FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT ecratary of i Secretary of State
DIVISION OF CO}P&?\TIONS 05-13-1999 90034 022 ***150.00

1999
DOCUMENT# S 72106 (97

1. Corporation Namg

I WP NCVINE | FRC
{ - )
pAprEeLo 5 ron ol s ? sdozsd-ooobe-2 "
- T - .,
Principal Place of Business Mailing Address
1§07 N S/BDT Popo O 280w, SIPHT Pagﬂ>
=ro L7
HOLL > woob [o e Hotld>wool) 1~ 5508 DO NOT WRITE IN THIS SPACE
rrde I TR 200 & 3500/ 3. Date Ingorporated or Qualifed
t/gy/ %/
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
m ) ?i‘l i 6 S"" 0 ) ?6 S"é V Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
- g P . S P ¢ 5. Certifcate of Status Desired a $8.75 Ad‘{"m“a'
m e - ;‘ _ -1 e Fee Required
City & State City & State 6. Election Campaign Financing QO $5_00' May Be
El ' ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country "| 8. This corporation owes the current year Intangible
m [;51 29 Eﬂ Parsonal Property Tax. Kves  [ldo
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
84) N
M{?OF“\ [04’”6 ame
2o > 'N g 7> Rorp 2 82| Straet Address {P.O. Box Number is Not Acceptable)

Holtd>woop [S(orR(NA 208/~ 2208 8
84| Cit
! FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
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