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

PROFIT g FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandrs B. Mortham Jan 31 1997 8:00am
ANNUAL REPORT Secretary of State f
1997 - DIVISION OF CORPORATIONS Secretal S’ Q) State
DOCUMENT # ( )
1. Egporahon Name Fg4000002306 8
DOLCE WINERY, INC. _
Principal Place of Business Mailing Address ”lm“ mI um I‘Ill""lllm IIN II"I"III |||I”|"| Ilm Iu”",
P.O. BOX 327 P.O. BOX 327
OAKVILLE CA 94562 QAKVILLE CA 945620327
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/04/1994 03/06/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 68-0200021 Mot Applicable
Suite, Apt #, elc. . Suite, Apt. #, etc . . $8_75 Addftional
;’;\ 27| §. Cantificate of Status Desired O Fes Required
City & State: | City & State 6. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added 1o Fees
ap | Cauntry Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,% ™
24 28] 28] [30] Florida Statutes Oves o
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
BENNETT, ANNE 81| Name
1600 N.W. 163RD ST. 82| Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33169
83
84| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida $tatutes, the ahove-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. I am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Sigratun:, Iyped o pr wr ol tegistared agent and oile 4 appicable, (NOTE: Registered Agent signature required when rainstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik P ] oerere $1TILE [Jthange T Addition
NAME HAMPSON, DIRK 1.2 NAME
stecr acpmess | 1581 QAKVILLE GRADE RD. 1.3 STREET ADDRESS
Oty -$1-2F QOAKVILLE CA 94562 1.4 CITY-ST-21P
THILE "] ‘ L] DECETE 21 TITLE [T change [ Addition
NAME MAGUIRE, LARRY 22 NAME
sier aookess | 115 DAHLIA ST, 23 SIRFEY ADDRESS
CITY-S1.2 ST. HELENA CA 94574 2. 4CITY-ST- 1P
e $ [ DELETE 3 TILE [T Ghange [ Addition
NaME MORREL, REECE 32 NAME
sweeranoness | 5310 E. 315T ST. 33 STREET ADDRESS
CITY - 517 TULSA OK 3.4, GITY-ST-2P
TIE T [T Decere 41 TILE [T Change ] Addition
NiME SCOTT, HUGH B 4.2 NAME
streer aoriss | 348 PATTON ST, 43 STREET ADDRESS
crr-stze | SONOMA CA 440TY-ST- 2P
TILE 1] [T pEteTe 51TILE T Change ] Addilion
hAWE NICKEL, GIL 5.2 NAME
swicrsookess | 115 ABBEY PARK RD. 5.3 STREET ADDRESS
CITY-57-71F INCLINE VILLAGE NV 89450 54 CITY-ST-ZP
TUILE [T pECeTE 61 TITLE [Tchangs ) Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1. 2P &4 CIIY-57-2P
14, | do hereby ceridy that the information supphed with this fil; 085 not qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | further certify that the

infarmaton indicated on this annual re inual report is e and accurate and that my signature shall have the same Jegal effect as if made under oath; that

1 am an officer or direclor of the cotpdratiogf or receivghor rustee empeiered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 o Block 13 A
SIGNATURE: ALl VB kil O (14197 709844 234
ND TYFED DA mﬁJNgFFI E R QREC ate aylme PI‘D:M‘,

SIGNATU

CR2E034 (9796)



