L i ey

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

+, Corporation Namo

ARROWOOD VINEYARDS AND WINERY {CORPORATION)

F94000002311 (8)

FILED
Mar 18 1998 8:00am
Secretary of State

RN IMMMAR

Principal Place of Business Mailing Address
14247 SONOMA HWY. P.O. BOX 1240
OLEN ELLEN CA 05442 GLEN ELLEN CA 5442
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
*
o 05/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 68-0257219 _|Not Appiicable
“Sufte, AL B elc. Sute, Apl. #, elc. N $8.75 Addtional
2—2] ;7] 6. Certificate of Status Desired O Fee Regquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trusi Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
?4] 25 ﬂ ;I Personal Property Tax due June 30. [ Yes & no

9. Name and Addresa of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceplable)

mK. ME.. 8%] Name
1600 N.W. 163RD ST. 5
MIAMI FL 33160

83

84| City

FL Iss’ Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing is registered
office or registered agenl, or both, in the State of f lorid4. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Scchion 607.0505. Florida Statutes.

CR2E034 (10/97)

Block 12 or Block 13 if ¢changod,

indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or diracior of tho corparation or the receoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Sorchard Arrswoed 3-9-95 (707) F38-5170

an attachiment dross

SIGNATURE _____ . .
Stgnature typed of prated rarme Of ragpalutemd ageot and il il Bpple-abas (NOTE Regiswered Agent signature required when reinstaiing) DATE

12. OFFICERS AND (IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE P [J oecete 1.1 TITLE OO crange LT Addition

HAME ARROWOOD, RICHARD L 1.2 NAME

smeeraporess | 14347 SONOMA HWY 1.3 STREET ADDRESS

CIY-ST-2IP Q.EN ELLEN CA 05442 1ACITY-5T-2P

THLE w T oeleve 21 TMiE T Change [T Addition

NAME ARROWOOD, ALIS 22 NAME

sreeTaponess | 14347 SONOMA HWY 23 STREET ADDRESS

BTy - S1- 29 GLEN ELLEN CA 05442 P FYAR )

e 8T DELETE 31 TNLE T Tchange L Addition

NAME DAVIDSON, JAMES 37 NAME

smesTappress | 2282 KNOLLS HILLS CIR. 3.3 STREET ADDRESS 7

CITY-S1-2P SANTA ROSA CA 05405 24.CITY-§1-2P Prenmm . &

TMLE ST ] oriewe 41 TITE [ Chan B Aadition )

NAME Arrowood, Kerry 4 ZNANE

SIRECTADDAESS | 66 Noonan Ranch Cr, < T ADDRESS

LiTy-S1-7¢ Santa Rosa, CA_95406 44 CHTY-ST-2P

THILE [T oewete 51 TITLE LT change  [_] Addition

HAME 52 NAME

STREET ADDRE$S 53 STREET ADDRESS

CirY-§T- 2P 5.4 CITY-51-2P -

TE [T DELETE 61 TIME (T change  [] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-51-29 64 CITY- SF-2IP

t4. | heraby certify that the information supplied wilh this filing doos not qualify for the exemplion stated in Section 119,07(3)(). Florida Statutes, | further certify that the information




