04291999-90032-008-5150.00-$150.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Kather ne Harris
Secrelary ot State
DVISION OF ZORPORATIONS

DOCUMENT # PQ8000011346

1. Corporaticn Name

GRAPEVINE CREATIONS INC.

Mailing Address
4812 Sw IRD AVE

Principal Pthce of Business

4812 SW IR0 AVE
CAPE CORM. FL 33914

CAPE CORAL FL 33914

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90032 008 ***150.00

AT

DO NOT WRITE IN TH S SPACE

3. Date Incorporaled or Qualifed
02/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FE) Nunber App ied Far
— "
2—1I m 5 O 8 ‘5 7 5 2 Z Not Applicable
Suite, AW, #, etc. Suite, Apt. #, stc- o ; diti
——1 " 4 5. Certifcate of Status Desired a $8.75 Acdiional
22 m Fee Required
~~=Chy & Sota — " —- - — iy L State . e vmen= o -G, Eleciion- Campaign Financmg-—D — $5.00:Niay Bas=—=
—2—3-] m Trust F and Contribution - Added to Fees
2Zip Coun:ry Zip Country 8. This cerporation owes the current year | tangible
m [E] 2—9! {;l Personal Property Tax. Yes No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
BARBATO, BEVERLY :
B2| Street Address (P.O. Box Number is Mot Acceptabl
4812 SW 3RD AVE ¢ - ptable}
CAPE CORAL FL 33914 53
84| City FL ssl Zip Code

office cr registered agent, or ba'h, In the Sta
ey with, and accgpt th i

agent, am I

ta cf Fl
gat

Statute:

2] 2

T1. Pursuant (o the provisions of Sections 607,0502 and 607.1508, Florida Statu:es, the above-named ccrporalion submits this statement for the purpose 1l changing its r igistered
orida. Such change was thorized by the corperz tion's board of ¢ irectars. | hereby accept the aproigiment as reg sterad

of, Sectjpn 607.0505, Flon

—

(NOT &: Regiated Agent siphature reglFed when 14#taing)

Ve frs

13. ADDITIONS/GHANGES TO OFFICERS +ND DIRECTOFS IN 12
enT [ DELETE 11 TILE ClChange L] Additon
- | Re verly GARGATO o
STREET ADDRE3S J} -9 3 H(g' 1.1 STREET ADDRESS
o | S A BEC Rl Fe 339/ Y |rcmsa
TmE M O pELETE - f 21 [JChange  [JAdditon
NAME 22NAME
STREET ADDRE 3§ 23 STREET ADORESS
Cy-§T-2P 2.4 CITY- ST-ZP
TME [0 DELETE 3.9 TME [JChange [ Addition
INAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS —_
ry-§1.29 14.07V-5T.20
TME T DELETE 41 THLE JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
Crry-§1-2 44 CITY-ST-ZP
TE [J DELETE 51TMLE [JCharge  [_] Addibon
NAME 52 NAME
STREET ADDRE §S 53 $TREET ADORESS
CITY-ST-ZP 5.4 CITY-5T-21P
e (J DELETE 6.1 TLE [JChange  [T]Addition
NAME B2 NAME
STREET ADORESS 8.3 STREET ADPRESS
ofTY-ST- 20 64 CITY-ST.2IP

CR2E034 (11/98)

14. | heret y cerlify that the informa ion supplied with this filing doas nol qualify for the exemption siated kY Saction 119.07 (3)(i). Florda Statutes. | further « ertify that the information
indicat2d on this annual report or supplemental annual report is true and accurale and that my signat re shall have the samae legal effect as il made under cath; that | am an
aofficer or director of the corporetion or the receiser or trustee empowered 1o 3xecute this report as resuired by Chapter 607, Florida Statutes! and that my name appe.irs in

Block 12 or Biock 13 if changes_or on an attachment with an address, with iill other like empowel

SIGNATURE:

. Y4/26/97

Y




