Required
City & Stale City & State 6. Elaction Campaign Financing a $5.00 May Be
zﬂ El Trust Fund Contribution Addad to Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax under s 192.032,
24| E 20 30 Florida Statutes [ ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
OAKS, DAVID K .
B2| Strest Address (P.O. Box Number is Not Acceptabile)
P.0. BOX 380219
MURDOCK FL 33938 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing s regislered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E(034 (12/95)

SIGNATURE _ _ I . o . e B _ o
Srgnature, typed or printad rame of regstered agenl and thie if applicabie NOTE- Registered Agent signature requred when reingtating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TifLE D ] DELETE 11T0LE [ Change [ Addition
e MOORE, ROXANNE R 12 NAME
STREET ADDHESS Po BOX 380789 1.3 STREET ADDRESS
CiTY-5T-ZP MURDOCK FL 33938 14CTY-ST-Zip
TILF b [ DELETE 21TILE [ Change [ Addition
NAME HEINTZ, FREDERICK J 22 NAME
SIREET ADDRESS P.0. BOX 380789 2.3 STREET ADDRESS
| _CHY-ST-2F MURDOCK FL 33938 24 CITY-ST-2IP
TIILE [C] BELETE 11 TNE . [J Change [T} Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CIY-SI- 2P 34CITY-5T-2p
TITLE [ DELETE 4 17ITLE {1 Change  [] Addilion
NAME 4.2 NAME
STREE] ADORESS 4.3 STREET ADDRESS
CITY-51-2I 44 GITY-§T- 2
TILE [) DELETE 5 1TINLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2/ 54 CITY-$1-7P
TIILE [] DELETE 6.1 TILE [O) Change [ Additian
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-2P 84 CITY-ST-21P

14. | do hersby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen? with an addrass. 9 v

: ; - I RREY
SI G N AT U R E " snrﬁ%ﬁ/ﬁm&ﬁs oﬂﬁm}%{ %/Da_%j)éf—é Dayme Proce ® B




