FILE NOW:

FILING FEE AFTER MAY 1 IS $225.00
PROFIT 5

‘}gi-'i 'f"i'% FLORIDA DEPARTMENT OF STATE
CORPORAﬂON [ % @;‘é‘ Sandra 8. Mortham
ANNUAL REPORT i w% Socretary of State

& o DIVISION OF CORPORATIONS

DOCUMENT #  F95000001506 (3)

1. Corpovaton Name

ALBAN VINEYARDS, INC.

we R

—
o
0
o2

Frcwnpal Plaze of Business

8575 ORCUTT RD 8575 ORCUTT RD
ARROYQ GRANDE CA 83420 ARROYO GRANDE GA 53420
3. Date Incorporated or Qualified | 34, Date of Last Report
j 2, anc-p’a!' Pl of Business 77?8.- Mailing Address 4. FEI Number Applied For
L 26] ,_ 331385904 Not Appicable
i pd T Py _ ‘ —
Sttt At 4. elc . e ARl g, et B. Certifcate of Status Desired O $8.75 Adc!ltlonal
[2?1 B o 27] _ Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
Lza] z_;l Trust Fund Contribution Added to Feas
AL __ Country o p | Country 8. This corporation has liabiity for intangible tax under 5 199.032,
24J 25 N 2§| 3o-| Fiorida Statutes {1 ¥es (ONo
| ______ B Nameand Address of Current Reglstered Agent ' 10. Name and Address of New Registered Agent
81| Name
WINE CLEARING INC. 82| Stroal Address (P.O. Box Number 1s Nol Accoptabia]
2210 N.W. 20TH STREET 3
FORT LAUDERDALE FL 33311
84; City FL 85| Zip Code
11’ in? t6 tho proisions of Sections 6670507 and B07. 1508, Flonda Stalules, 1he above named sorporalion Submits this statenent or the purpase of changing ts registered office

terect agent, or both, in the State of Florida. Such change was autharized by the corporaton’s board of directors. | hereby accepl the appointment as registered agent. | am

farniliz- wiln, a7d accent the obligations of, Section 607.0°05%, Florida Statutes

SIGNATURFE

L s hped s it el g ek A e e 4 g wabl T NOTE Rogslersd Agact Snalun oo ared when renstaingi “DaTE &
| 2. 7 o _ OFFICE F:E;@N[} [IRF C;]Q{i__S o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N sTC [ DELETE 1.1 TILE [} thange  [3 Addition ~
HiMi ALBAN, JOHN S 12 NAME p:§
ST ADLRL S 8575 ORCUTT RD 1.3 5THEET ADDRESS 8
crvestre [ ARROYO GRANDE CA 83420 . o 14 CITY-5T-2I E
HIl PD [C] DELETE 2 1TTLE [ Change  [] Addiion  |©
ALBAN, SEYMOUR L 2 ZNAME
SR ANGRESS 1420 BRYANT DRIVE "E* 23 STREET ADDRESS
Ciy S1o2iF __LONG BEACH CA 90815 e 24CHY-81-2IP
HLF v [J DELETE 3 1THLE o [0 Change  [] Addition
HAkl ALBAN, REVA M 32 NAME
SIKLE L ALDRESS 1420 BRYANT DRIVE ¢ 33 SIREET ADDRESS
Grestar 1 LONGBEACHCA 0815 . .. .. 340y -8T-2F
IF [ CETE FREAOIT: [ Change  [7] Addition
[T 42 KAME
I ADLRESS 4.3STREET ADDRESS
RN e e 44C10Y-51-2P
T [} DELETE 5 1TILE [] Change  [] Additien
HaME 52 NAME
STRILE ALLRT S 53 STREFT ADDRESS
Loty st [ e e 54 CITY-ST-71P
N 1 DELETE 6 1 TITLE [] Change [ Addition
KR ’ 62 HAME
SINEET AT RS 6.3 STREET ADDRESS
vreest-ze | L 64LIY-5T-2P

|14, 1 bosety centey thal the information supplied Wit s filig is volunlary irmshed and does 1o quilify for the exemption stated in Section 119.07(3)(k), Florida Stalules. | further
cerbify theat the nformation indicated on this anrua! repor or supglemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
vath; that | am an officer or director of the corporation or the racaiver or rustes empowored 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

anpears n Block 12 or Block 13 if ohy nment with an acddress.
\
£0 2-16~5¢ Y-o%xT
_ R o P L .
Oate [

SIGNATURE: 7C /N

AINTED NAME OF SIGNING OFFICER OR |

Daytime:

SIGNATURE |



