o ;SS;ATTION : '."?."?’\Ez\ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 997 8 OO am

Sandra B. Mortham
ANNUAL REFPORT

1997 M o comamon Secretary of State
DOCUMENT # P95000077083 (0) |

1, Corporation Name

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

.| WERA VINTAGE, ING.

R MIAR T

Principal Place of Business  Maiing Address
i}a APELEWOOD DR, 113 APPLEWOOD DR.
f FL 327180 LONGWOOD FL 32750-3450
E [73. Daic Incorporaled or Qualificd | 8a. Dalo of Lasl Reporl
' L 100271895 04/15/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21] S | R 50-3353970 o _|not Applcatio.
Sulte, Apt. #, atc. Suite, Apl. #, etc. i
P . P 5. Cenlificale of Status Desired O $8.75 Add.|1|ona1
@ el ] Fea Required
Cily & Stale | Cily & State 6. Election Campaign Financing $5.00 May Bo
P e8] S - Trust Fund Conribution Added 1o Foes |
‘ ' Zip | Country 4 - Country 8. This corporation has liahility for intangible tax under s, 199.032,
' ;I 2?] o gsﬂ S :},QJ_ o Morida Statutes  [lyes Do
v §. Namo Hl'l_q’egdrrgggrof Cl;lr_(errl’tﬂﬂregIisitﬁerrqug_am S O __ . _1‘0. Name ah(!_ﬁii_t:lf@ﬁ@ of NeW'Raglsleredwﬁtgent ’ - - i
| BRECKON, LYNNE BT Name
]
113 APPLEWOOD DR. B2| Steoet Address (.0, Fox Number is Nal Acceptabio) - -
LONGWOOD FL. 32750 - S .

B3

. B4l City FL

11, Pursuant ta the provisions of Sections 607 0502 and 607 1508, Fiarida Stalules, the above-named corporation subniils this slalement for the purposc of changing ils registerod
offlice or registered agont, o bolh, in he Stale of Florida Such change was aulhornized Ly the corporalion's board ol directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accopl the obligatians of, Section 607.0505, Florida Stalutes.

E SIGNATURE _____

as] Zip Code

TUUBATE

CR2E034 (9/96)

Signatire. tyred i fimed netrc of egisened e e o B WO R v icaued hen rebstatog) T ) o
12, OFHCENS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONRS IN 12
TME D _ o I I VT T T [ Changs . [ Addition”
NAME BRECKON. LYNNE 1.2 NAMI
streer aooress | 183 APPLEWOOD DR. 13 STREFT ADURESS
CITV-$T-2P LONGWOOD FL 32750 140Y-51-210
TITE B W T BT T - ) T M Change [ Addition |
NAME 2.2 HAME
.| STREET ADDRESS 238U T ALIRISS
CITy-S1-2IP 2 4CI1Y-S1- 2
e TR oiee . R aimme o T Crange L1 Addition
NAME 3.2 NAME
& STREET ADDRESS 3.3 STRIFT ADDRESS
| cvesize 34 Q1Y-S1-2P
TICE CTr T T Ouoeane T Yo | T T T Changs ] Addition |
Y 4 2N
STREET ADDAESS A3 SIREH] ADDRESS
Clvy-1-21p o  Qaacastap
HTLE "} oriei 51T Ll Change T Addition |
ol e 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-2P i 540NY-81-2IP
.+ [ e [Toreete BAINLL [FChange 11 Adgition
Lob HAME 62 kL
STREET ADDRESS 6.3 STHEE] ADDRCSS
LTy 51-28 G4 THY-S1-21

14, | do hereby certify thal tho inforniation supplicd with this filing does nol gualify for the exemption slated in Scction 119.07(3)()), Florida Statules. | further cortify that the
Information indicated on this annual repon of supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
I am an officer or direclor of the corporation or the receiver of lrusioe empowered to execute this reporl as required by Chapler 607, Fiorida Slatules; and that my name
appears in Block 12 o7 Block 13 if changed, or on an allachment with an adcress.

SIGNATURE: =2 SHdN ST L L Y/ fas e axiouany




