FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ST |
Aﬁﬁfﬁ?ﬁ%&g% i &) FLORIE:..E:.E;A:_T::.T:..(:;STME Jan 27 1997 8:00am

1997

Sacretary of State

Iﬁ‘.‘»;/j DVISION OF CORPORATIONS S ecretary Of State

S
o0 ey 16

DOCUMENT # FQ3000002789 (6)

1. Corporation Name

WILLAMETTE VALLEY VINEYARDS, INC.

Principal Place ol Busingss Mailing Address ““HII”" ||||||||||II||’ I|||’ ||m "“Illlll "I""Il“l"”l’”"l

BAOO ENCHANTED WAY. SE 8500 ENCHANTED WAY. SE
TURNER OR 87392 TURNER OR §7392-85680
3. Date Incorporated or Qualified 3a. Date of Last Report
06/03/1993 04/23/1996
2. Principal Place of Business j&. Maiting Address 4, FE| Number Applied For
21 . 26] 93'@8 1021 Not Apphcabla
Suite. Apt. #. ot Suite, Apl #, etc. i i
Hite Apt# gt e AL et 5. Certificala of Status Desired ] $8.75 acdtiona ‘
22 l27] Fee Required ‘
City & State .. Giy & State 8. Eloction Campaign Financing ‘ $5.00 May Be i
23 25] Trust Fund Caontribution D Added to Fees :
Zip | _ Country | 4ip Couintry 8. This corporation has liability tor intangible tax under s. 199.032,
24 25| 29| [30] Florida Statutes Cves Rho
¢. Name and Address of Current Registered Agent 10. Name and Address of New Regleterad Agent ‘
PEARCE, THOMAS § 1% ke Corvedl .
504 5. ALBANY AVE., #D () S!reft Addrgs (P.C, Box Number js Noi Accepyablo) :
TAMPA FL 33806 215 Appleton e, .
B3
B4 City

...... Oriandp FL |*| 750

11, Pursuant 1o the provisions of Scctions G07. G502 and 607 1508, Florida Statutes, the above-named corporation submits this statement Tor fhe purpose of changing its fegisterad
oftice or registesed agent, of boll, in lhe Stgre ol Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent | amdginiipr wath, and agtepf e gifigations of, Secpon 607.0505, Florida Statutes, /
[ 01/41/%7
r i FJ oAiE

SIGNATURE [, W
Slgratune typail L

Lo ghfonterc Ay Pf tio 1 apbacable (NOTE- Registered Agenl signaturs required when renstating}
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g ‘
TINE DCP REETGEE Y1THLE VICE PRESIDENT . [T Change  BePagdiion |G |
HivE BERNAU, JAMES W 12 N Keving R. CHAMBERS 3 |
street anness | 8800 ENCHANTED WAY, SE 1asteer andhess | BBoo Enehanted \A)M} 5€ il
orv-si.ze | TURNER OR 97382 14 CilY-ST-2P Turiner , R 912 el
TITE Dve ] oeLete 23 TILE i O Change L] Addition |©
NAME VOORHIES, DONALD 22 NAME
swmeeranoress | 1715 WICKSHIRE COURT 23 STREET ADDAESS
oTY-§1- 0 SALEM OR 2 ACITY-5T-2P
TilE D TTDELETE 31TILE [3 Crange [ Addition
NAME ELLIS, JAMES L 32 NAME
sineer aopress | 7850 SE KING ROAD 33 STREFT ADDRESS
civ-si 20 | MILWAUKIE OR 97222 34.CITY-ST-2P
TIILE D [T DELETE CITME [Jchange  T_J Addition
NAME COTTINGHAM, BILLIE M 4.2 NAME
siwiet aocress | 4760 SW DOGWOOD 43 STREET ADDRESS
or-si-ze | LAKE OSWEGO OR 97055 44CITY-ST-2P
e D [ DELETE 51TILE [Jctange T Addition
NAME SMITH, DANIEL 8 5.2 NAME
smeeraoteess | 26978 BRIGG HILL RD. 5.3 STREET ADGRESS
Ll -1 210 EUGENE OR 97405 5.4 CITY-ST-2IP
TIE D [T peceTe B1TITLE [ Tchange [ ] Addition
NAME O'BRIAN, BETTY £.2 NAME
stheL anokess | 22500 INGRAM LANE 6.3 STREET ADDRESS
LTy . ST 2P SALEM OR 67304 §.4CITY-ST-2IP

14. | do heretyy certify that the information supphed with this fling does not qualify for the examption stated in Section 118,07(3)i), Florida Statutes. | further certify that the
ifformation incicated on this anrpal reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L ar an officer or diractor of theZorporation g recejuerpr ruslee empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 181 ¢changed, avfiment with an address.

SIGNATURE: = g AR eI 1 [ ﬁ//i?,/?mz

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Fhone ¥



