FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
OROEN P |1on.;:;jrf:.l:aor:l\hilmmmE Mar 25 1997 8 OOam

COBPORATION
Secretary of State

[k\I\J!‘JL'I;;g}?}-IOM IHVISION OF CORPORATIONS Secretary Of State
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BAUM WINE IMPORTS, INC.
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485 THOMAS DRIVE 485 THOMAS DRIVE

BENSENVILLE IL 60106 BEMSENVILLE IL 801061618
8. Tale (ncorporated o Qualdis | &, Date of Last Report |
_ ) 10/09/1972 02/26/1996
2.0 Pteapes Pl oo I pog s 2a. Maibng Addoees . 4. FEI Number VAQB!e(I For )
| 21 | 26]7 ‘ 36'2746 181 Not Apphcable
Lol Mt b il Aproboete iti
: ' 5. Certificate ol Status Desired O $8.75 Addlltlonai
22[ B 27j ] Fee Hagulred
(R ASNY Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
23, _ :zsl o e ) Trust Fund Gontribution (] Added to Fees
L sty A . Gauntry 8. This corperatian has labilty for intangible tax under s. 199.032,
2] 25/ 2] 0 Florida Stetios (ves o
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglistered Agent _
CT CORPORATION SYSTEM B1| Name
1200 s PINE 'SLAND ROAD B2| Strect Address {P.0O. Box Number is Nol Accgptabile) o
PLANTAMONFL 33324 | | .
83
Ba[ City - FL Zip Code
[ A e bl e e s S s GOF GO0 and 6071008 Flonda Sratutes. the above -named corporalion subrmits this staterent for the purpose of changing 1ts reg

D e pene e aner T e aly i the Slele of Plorida, Suct change was autharized by the corporation’s board of directars. | hereby accept the appainiment as regislered
Sepad L Ll wath, fie Far gob e bl gotions of, Soction GOF 0505, Flonda Statutos

S

CR2E034 (9/96)

S e e T eyt Satngy T R
f 12, L2101 A ORE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o Sb Mo R [ change T2 Addition
i SCHMITZ, MICHAEL J 12 A
v | 3118 WESLEY AVE 13 STHEH ADDAESS
T BERWYN, IL 00000 _ o 1401517
I PD Motier ST [T charge  T] Addifion
Wk MCKEE, MICHAEL B 22NAME
gurn o 3628 SHAKESPEARE LANE 23 SIRELT AODRESS
G NAPERVILLE IL S § 4GV 51 2P S
i I oeukt: 21 TLE [ cnange [ Acdfition
v ‘ 2 NAME
BRI A I 3 STREEL ADDRESS
. vt ! f‘ :" ' e e . —— 3‘1 c”“ SINJIF o~ —_ [P — [ T
e ot 1T g [ Addition
B A A4, 2 NAME
IR0 43 SIHEET ADDRESS
(R . ; I . B EEORINE e
i [T 11T Tchang: T addition
b 5.2 NAME
Al DAy 7.3 SIREEY ADDRESS
vl ) e RS ] } B e
Tt [_] [IEVTTE [ARTMY] Uﬁnange Ui\dd:hom
Rl 02 MAME
A TERRTIRTER £3 SIFELT ABDAESS
R o G40y S AP s
14, Vb el co Mg b e u'm oy s gt et s g oos 1 quality for the cxt'rnptlon stated it Section 119.07{33(i), Forida Statutes. | further certify that the
e e g or this SR 1 { shibiad srnual reporl 1S true and accurale and that my signature shall have the sarne legal effect as if made under cath, that
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F.YL- 31 109
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Fhe ezl O (hi. r
; an addrans

Hepeed, o an an i




