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

CORPORATION " et 8. Mot Mar 25 1998 8:00am
ONISION Or COMPORATIONS Secretary of State

ANNUAL REPORT
DOCUMENT # F94000004079 (9)

1998
IO

MARIETTA CELLARS, INC.

Principal Place of Busingss Mailing Address
22285 CHIANTI RD P O BOX 1436
GEYSERVILLE CA 95441 HEALOSBURG CA 85448
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21 I 66-0189043 Not Applicable
Suile, ApL. #. elc Suilo, Apt #, etc. iti
e AP L TP 5. Cerificate of Status Desived [ $8.75 aaditional
E] e Fee Required
City 3 Stale i Cily & Slate 8. Election Campaign Financing $5.00 May Bo
23] ] 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l m_ R . ?;ﬂ Personal Property Tax dus June 30.  [dYes [ No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
LA DUKE, JAY 81 Name
3000-6 N.W. 25TH AVENUE 82| Street Address (P.O. Box Number is Not Accepilable)
POMPANO BEACH FL 33089
a3

84| City 85| Zip Code
FL [*]

14. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits 1his slatement {or the purpose of changing its registered
ofhce or regisiered agent, or both, inthe Stale of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familar with, ang accept the obligahions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ .
Signatre, mmd o printedd rem e of B Sierened nul (1 aned il o aprpalie Atk {NQOTE Registerad Agant signature requited when reinstaling} DATE
12. OFFICH 1S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTE PCDT T DELETE 11TITLE Tl Change [ Addition
NAME BILBRO, CHRIS E 1.2 NAME
sireet anoress | 22295 CHIANTE RD 1.3 STREET ADDRESS
oITY-S1- 2P GEYSERVILLE CA ) ) 14 CITY-ST-7IP
TILE [ "1 DELETE 21TITLE [Tchange T[T Addition
NAME GRACE, JOHN C 2.2 NAME
sweer aponess | 679 PIPER ST 2.3 STREET ADDRESS
CAY-ST-2p HEALDSBURGCA 2 4CITY-ST- 2P
TITLE [T pesere 31 1BLE T change  [_[ Addition
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e 34.CITY-ST- 20
TIILE [T peLETE 41TIMLE [J change [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-SI- 2P o 44 TATY-ST-2P
TILE CJ pevere 51TILE [J Change  T_| Addition
RAME 52 NAME
STREET ADDRESS 5 STAEET ADDRESS
CATY-ST- 2% 5.4 CITY-5T-ZP
TALE [ okcete 6170LE [ J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-§1- 2 I BAGITY-ST-ZP

14. | hereby cortily that tho informalion supplied with trys filing does not qualify for the exemptipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the info'mation
indicated on this annual report or supplerngntad ggfial repondg liue and accurate #ng my signature shall have the same legal effect as if made under path; that | am an
officer or director of the carporation or 1 report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or \
CIRNATIIRE- > “&hg’




