FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

V{;%A
ANNUAL REPORT -g% ‘vféﬁ

o o
1 997 RETy iy

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # P17158

1, Corporation Name

(7)

FILED

Jan 17 1997 8:00am

Secretary of State

SHAFER VINEYARDS, INC.
Principal Place of Business Mailing Address “"H"”" ”l" |||II "ll“““ ll” Illu HI"I’I" ml“ I'I" I'll”"l
6154 SILVERADO TRAIL £154 SILVERADO TRAIL
NAPA GA 94558 NAPA CA 94558-9748
3. Date Incorporated or Qualified | 3a. Date of Last Report
..... 121111987 01/30/1896
2. Principal Place af Business L?a. Mailing Address 4. FEI Number Applied For
1] 26] 84-2620001 Not Applicable
Suite. Apl #, el Suile, Apl, #, elc. i
uile. AL 7. ele v b3 el 8. Certfficate of Sta*us Desired O $8.75 Addtional
E] ;l Fes Required
City & State Gty & State B. Election Campaign Financing $5.00 May Be
23 Bt Trust Fund Conr bution Added to Fees
2p Caunlry LY Country B. This corporation has liability for intangible tax under s. 199.032,
;4—1 El 29 m Florida Statutes Yes [No
8. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Feglistered Agent
TRANSATLANTIC SUPPLIERS 81| Name
7310 NW 78TH TERR. 2] Streel Address (P.O. Box Number 15 Nof Acceptable)
MEDLEY FL 33168

83

84| Ciy

Zip Code

FL [

1. Puarsuant to the prowisions of Sections 607 0502 and 607. 1008, Florida Statutes, the apove-named corporation submils this statement for the purpose of changing its registered
afiice or registerod agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
agenl. | ar familiar we th, and accapt the obligalions of, Soclion 607.0505, Florida Statutes.

I am an ofl:.cer or direcior of s
appears ir Block 12 or Black 13

SIGNATURE:

SIGNATURE . —— -
ittt 7L applcants (NOQTE Rog'siered Agent signature raquirad when reinstatingy DATE
12, QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ LT DELETE 11TILE (1 Changs [ Addition
NAME SHAFER, JOHN R. 12 NAME
steees aooriss | 6154 SILVERADO TRAIL 13 STREEY ADDRESS
CITY-S7- 2P NAPA CA 140ITY-ST- 1
TILE PT [T pecere 21 TLE [ change  [TJ Adition
ekt SHAFER, DOUGLAS F. 22 HAME
sireet aporess | 1701 PINE STREET 2.3 STREET ADDRESS
Cy-ST-2P ST. HELENA CA 2 4 (ITY-ST-2P
TLE [T oeceTe 3ITNILE [T change  TJ Adotion
NAME 32 NAME
SIREET ADDAESS 33 STREET ADDRESS
owv-st-p 34 [iTY-ST-2IP
TITLE [T oeLETE 41THLE [J Crange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 42 STREET ADDAESS
CITy-SI- 1P 44ITY-§T-2IP
L [7 pecere 517TTLE [T} Change ] Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
Gy -§1-217 5.4 CITY-ST-2IP
TILE B ) CJ DECETE 61 TILE [JChange L Addition
NAMLE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 21 “ B4 CITY-ST-2P
14, | da hereby centify that ine Jormation supphedywith this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ind-cated on this are sfinplernental annual report is irue and accurate and that my signature shall have the same lega! effect as if made under oath: that

ecaivgr of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
g nroent with an address.

LT Dpoug Shafer, President 1/8/97 707/944-2877

SIONING DEFICER OR DIRECTOR

Date Day-me Fhone #

CR2E034 (9/96)




