FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

WINE ALLIANGE, INC.

Principal Place of Business

Mailing Address

FILED

PROFIT FLORIOA DEPARTMENT OF STATE
Aﬁg@ﬁfg@g& 5 Sandra B. Mortham Feb 05 1998 8:00am
¥ Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State
PQCUMENT # P35248 (4)

BNV ARAGAN B

P O BOX 948 P.O. BOX 33006
HEALDSBURG CA 95448-348 DETRCIT MI 48232-3006
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
. 08/23/1991 _
Principal Flace of Business Mailing Address 4. FEI Mumber Applied Far
21] 68-0233703 Mot Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. $8.75 additional

8. Certificate of Status Desired 0. Fee Required

22]

.
|26]
27]
28]

2.
21
23]
24

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added {o Fees
Zip Couniy Zip Country 8. This corporation awes of has pald the current year Intangitle
_“! E! g' X E Personal Property Tax due June 30, E Yes O Ne )
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

FL—’E Zo Code

11. Pursuant to the provisions of Seclions 807,0502 and §07.1508, F!orida Statuteé, thé above-named corporati'on submits this statement for the purpose of changing its registered
office or reg stered agent, or bath. in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appeintrnent as registered
agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Florlda Statutes. -

SIGNATURE

TP R WD

Slg~ature. heed o prntad R of ragistarad agent and title If applicabie. {NOTE: lFle«;psl:ered Agent signature required when reinstating) BATE .
12. QFFICERS AND DIRECTORS K 13 ADDITIKINS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
FITLE (@] T TTELETE 11TILE [JCrange ] Addition
NAME MCCARTHY, GEORGE F 1.2 NAME
stReeT aobress | 19 PHEASANT LANE 13 $TREET ADDRESS
CITY-8T- 4P GREENWICH CT L 1.4 CITY-ST-2IP
TITLE FD [T oeELETE 2.1 TILE T T Change [T Addition”
HAME MORAMARCO JR., JON 2.2 NAME
staeeT aooress | 501 JEAN MARIE 2.3 STREET ADDRESS
CITY-ST- 219 SANTA ROSA CA 95403 2 40ITY-31-2F L
TITLE v [T DELETE 3.1 TITLE TTchange [T Addition
NAME JOHNSON, RON 3.2 NAME
steeet anpaess | 137 PRESIDENTIAL CIRCLE 3.3 STREET ADDRESS
CiTY-87-2IF HEALDSBUHG CA 34, CITY-57-2IP
TITLE T [T pzLere 1 TILE [T change [T Additicn
NAME CLARK, BLAIR A. 4, 2 NAME
streer aopAEss | 3000 TOWN CENTER #2200 43 STREET ADDAESS
CiTY-ST- 2P SOUTHFIELD MI 44 CITY.ST-2IP L
TTLE YDGC [ Toeke 51 TIMLE [T change [ Acddition
NAME TIMMONS, LEON R. 5.2 NAME
sTREET ADORESS | 3000 TOWN CENTER #3200 £ 3 STREET ADDRESS
CIFY-8T-IF SQUTHFIELD M L $4 CiTY-51-2P
TILE AT L[] DELETE 6.1 TITLE [Cfchange T _T Addition
HAME MICHAEL J. CREMERING 62 NAME
sTREET aDoRess | 3000 TOWN CENTER #3200 6.3 STREET ADDRESS
CITY- S1-2P SOUTHFIELD Mi B4 CITY - 5T- 2P _ _
14. | hereby certity that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation of the recelver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

$-(olo/

Block 12 or Block 13 # changedflor on an attachment with an address. A 7
} 357,
SIGNATURE: REQUIRED récpsuese  1[1v/48

e e o gy gy YR ——————— e ——————

P DY At T —————

CR2E034 (10/97)



