FILE NOW: FILING FEE AFTER MAY 18T IS $550.b0

PROFIT
CORPORATION
ANNUAL REPORT

. 1999
P-:OEEHMENT#FC?Q bOOO HO Y ! 3 o

Martin Sinkoff Wines, Inc.

FLORIDA DEPARTMENT OF STATE
Katherine Hurris I ILE D

Secretary ofgStale * LI

DIVISION OF CORPORﬂgNS SRR L L

[

Principal Place of Business Mailing Address
3131 Turtle Creek Blvd., Suite 1118
Dallas, TX 75219 DO HOT WRITE IN THIS SPALE
E 3. Date Incarporated or Qualifed
10/11/83
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Apphed For
;T[ 3131 Turtle Creek Blvd Tg] Same 75-1929233 [ "] Not Appricabls -
Suita. Apt. #, etc. Suite, Apl. #, elc. ) $8B.75 adduonar
‘2"2'] Suite 1118 —z?l §. Cortifcate of Sta'us Desired (] fae Required
City & State City & Stale 6. Elaction Campangn Financing $5.00 Ma
. v . y Be
Gﬂ Dallas, Texas ;ﬂ—! Trust Fund Contribution o Aided to Fees
- Zp . Country Zp Country 8. This corporalion owes the current year Intangiblc
2:' 75219 [‘25-} us —2;1 BCTI Persanal Property Tax. [ ves Xino
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent

81| Name
CT Corporation Systems

82} Stree! Address (P.O. Box Numbaer is Not Acceptable)
1200 5, Pine Island Rd.

83

B4 City 85| Zip Code
Plantation FLI 33324

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this statement for tha purposa of chang 1g its registerad
olfice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed of prnled name of ragistesad agent and tit'e if applicatls INOTE" Rogisterad Agest mgnature required when reinstaing) OATE E

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRZCTORS IN 12 <
TmE President (JoELETE MTIME 8'..". HJ[ P -__’L]‘_ggi‘:née-(‘; _D_ﬁdﬂu_'f‘f‘ :
NAME Martin Sinkoff 12 NAME 3 "';nékiﬁﬁég-iﬁ]n15l-gng - 5
STREETADORESS| 3131 Turtle Creek Blvd., Suite 1118 ] 13sTREcTADORESS i****hi 2 ;****El oL
LY. $1-2P Dallas, . TX 75219 +4 CITY-ST-2P oY rEt S
THILE [ DeLETE 21ITTLE [JCtarge [ Addtien | ¢
NAME 22NAME
STREET ADORESS 13 STREET ADDRESS
CITY-5T- 2P 2 4CITY-ST-2IP J
TINE [ DELETE 31 TITLE (OcCrangs ) Additien
MAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CTY-ST-29 34 CITY-ST-ZIP
TME [J DELETE 4.1 TITLE [3Crange [ Adaition
RANE 4.2 NANE
STREET ADCRESS 43 $TREST ADDRESS

_CITt-ST.21P 44CITY-5T-2P
TILE ] DELETE 51 TITLE COcnsge  [JAdditian
MAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T. 2@ 54 GTY-5T-21P
TME [ DELETE S1TME [Change [T Adddion
KAAIE 6.2 NAME
STREET ADDRESS § 3 STREETADDRESS
£ITY.ST-2P 6.4 CITY-8T-2IP

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infornati
indicatad on this annual report or supplemental annual report § true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the cofporation or thgepceiver or trustes gmpowerdd to Arecute this repent as required by Chapter 607, Florida Siatutes; and thal my name appears in
Block 12 or Biock 13 if chqng ithyaljother like empowered.

P
SIGNATURE: artin Sinkoff ?/Z‘&/{? Zrgfies BYGY

URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Faie / Daydirph Phone 8
e




