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

PROFIT LN FLORIDA DEPARTMENT OF STATE .
STowsy @S eeee—- | Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 841545 (7)

1. Corporation Name

E. & J. GALLO WINERY. INC.

LT

Principal Place of Business Mailing Address
600 YOSEMITE BLVD 800 YOSEMITE BLVD
MODESTO CA 95354-2760 MODESTO CA 953542760
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
09/26/1978 .
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m 26 94‘1009696 Not Applicable
Suite, Apt, #. et Suite, Apt. #, etC. it
~—-I ite, Ap ° ' R € 5, Certificate of Status Desired | $.8'75 Adc{atlonal
22 27 Fea Required .
Cily & State City & State &. Election Campaign Financing $5.00 MayBs
E[ El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;4:] Ei E‘ ;!—ﬂ Personal Property Tax due June 30. [l Yes No
9. Nzme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81, Name
1200 SOUTH PINE ISLAND ROAD 82| Steet Address (P.Q. Box Number is Not Agceptable) —
PLANTATION FL 33324
83
84; City FL ‘as lﬁp Code

11. Pursuant lo the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE -
Signature, typed or printed name of registered agent and litle I applicable, (NOTE: Registerad Agent signature required when reinstatiag) DATE , Lo

12, COFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE VT [T DELETE 11TME [ TChange [T Addition

NAME FRIEDMAN, LOUIS 12 NAME

streev aooness | 508 ANDOVER LANE 1,3 STREET ADDRESS

GITY-ST- ZIF MODESTO, CALIF 00000 14 CITY-ST-2P ‘ )

TILE Ve ] DELETE 21TLE E ] Change L] Addition

NAME CRAWFORD, CHARLES M 2.2 NAME

sTREsE apoess | 2792 SHERWOOD AVE 2.3 STREET ADDAESS

EITY-57-2P MODESTO, CALIF 00000 2,4 CITY-ST-2IP . L

THLE COPD [T DeLERE 31TITLE L1 change [T Addition

NAME GALLO, JOSEPH E. 32 NAME

streeT aoppzss | 891 S. HOPPER ROAD 33 STREET ADDRESS

CITY - 5T- 217 MODESTO CA 34.CITY-57-2 s

TIMLE COPD I DeLeTE 41TITLE [ cChange 1 Addition

NAME COLEMAN, JAMES E 4,2 NAVE

sTREET aDDRess | 2702 SCENIC BEND 4,3 STREET ADDRESS

OITY 87 2P MODESTO, CALIF 00000 4.4 CITY-57-ZIP ‘ .

TITLE COPD T DELETE 5.1 TITLE [ Change ] Addition

NAME GALLO, ROBERT J 5.2 HAME

smeer appesss | 1716 MAZE ROAD 53 STREET ADDRESS

CIY-S7-21P MODESTO, CALIF 00000 540IY-57-2P o

TITE ET DELETE 61 TILE T Tchange I Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP ) 6.4 CITY-5T-2IP L

14. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information

indlcated gn this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporatipery [ recelver or irustee empowered (0 execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in
Block 12 or Block 13 if chan an attachm

ept with an address.

QICNATIIRE- f {2tz L -r%’dﬁfa?r\?lg‘& Treacurayr - 1/13/98 (209) 341-3786

CR2E034 (10/97)



