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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90085 003 ***150.00

1999

1. Corporation Name

LIPARITA WINE COMPANY, INC.

DOCUMENT # Fg4000005898

(T

Principal Place of Businass

410 LA FATA ST 200
ST HELENA CA 94574

Mailing Address

410 LA FUTA STREET #200

ST HELENA CA 94574

DO NOT WRITE IN THIS SPACE

[
w

m%?-& Helena, 0 |°

Trust Fund Contribution

us us
3. Date Incorporated or Qualifed
11/15/1994

2. Principal Place of Business 2a. Mailing Address 57 4. FE| Number Applied For
2 2l 410 La tatn Shveet 4250 680212573 Not Applcabl

Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 additional
;I ——l * 72 00 §. Certifcate of Status Desired (] Feoo Required

City & State - Election Campaign Financing’ O - "$5.00 mayBe

Added to Fees

_|
Country
?ﬂ [25]

Country

|29} "l‘-tS"H o VS

8.

This corporation owes the current year Intangible
Personal Property Tax. OYes

Do

v

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81| Name -
AUGUSTAN WINE IMPORTS :
TIGERTAIL iNDUSTR' AL PARK 82| Street Address (P.O. Box Number is Not Acceptable)
1928 TIGERTAIL BLVD #12 53
DANIA FL 33304
, 84] City 85| Zip Code

11. Pursuant to the B
office or regisjefed agentor both, |

agent. | am m|l|ar v and ac ion 607.0505, Florida Statutes.

i

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

uch change was authorized by the corporation’s board of directors. | hereby acceft the appom ent as ragistered

SIGNATURE - —
Signature, Typed o printed name of registered agent ahd il if applicable. “e——="" (NOTE: Ragistered Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CfFlCERS A,ND DIRﬂtTORS IN 12
TME P ] [] DELETE 14 TME ' Octnge [ Addition
NAME BURROWS, F ROBERT 12NAME
streeraooress| 410 LA FATA ST 200 1.3 STREET ADDRESS
CITY-ST-2IP ST HELENA CA 14 CIY-ST-2ZP
TITLE [ DELETE 2ATILE [OcChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$T-ZIP 2.4 CITY-§T-2P
TME -~ - [ DELETE 31 TME ) - [¢hange {1 Addition
NAME 32NAME .
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-ST-2IP 34.CITY-§T-ZIP
TME [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-ZP
TITLE [ DELETE 5.4 TILE [JcChange [T Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST; ZIP 54 CITY-ST-ZIP
TILE [J DELETE 6.1 TTLE k [JChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
emy.srz i LT et 64 CITY-ST-ZP

indicated on this annual report or supplemental agnual rep

gCurate and that my signature shall have the same leg

the exemption stated in'Section 119.07(3)(i), Florida Statutes. | further cerify that the information
al effgct as if made under eath; that | am an

14. | hereby certify that the information supplied with this fi Ilng does not guali

officer or.director of the tol

phd to execute this report as required by Chapter 807, Flor!da Sjatutes; and that
¢, with al| other like empowered.

ame app ars in

Block 12 or Block 13if cha#g

'//7«7 79

CR2E034 (11/98)

TOR Daytime Phnna #



