. FILE NOW: FILING FEE AFTER MAY 1 18.8550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L4

'DOCUMENT # F93000001890 (3)

1. Coarporation Narne

TURNBULL WINE CELLARS, INC.

Mailing Address

POST OFFICE BOX 29
OAKVILLE CA 04562-0029

Pringipal Place of Business

8210 ST. HELENA HWY
OAKVILLE CA 94562
us

FILED

Apr 14 1997 8:00am

Secretary of State

L

3. Date Incorporated or Qualified

3a. Date of Last Report

04/23/1996

04/19/1993

2. Frincipat Piace of Businoss 2a. Mailing Address

4, FEi Number

Applied For

68-0283940

Not Applicable

Buite, Apt #. cte "_ Suite, Apl. #, elo.

i . $B8.75 Aaditionat
27 2—?] §. Certificate of Status Desired 0 Foe Roquired
| City & Slale City & State 6. Election Campaign Financing $5,00 May Be
23) 28] Trus! Fund Contribution Addod 1o Fees
| P __ Country | Ip Country B. This corporation has liability for intangibla tax under 8. 199.032,
2a] 25] 20 30] Florida Statutes O ves JXINo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SERRANO, ROBERTO 81] Name
TRANSATLANTIC SUPPLIERS INC. 83| Street Addess [P.O Box Number is Not Acceplabia)
7310 NW 79TH TERRACE
MEDLEY FL 33166 83
84| City FL 85| Zip Code

agent | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

1. Pursuanl te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or reqistered agenl, or both, in #ho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

appears n Block 12 or Bjock 13 if chapg han address.

SIGNATURE: . um&% | :@ E{r-; L

d, ar on an attachment

SIGNATURE _ . e
Slgnature typed on prnted naeme of mgistened sgeat and W'e i apphcatls (NQTE: Registersd Agent signature raguirad whan reinslaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIlLE DpP [ OeLETE TTITLE TdcChange [ Acdition
NAME O'DELL, PATRICK 1.2 NAME
sikerranoress | 480 8. FORTUNA BLVD. 1.3 STREET ADDRESS
orvsi-zr | FORTUNA CA 95540 14CITY-ST-2P
IILE VT ] DECETE 2.0 TLE [ Change 7 Acdition
Namt MCTIGUE, ARTHUR 22 NAME
sieeranneiss | 180 8. FORTUNA BLVD. 2.3 STREET ADDRESS
crestze | FORTUNA CA l 2 4CHTY-ST-2P
WL 3 CT oeLeTe 31THIE [Jthange T Addtian
NAME FRICK, JOANNE 22 NAME
swee anoress | 180 S. FORTUNA BLVD. 33 STREET ADORESS
crr-s1-z¢ | FORTUNA CA 95540 34.CITY-ST-2P
Tt [T pELeTe L1TITLE [ thange [ Addition
HAME £ ZNAME
STREFT ADDRESS 43 STREET ABDRESS
e N AACITY-ST-7P
WIF T oeLETE 51TNLE [Tcnange [T Addtion
HAME 5.2 NANE
STREET ALIDRESS 5.3 STREET ADDRESS
Clry-S1- 2 54 CITY-5]- 2P
TILE I DELETE £.1 TITLE [Tchange ] Addition
NAME §.2 NAME
STREET ALURESS 6.3 STREET ADDRESS
TV 51 2P 8.4 CITY-ST- 2P
14. | do hereby cortity that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3))). Florida Statutes. | further certify that the

infarmation indicated on ihis annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I'am an olhicer or diroctor of the corporation of the receiver or ruslee empowered 10 executs this report as required by Chapiler 607, Florida Sialutes; and thal my name

N ((00) 587 ¢R85

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dater Cayume Phone #

R A

CR2E034 (9/96)



