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

4708

FILED

PROFIT
CORPORATION FLORDE?:T.?::,EF e Apr 14, 1999 8:00 am
ANNUAL REPORT Secrotaryof Stato ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P15753

1. Corporation Name

MEIER'S WINE CELLARS, INC.

04-14-1999 90025 044 ***150.00

IRRUITEARRMRW

Principal Place of Business Mailing Address
6955 PLAINFIELD RD. 6955 PLAINFIELD RD.
SILVERTON SILVERTON
CINGINNAT! OM 45206 CINCINNATI OH 45238 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/31/1987
2. Principal Place of Business Za. Mailing Address 4. FE! Nurmber Applied For !
;l ?ﬂ 3 1'0372300 Not Applicable

$8.75 additional

Suite, Apt. #, etc. Suite, Apt. #, etc.
- T Fee Required - |- 1

T e e - e o - . 5. Certifcate of Status Desired . [
22] 27

City & State "City & State 6. Election Campaign Financing O $5.00 may Be
E;I ’?81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yeas intangible
L'ZI ’E’ 2_91 m Personal Property Tax. Cves  [FnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD 82| Streat Addrass (P.Q. Box NMumber is Not Acceptable}
PLANTATION FL 33324 &
84] Ciy 35] Zip Code '
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpese of changing its registered
offica or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. .

SIGNATURE

1

Blgnature, typed of printed name of registered agent and titls if applicable, (NGTE: Ragistered Agent aignature required when reinstating} DATE Esl-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [e2]
e [ ) [J DELETE LATTE [JcChange [ Addition E
NAME GOTTESMAN, ROBERT G. 12 NANE 3
sweetaobress| 3116 BEREA RD. 1.3 STREET ADDRESS a
CITY-ST-2P CLEVELAND OH 14 CITY-ST-2P o
me ST , TJ DRLETE 21TE Tithange  DyAddton| O ©
NAME SZABO, ROBERT A 22RAME |
smeeTanoress| 3116 BEREA ROAD 23 §TREET ADDRESS t
ervisr-ze ~ |-CLEVELAND-QH=-  ~- - - = ~—. - Nzacnvstae - |- e e . . L |
TmE AS CIDELETE  Faumme [IChange  [] Addition
NAME DEERWESTER, MARCIA 32 NAME
streeTanoress| %6955 PLAINFIELD RD 3.3 STREET ADDRESS -
CITV-$7-2P SILVERTON OH 34, CITV-5T-2P
TME P {71 DELETE 41TME [JcChange [ Addition Vit
NAME MOULTON, EDWARD 4. 2NAME ;
streeTancRess| %6955 PLAINFIELD RD 4.3 STREET ADDRESS
CTY-§T- 2P SILVERTON QH : 44 CITY-5T-ZP
TILE [ DELETE 5.1TIMLE ClcChange [ Additien
NAME 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
OTY-ST-2P 54 CITY-$T-2IP
TME L) DELETE BATILE JChange ) Addition
NAME. 6.2 NAME
STREETADORESS| . V70 LT Lf T 6.3 STREET ADDRESS
CIPY-STZp- - |7 ey p S 64 CITY-ST-7P

14. | haraby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or 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 corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered. .o

'SIGNATURE: Y b D) 3/26/99  {5131891-2900
IGNATURE AND TYPED OR PRINTED NAME OF SPGNI.NG OFFICi IRECTOR Dala Daytime Phone #
Eﬁwa_rd A. Moulton, President



