i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
£ PROFIT S B | M .
¥ . FLORIDA DEPARTMENT OF STATE II]
’ CORPORATION # 4 Sandra B. Mortham ay O 5 1 99 8 8 ° Ooa
: ANNUAL REPORT T aE Sacretary of Stat
i ke acretary of State
! 1998 N DIVISION OF CORPORATIONS Secretal 3 Of Sta’te
POCUMENT # P95000039944 (0)
COUNTRY GRAPEVINE CO.
i (RO
¥ _
F_; Princlpal Place of Businass Mailing Address
[ | Po. sox smorg P.O. BOX 300219
‘{-7 W FL 388 MURDOCK Ft. 33538 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
05/18/1995
2. Principal Place of Business iu. Mailing Address 4. FEI Number Applied For
;ﬂ S 251 m?ﬂz Not Applicable
;;I Sulte. Apl. #. el ";ﬂ Suile, Apt. 4, elc. 8. Cerlificate of Status Desired 0 sa':';i::ﬂ?;%na’
City & State S City & State 8. Fleclion Campaign Financing $5.00 may Be
E’ 1@ —_ Trust Fund Contribution O Added to Fees
P Zip | Country I Country B. This corporation owes or has paid the currant year Intangible
i ;;l 25] 2;[ 3—DJ Personal Proparty Tax due June 30. [ ves [ No
’ 9 Name and Address of Current Registerad Agent 10. Namea and Address of New Reglstered Agent
' OAKS, DAVID K 81| Name
252 W. MARION AVE. 82| Steel Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 33850 -
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl. | am familiar with, and accept tho abligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE . e e
Signature. typod o1 printed namie of regeeteted a0cm and ttla if appleatlo {NOTE Registered Agent signalure required when reinstaling) DATE =
12, OF FICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L+
TLE D T ot EEET: T Change [ Addition | 2
RAME MOORE, ROXANNE R 12 AME §
sweeraporess | 1225 TAMIAMI TRAIL UNIT B-10 1.3 SIREET ADDRESS il
CITY-ST- 2P PORT CHARLOTTE FL 33953 1.4 DITY-ST- 7P o
TILE [] DELETE 21TNLE [Tchange [] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-2IP 2.4 CITY-81-2IP - )
TILE T T T T ke 31 TME T Change™ {1 Addition
| NAME 3.2 NAME
E STREET ADDRESS 2.3 STREET ADDRESS
i | env-srap 24, CITY-S1-2P
ol oome ] pELeTE A1 TITLE [Jchange [ Addition
i, NAME 4.2 NAMIE
E | seer aooress 4.3 STREET ADORESS
(’ GITY- 5T-2P 44 CITY-S7-2IP
Tl me [ DELETE 51TILE "I Thange [ addition
i NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ | cimy-sr-zp o 54 CiTY-S1-21
TITLE [J orrere 61 TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 623 STREET ANDRESS
CITY-S1- 2P 64 CITY-5T-2P

14, | hereby certily that the information supplied wilh this filing doos not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or direclor of the corporation or the receiver or trustee empowered to execute 1his reperl as requited by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changied, or on an altachment with an addross.

o g PP L




