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

CORPORATION " anra B, Motham May 15 1997 8:00am

ANNUAL REPORT Socrelary of State

1097 W LI Secretary of State
DOCUMENT # 96000045337 (8)

1. Corporalion Nama

VINE & BRANCH, INC.

R

Principal Place of Busincss T Maifing Address
% MAHONEY ADAMS & CRISER % MAHONEY ADAMS & CRISER
50 NORTH LAURA ST, 3400 BARNETT CENTER 50 NORTH LAURA ST. 3400 BARNETT CENTER
JACKSONVILLE FL 3220@ JACKSONVILLE FL 32200-3684 N
' ’ 4, Date hmearporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business ‘2a, Mailing Addrcss 4, TL1 Number |Applied For
ol Jow Difnh e |o8lh W DI} 59-3379690 Nat Apploabic
Suite, Apt. #, etc. | Suite. Apt#, ele, - o $8.75 additional
2] 31 _marsh Ridk Cile ] 300w Goind Girele | S Comoorsialstesied L Feo Roquired
City & Slale | Ciy & State 6. Election Campaign Financing $5.00 may Bo
23 st A“SMS'H“ ¥ FL 3204 ‘!_ 281 b_*' l\g;hbﬁft F FL Trust Fund Contribution _,_,_,_D Added to Fees
2ip Country AL Country B. This corporation has lability for ntangibla tax under s. 192,032,
24| J2o¥d 25] S* Twwws (9] BzokY 30| S+ TJahes Florida Statules Myes [Ono
9. Name and Address of Current Registered Agont | "~ fo_ Nameand Address of New Registered Agent — *~ ~ |
B ame . .
mx co. 1| Name Tb hN I Dl gk
% MAHONEY ADAMS & CRISER, P.A. 82| ‘o Address (110 B Numbpr ' et Ageepiabiey T ]
50 N. LAURA ST..3400 BARNETT CENTER 301 marsk Frind Qg
JACKSONVILLE FL 32202 83
é'a_ -C'l_ ToTmesn— R - 0 - = '}._' '(":;_"a"a—"""'"__
v S+ Aﬂbw.}""lﬂf. FL 85 '.iplf-?éi

11. Pursuani to the provisions of Seclions 607 0507 and 607.1508, Tlorida Statutcs, 1he above-named corporalion submils 1his slatement for the purpzose of clianging ils regisierod
office or registered agont, or bolh, in the Stato of Florida Such change was aulhonred by Ihe carporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am 1amlli?f with, and acoopl the obligations of, Scclion 607.0605, Florida Statutes.

SIGNATURE __ Tohn T Dityh pitjp . ot £ U B

Signatre peintad e B rcg st noent and e d apys stk (N Trgisterod Agent s alure required wher renciabogl TS T

12, OFMCERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &8
TiILE D HE nuiTe 110 . [T Charge S
HAME HOWARD- €A 12 AW T, e aeas Vosd X
stacer aporess | P.O. BOX 4099 13STHEET ADDRESS | .- wer, 7o | n T &
CITY-51-2p JACKSONVILLE FL 32201 140y -5T-2IF s T . - o E
TITLE O oewere 21TIE D/T/P [ Change [,? Additon | O
HAME 2.7 KAME Difato, dohn J.
STREET ADDRESS I3 SIRi LADDRESS | B 1) MARIH PORNT Crave
[Ty -57-2IP e ] .?,W"!;S!t?!"_,,,,,it,ﬂﬂ.j‘:")bi!‘:,,ff,_,3,2_9?:L_,A,,AA . R
TITLE [oiteie KRR D/S O Change T Addit.an
e e Difato, Michael A,
STREET ADDRESS AT ADCRCSS | 605 Mull_igan‘s Way

.GT. 4 -51-210 2
‘[{;II::‘E ST.2P ST T T - D D[lhé__m | j]_ﬁ%}z's‘]"ﬂ[ St‘ "AuguStlnef F‘L ”320—8&*’1%@5* Diﬁdmoﬁ
NAME 47 hAME
STREET ADDRESS 43 STRELT ADTIRESS:
EITy-§T-2IP 44 CY-51- 20
TITLE - S OoneE s T 1 Change Addilion
NAME 52 NANT
STREET ADDRESS 53 STREET ADDRESS
CITY-§Y-21p 54 CITY-51-21p
TiTLE N W RIS FYET: ’ [J Changz [ Adailion
NAME B2 NAME
STREET ADDAESS B3 STREL T ADDIRFSS
CITY-ST-21P o B4 CITY - SI. 2P
14. 1 do hergby cerlify that the informalion supplied with 1his filing docs not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that The

information indicated on this annual reporl or supplemental annual report is truc and accurate and that my signature shall have tho same tegal elfect as if mace under cath; that
I am an officer or director of the corporation or ine receiver or rustee ompowored 10 oxecule this reporl as requiced by Chaptor 807 Florida Statules; and thal my name
appears in Block 12 or Block 13 il changed, or on an attachment wilh an address.

CIAA ATIIDE. 4{« (J’DM : Z'TOhN TD‘.\% oots. 9 o lf -4 S




