FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT. FLORIDA DEPARTMENT OF STATE May 06. 1999 8:00 am
CORRORATION Katherine Harrls > y
ANNUAL REPORT Secretary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90310 001 *1,905.00
DOCUMENT # P95000044530
. Corporation Name
BARON CAPITAL VINl, INC.
Prcipal Placs of Busingss Viaing Addrass ”Im"ml ml I Ilm |||” I|” "’ ll' "' I |||"|| II “" - l
7826 COOPER RD 7826 COOPER RD :
CINCINNATI OH 45242 CINCINNAT! OH 45242 1
us us DO NGT WRITE IN THIS SPACE |
3. Date Incorporated or Qualited 1
06/08/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For | B
7] 26] 59-3325234 Not Applicable | !
Suite, Apt. #, etc. Suite, ApL. #, elc. i ) - $8.75 additional :
E‘ 2—7| 5. Cerlifcate of Status Desired F Fes Required : |
City & State City & State 6. Election Campaign Financing $5.00 may Be ' 5
E ;a—l Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible I
;l ];l a m Personal Property Tax. Oves  [INo
9. Namarand Address of Current Registered Agaent 10. Name and Address of New Registered Agent |
81| Name
Gregory K. McGrath
AY 19 NORTH 82| Street Address (PC 4561 Gulf of Mexico Drive !
83 #101 —]
ATER FL 34621 -
TR Longboat Key, FL. 34228 ;
1. Pursuant to the provisions of Sections 607.0502 and 60711508, Florida Statutes, the above-named corporation éubmits this statement for the purposeé of changing s registered : i

office or registered agent, or bath, in the State of Florida. n chande was authorized by the corporation's board of directors. | hereby accept the appointipent as registered
agent. | am familiar with, and accept the obligaigns on 607. 'Florida Statutes. 2 %?
SIGNATURE i .
Sigratura, typad or printed name of registered agefil and Mle{/ap bi& V' ~J  {NOTE: Registered Agent signature requirad when reinstating) pAle T~ ¥ 7 o 2
12. OFFICERS AﬂD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ 7
TE P ' I OELETE 1ITIME CiChange  [JAddition | — §%-
NAME MCGRATH, GREGORY K 12 NAME 3 '
streeTanoress] 7826 COOPER RD 13 STREET ADORESS ]
CITY-ST-2P CINCINNATI OH 45242 14 CITY-ST-ZP &
TLE [] DELETE 2.1 TME {JChange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY.ST- 21 !
TME [] DELETE 3.4 TMLE T)Change [ Addition |
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS I
CITY-$T-21P 34, CITY-ST-217 L I
TME [] DELETE 44 TITLE [JChange  [] Addition |
NAME 4.2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-5T-ZIP 44 CITY-ST-2P
TME [ DELETE 51 TITLE [JChange  [] Addition i
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 5.4 CITY-5T-ZIP
TME (3 DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-ST-2P A 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied withthis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :
indicated on this annual report or supplemental gnfiual report 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 receivef or trusteg empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears-in f
Block 12 or Block 13 if changed, or on an attgchifiant with gn address, with all other like empowered. |
‘ il e |
SIGNATURE: A%T TRXEGWIRED ‘//9 é“/ (5/3)984-5001
SKINATURE AND TYP GRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bde 71 / Oaytime Phone #




