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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION QF CORPORATIONS S e Cretary Of St ate

DOCUMENT # FO3000003745 (7)

1. Carporation Narne

KING ESTATE WINERY, INC.

AT

Principal Place af Business Maiting Address
80854 TERRITORIAL HWY. 80854 TERRITORIAL HWY.
EUGENE CR 97405 EUGENE OR 57405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/12/1993
2. Principal Place of Business ;ila Maillng Address 4. F&| Number Applied For
2_1, 26 93‘1072739 Net Applicable
Suite, Apt. #, ete. ite, Apt. #, etc.
uie ap ele Suite, Ap st 5. Certificate of Status Desired [ $8'75 Adc!lllonal
El -z‘;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Cantribution [ Added ta Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
Ef E[ E! 30 Personal Property Tax due June 30. @ Yes O o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
NATIONAL DISTRIBUTING CO., INC. 81/ Name
MR. CHRIS KEARNEY 82{ Steet Address (P.O. Box Number is Not Acceptable)
441 SW 12TH AVE.
DEERFIELD BEACH FL 33442 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent, | am familiar with, and accept tha obligations of, Section BQ7.0508, Florida Statutes. -

SIGNATURE

Slgnature, Iyped of printedd name of ragistered agent and tile i applicable. {NOTE: Reglsterad Agent signature required when reinstating} DATE R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TWILE cD L DELETE 1.1 TITLE PSD [T Change 3 T Addition
NAME KING, EDWARD ¢ JR. 1.2 NAME KING, EDWARD JAMES
srreer aooress | 8741 SILVER SADDLE DR. +asmeeT poess | SO414 LE 3LEU RD.
CirYy- ST- 2P CAREFREE AZ waarv-si.ze | EUGENE, OR 97405 -
THILE 3] ] DeLETE 21TITE [ change [ Agdition
NAME KING, CAROLYN G 22 NAME
staeeTaporess | 8741 SHVER SADDLE DRIVE 2.3 STREEY ADDRESS
Oy -ST-2IP CAREFREE AZ 2.4 ITY-SE-ZP
E D [T DELeTE 3.1 TMLE L1 Ghange 1 Addition
NAME THEIS, SHELLY M 32 NAME
staeeT aopress | 6130 MISSION DRIVE 3.3 STREEY ADDRESS
¢ITY-S1- 21 MISSION HILLS KS 34, CITY-5T-2P .
TITLE D ) DELETE 41 TOLE [TcChange ] Addition
NAME INNES, RON D 4,2 NAME
srreeraopress | 1226 W 83RD TERRACE 4.3 STREET ADDRESS
EITY-§1- 2P KANSAS CITY MO GACITY-$T-2P
TITLE D [T DELETE 51TITLE [ Change [T Acdition
NAME INNES, MICHELLE 5.2 NAME
streer aooress | 1226 W 63RD TERRACE 5.3 STAEET ADDRESS
CITY. 5T- 2P KAMSAS CITY MO 54 CITY=57-ZIP )
TLE VD I oeLeTE 6.1 TITLE [ f Cchange [ Addition
NAME LAMBERT, MICHAEL L 5.2 NAME
smeeraporess | 88747 ELLMAKER RD 53 STREET ADDRESS
CITY-§T-21P VENETA OR 54 CITY-5T-2P

14. | hereby certify thal the information supplied with this fililng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on tﬁis annual repart or supplemepial ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor Eranlar pritustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changede ot o

am g

SIGNATURE: 2 X AN EE-HE QLT Ghg 1a=hien’e (541) 942-087s

CR2E034 (10/97)



