FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Y

. =
Sy T

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KING ESTATE WINERY, INC.

F93000003745 (7)

Frincipal Place of Bug ness

80854 TERRITORIAL HWY,
EUGENE OR 57405

Mailing Addross

80654 TERRITORIAL HWY.
EUGENE OR §7405-97115

{0 O O D

8. Date Incorporated or Qualified

08/12/1993

3a. Date of Last Repor

02/20/1896

2. Principal Place of Business ) 2a. Mailing Address 4. FE! Numbar Applied For
[21] ) 26] 93-1072739 Nof Applicable
Suile, Apt #, etc Suile, Apt. #, etc.
j . K ¢ . . 5. Cerlificate of Status Desired | 38.75 Additional
22 27 Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
£1p | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 2] ?9] 30} Florida Statutes ves A Mo
9. Name and Address of Current Registered Agent 10, Namo and Address of New Registered Agent
NATIONAL DISTRIBUTING CO., INC. 81} Name
MR. CHRIS KEARNEY 82| Streel Address (P.O. Box Number s Not Acoeprabie)
441 SW 12TH AVE.
DEERFIELD BEACH FL 33442 8
84| City Zip Code

FL |”

11, Pursuanlt ta the provisions of Seclions 607 0602 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing ils registered
office or registered agent or baoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmand as registerec
agent | am famihar witn, and accept the obligations of, Section 807.0508, Florida Statutes.

I 'am an ofhicer ar director of the corparation
appears in Block 12 or Bio

SIGNATURE:

SIGNATUSE __ .

Slgoature typec o printedd name of tegatesind agent and w'e it apphcabls {NOTE: Registered Agant signature required whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE cD [T DELETE 11 TILE PoD L Change 1] Addition | 5
HAME KING, EOWARD J dR. 1.2 NAME KING, EDWARD JAMES §
sreceranoness | 8741 SILVER SADDLE DR, 3smeeraooness | 30414 LE BLEU RD. 9
ore-si-ne | CAREFREE AZ wer-stze | EUGENE, OR 97405 %
HILE D T DELETE 21 TIILE [Jcrange ] Addition
HAME KING, CAROLYN G 2.2 NAME
steset anoeess | 8741 SILVER SADDLE DRIVE 2.3 STREET ADDRESS
orv-s1ze | CAREFREE AZ 2.4 CITY-ST-2IP
WILE D 3 DELETE 41 TME O Crange [ Addition
NAME THEIS, SHELLY M 2.2 NAME
staeet anoaess | 8130 MISSION DRIVE 1.3 STREET ADDRESS
orv-stze | MISSION HILLS KS 3.4, CITV-57-2
TITLE D [T DELETE 41 TILE [ Change ™ T_J Addition
NAME INNES, RON D 4 2 NAME
srget anoress | 1226 W 83RD TERRACE 4.3 STREET ADDRESS
orr-si.or | KANSAS CITY MO 44 CITY - ST-21P ‘
TiTE D [T DECETE 5.1 TMLE [Tcrange [ Additon
HAME INNES, MICHELLE 5.2 NAME
sweeranchess | 1226 W 83RD TERRACE 5.3 STREET ADDRESS
arv-si-ooe | KANSAS CITY MO 5ACITY-ST-2IP
TiTLE VO [T DELETE BATITLE I Crange L] Addition
NAME LAMBERT, MICHAEL L £.2 NAME
smeet aporess | 88747 ELLMAKER RD .3 STREET ADDRESS
CITY-51. 2P VENETA OR 54 CITY-ST-21P
14. | do hereby certify thal the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerity that the

infarmation indicaied on this annual repor or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that
or 1he receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ment with an address.

1/16/97 (541) 942-9874

Crale Dayiimo Prone &




