__ FILENOW: FILING FeE

* -Sandra B, M

1997

ER MAY 118 $550./

PROFIT ..J; -
CORPORATION Y FLO.
ANNUACREPORT GRS . [ OFIDA DERARTHENY

DIVISTON D dwmnaciamiaa . ONS

'l

. L]

STATE

FILED

DOCUMENT # P95000039944 (0)

t. Corporation Name

COUNTRY GRAPEVINE CO.

.

7 Ju -7 PH 129
SECRETARY OF STATE

O

Principal Place of Business Mailing Address

b A S ameE e e

agent. | am familiar with, And accept the obligations of, Section 607

P.0, BOX 0219 P.0. BOX 300219
MURDOOK FL 33839 MURDOCK FL 335080219
3. Date Incorporated or Qualified 3a. Dale of Last Report
05/16/1885 04/30/1996
| 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2_8] 65‘0586702 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. . ] $8.75 Additional
EI -27' 5, Certificate of Status Desired O Fes Required
City & State City & State &. Election Campaign Financing $5.00 May Be
;3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country —@Fhis corporation has liability for intangible fax under s. 183.032,
'2_41 26 ;] _3;1 Florida Statules Yos [ ] No
9. Name ang Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
OAKS, DAWD K 81| Name
- MWD 252 W/ v, ¢/ m 82| Street Address {P.Q. Box Numnber is Nat Acceptable}
Mu"“_ CK-FL-33028 pUn‘(W- éopul,‘ Ko 23950 [
84| City FL 85| Zip Code
11, Pursuant to e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agem. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
I 0505, Frorida Statutes.

CR2E034 (9/96)

| am an officar or director of the corporation or the receiver or trustee empowered
appears in Block 12 or Block 13 It changed, or on an attachment with an address.

Pl ¥

A 1y e LT

SIGNATURE
Signature, typad or printed name of registered agen! and Il if apphcable {NOTE: Rogrsterad Agent signature requirad when rainstaling) DATE

12. OFFIGERS AND DIRECTORS | EER 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 7 DELETE 11 TILE _ [demange [ Addilion
HAME MOORE, ROXANNE R /2% j;) T"ZZ" CArar Trap [ Usif 7
smeer ooiess | PO BOX 380789 FAAS” Togsmo ) Tr | Lo P—J—ﬁdpﬁ?ﬁ%”" "2 22¢¢—> /o

~omv-sr-ze | MURDOCK FL 83838 Dt (fp-[ofle F2 3:75’3,6"' TionY-§T.7P W—M
TIRE D~ ] [ehorttie 21TITLE [T change [ Addition
HAME PHBN’O BOIZ'XWKJ 2.2 NAME
sTreeT aporess | Pl 380789 2.3 SIREET ADDRESS e rem
ory-sr-ze | MURDOCK FL 33938 pagny-shaE T T BUD%%§~%§1%4§-”E3 o
L ' [T DELETE A1TLE wanH1ES, 00  Lwbiowmed 65, 1Bk on
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CH - §T-2IP 34, CITY-ST-7P
TITLE ) oELETE 41TIILE [T change L] Acdition
NAME 4. 2 NAME

Ymeeraooress | 43 STREET ADDRESS
{iry-§1-21P ) 44 GITY-5T-2IP
TILE ] DELETE 5.1 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS -5.3 STREET ADDRESS
Ciy-§1-1P 54 CITY-5T-2P
TLE L] DELETE 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME \Bb
STREET ADORESS 69 STAEET ADDAESS 4’]
CITy-§1-2IP 64 CITY-51-7P ’Yg
14. | do hereby cartily that the information suppfied with this filing does not qualify for the exemption staled in Section 119.07(3)1}. Plorida Statules. | further certify that the

intormation indicated on this annual reporl or supplemental annual repart is true and accurale and that ny signature shall have the sarme legal effect as if made under oalh; that

to exacute this report as required by Chapter 607, Florida Statutes; and that my name

T/ ~b25 .

d ALy — e d S




