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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT "‘ﬁiﬁa\ FLORIDA DEPARTMENT OF STATE
CORPORATION T NEY \'-} Sandra B. Mortham
ANNUAL REPORT 1oy Secretary of State
' 1997 % BIVISION OF CORPORATIONS

DOCUMENT # F93000003301 (9)

1. Corporation Name

PATRICK'S WINES, INC.

Princlpal Piace of Busingss

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

0 O

[22]

7]

7450 PITTSFORD PALMYRA ROAD 7450 PITTSFORD PALMYRA ROAD
FAIRPORT NY 14450 FAIRPORT NY 14450-9516
3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1993 01/26/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Appliod For
21 :FEI 16'1407846 Not Applicable
Sulte. Apt. #, etc. Sule, Apl. 9, cle. 5, Cerlilicate of Status Desired D $8'75 Additional

Feao Required

City & State | Gity & State 6. Etection Campaign Financing $5.00 May Be
28—| Trust Fund Contribution Addad 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2;1 ESJ _3—u—| Florida Statutes (Ives Bdno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAGGETT, THOMAS G 81| Name
m CAM BAY AVE B2 Sirect Address {P.Q. Box Number is Nal Acceptable)
ORLANDO FL 32817 uh
83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and acceopl the obligalions of, Scetion 607 0505, Florida Statutes.

11. Pursuani to the provisions of Soclions B07.0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accepl the appaintment as regislered

SIGNATURE . e . e e R — e
SIgngture, typid of printed nan- ol regisloned agond ard tilke | apydicabie [NOTE: Rogsiered Agert signarure required whon rainstating) Daif

12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
"1 wme CF TToneE 11TI0LE [Tchange [ ddition | &5

NANE REIDY, TIMOTHY G 17 NAME g

smeevporess | 109 HIGHTOWER WAY 1.3 STREET ADDRESS &

emv-sr.ze | WEBSTER NY 14580 1ACRY-51- 71 g

TIRE [T oeLere 217MLE Cl crange [ Addition (O

HAME 22 NAME

STREET ADDRESS 2 35TREET ADORESS

CITY- §T-2P B 2.4 CIlY-§1-21P

TIFLE [J DELETE 31TILE [Jcnange  [J Addition

NAME 3.2 NAMD *

STREET ADDRESS 33 STRELT ADDRESS

CITY-ST-2IP 34.CiTY-5T-21P

THLE [T beLETE 41TILE [Jchange [T Addivon

HAME 4.2 NAMT

STREET ADDRESS 4.3 5THEE ] ADDRESS

CITY- §T-2P A401¥-51- 7P

TLE [Joetete 51 TITLE [Jcange [ Addition

NAME 6.2 NAME

STREET ADDRESS K3 STREET ADDRESS

CiTY - 57-2IP . 5ACITY-§T- 2P

e 1 orLete B TILE [T change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STRFL] ADDRESS

GITY-ST-21P 6.4 OIY-ST- 2P
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SUAN AT I, > T v g L e

appears in Block 12 or Block 13 if changed. or on an allachment with an address,

14. | go heraby certify that lhe information supplicd wilh this filing does nol gqually for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certify that the
Information indicatod on this annual report or supplemental annual reperl is rue and accurate and that my signature shall have the same legat eflect as it made under oath; that
| am an officer or director of the carporation o the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Flarida Statutes, and thal my name

Val s .“,/

s St St ANt sAT Il em



