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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 OVON O CORFORATONS Secretary of State

DOCUMENT # PQ5000084049 (2)

1. Corporalion Namg
Mailing Address ’ |m|||’ ||| mll Iml Illll I'"l llm ||||| ||m Im‘ Ilm Iml 'l" III‘

FINE VINES AND VEGETABLES, INC.

Principal Place of Business

424 NEWMARKET ROAD UNIT 5. STALL 1 PO BOX 5038
IMMOKALEE FL IMMOKALEE FL 34143-5001
us
3. Dale Incorporated or Quatified | 3a. Date of Last Report
2. Principal Place of BusNOSS 2a. Mailing Address 4. FE! Number Applied For
21 2;' m16 Mot Applicable
Suite, Apt. ¥, clc. Suile, Apt. ¥, et B Additi
uie. A S APL L 61 6. Cenificate of Status Desired O $8'?5 Additional
a E] Fea Required
Cily & State | CysSae 8. Election Campalgn Financing $5.00 May Be
(23] 28 Trust Fund Conlsibution 0 Added o Feos
o Country g Country 8. This corporation has diability for intangible tax under s. 199.082,
;-I 25] 29] a Florida Statutes Pves Do
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
CARSWELL, SAMUEL A JR 81} Name
551 103RD AVE 82 Strest Address (P.0O. Box Number is Not Acceptable)
NAPLES PARK FL 83963 3292 =
84| City F L 85| Zip Code

11. Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposenouf changing its registered
office or registored agent, or both. in the State of Flarida. Such change was authorized by the corproration's board of directors, | hareby accept the appointment as registered
agent | am familar with, and accen? the obligations of, Section 607 0505, Florida Statwes

SIGNATURE ..
Jistered agerl and bl it apphcaltle (NOTE: Rogsterad Agent signature required whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [4 [ Jorcer 1ATILE [Jchange [ Addition
NAME DANBY, LUISA M 12 NAME
staeer aooress | 219 EOWARD AVE 13 STREET ADDRESS
cre-size | LEHIGH ACRESFL 33972 14 CITY - 5T- 7P
wiLE vs1D [T et 21TIME [ Changs L] Addition
L CARSWELL, SAMUEL A JR. 22 NAME
sireer aopress | 551 103RD AVENUE 23 STREET ADDRESS
erv-si-ze | NAPLES PARK FL 88983 5</10 8 2 4 GITY-§Y-2P
TTLE ] DECETE 31ILE [Jcherge [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY -ST- 2P 34.CITY-ST- 2P
T7LE L] DECETE A1TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7P 44 CITY-5T-2IP
TIE [ DELETE 51 TIILE [T change” 1] Addition
NAME 5.2 NAME
STREEY AUDRESS 5.3 STREEY ADDRESS
CHY-SF- 7P 54 CITV-51- 2P
TITLE (] DeLETE 61TITLE L) Change ] Addition
NAME 6.2 NAME
STHEE T ADDRESS 6.3 STREET ADURESS
CIrY-S1- 2P 64 GITY-5T- 2P
14, | do hereby certily that the infarmalion supplied with this filing does nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the

information ind.caled on this annual reporl or supplernental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director ol4Re corporahon or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar B 13 it changed, or on an ajtachment with an address.
(~2F-T7  FAEII~T2/,

Dale Daylme Prone ¥

ICER OR

7z ' :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

\

v | Feb 041997 8:00am

CR2E034 (9/96)



