FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Samdra B, anh!m
ANNUAL REPORT Secretary of State © *

DIVISION OF CORPORATIONS

/ 1998 &

DOCUMENT # P97000087154 (5)

1. Corporation Name

WINE UNLIMITED; INC.

Mailing Address

50 S.E. KINDRED STREET #107
STUART FL 4934

Principal Place of Businoss

S0 S.E. KINDRED STREET #107
STUART FL 340

FILED
Mar 26 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Gualified
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applieci For
21 28] 65-0790019 Nat Applicable
Suite, Apt. ¥, olc Suite, Apt. #, etc. N . $8.75 Additional
’;_Il 27] 6. Cortificate of Status Desired (] Feo Required
Cily & Stato City & State 8. Election Campaign Financing $5.00 may Be
E] ?BJ Trust Fund Contribution Addsd to Feas
Zip Country ap Country 8. This corporation owes or has paid the current year Intangitile
24 " 25 ;ﬂ m Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglistered Agent
KOHL, ND JR 81] Name
50 SE. KNmED smEET ”07 82| Strect Address (P.O. Box Number is Not Acceptablae)
STUART FL 34504
83
{84 City FL a5 ij Cods
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S1atutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as regisiered

agent. | arm lamihiar with, and accept the obligations of, Section 807.0505. Flarida Siatutes.

SIGNATURE ____

Signatirn, typod o prnted namn oF tegrdorod agoi ang e i apy de gbly (NOTE_ Registersd Agant signature required when rainglating) DATE
12, QF FICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e Dregident TJ pecETE 1.1TIMLE [T Change T Addition 2
NAME Marcie A, Tapper 1.2 NamE §
STREET ADDRESS 50 S8.E. K.nd;‘ed Street r Suite 107 1.3 STREET ADDRESS w
om.srze | Souars, Florida 34494 LA CITY. 125 g
TME [J oecere 24 TOLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21p . 2.4 CITY-ST-2IP
TILE [T oereTe 3.4 TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CITY-ST-29 34 OITY-51-2IP
e [T ottt 41 T1LE [J Change ~ [_J Addition
NAME 4.2 NAME
STREES ADDRESS 4.3 STREFT ADORESS
CITy-57- 7@ 44 LITY-S1-21p
TiTLE LY DEceTe 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2Ip 54 CITY-81-2IP
TIE [T oevere 61 TTLE [Tchange [T Aadition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supphad with this Himg does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the information
indicated on this annyal report of supplemental annual reporl is trua and accurate and that my signature shall have the samae lagal effect as if made under oath; that I am an
officer or director of the corporation or tha receiver or ruslee ermpowerad to execule this report as required by Chapler 607, Florida Stattes; and that my name appears in

Block 12 or Block 13 il changed. or on an altachmant with an address

SIGNATURE:

B\ 287100k

3J5 |48

T o —— X



