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

b PROFIT
CORPORATION
ANNUAL REPORT

1999

4. Corporation Name

F'nnmpal | Place of Business

$225 SOLANO AYE
NAPA CA 94558

2. Principal Place of Business
]
Suite. Apt. ¥, elc
22| o
City & Stale

2ip

Counlry

,,JZQJ

| DOCUMENT # F96000000858
NEWLAN VINEVARDS & WINERY, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

5225 SOLANO AVE
NAPA CA 94558
i3
2a. Mailing Address ) 4.
26
Suite, Apt #, elc
5
ol
Cily & State 6
®
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DO NOT WRITE IN THIS SPACE

. Dale Inrarporated or Qualded

02/20/1996

Trast Fund Contribualion Added to F
This corporatinn owes the current year [nlangible

Frersonal Froperly Tax [ ves

FEI Nomber Applied For
68'0235613 Not Applicable
. Certifcate of Status Desired [1 $8'75 Ad@uona\
t ee Required
. Llechon Gampaign Financing [ $500 May Be

€es

P

9 Name and Address of Current Reglslered Agent

10. Name and Address of New Regis!e.red Agent

I.ANO CHRIS
1082 5 ROGERS CIR
BOCA RATON FL 33487

SIGNATURE

|,;rd ar printed fa ced @0t AT b i€ Agpd e (41E Re gl Ager | Sy urtre g oe dwhie s sen sha®s
12, o T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FIGERS AND DIRECTORS IN 12
e | DPS CioEtete 11T | [ ICharge [ |Adeton
NAME NEWLAN, BRUCE M 12hARE 1000022l - - =
sreeranoress| 1305 CARRELL LN 13 STHEE 1 ADDRE 5% —U'*.-"'-:ﬁ_l.-f’jf] --01 1T 000G
CITv.51. 219 NAPA CA 94558 1405120 x50 00 S0, 00
e oV [V DELETE 21TIF [ [Change  []Additon
NAME NEWLAN. GLEN R 27 NAME
STREET ADDRESS 5227 SOMNO AVE 23 STREET ANDRESS
CITY-ST- 2P ) NAPA E_A 94558 _ 2 40TY-6T. 20 ) ]
TITLE [} DELETE A1TILE [ JChange  { | Addton
NAME 3PNANE
STREET ADDRESS 33 STRECT ADNRESS
cy.st-aw | o 34 {TY.51-78 .
TITLE [.IDELETE 41 TILE [ jCnange [ }Addten
NAME & 2 NAM
STREET ADDRESS dASTRES T ADDRE S
ory: orvstae _ B B 44 CITY-5T-71 ()A(\ , ,
TME { I DELETE SITILE [’\\\ [ | Crange [ 18ddban
RAME 527 NAME
STREET ADDRESS E5STHEE | ATIDRE S5
CITY.8T-2IP B4 CITY-ST. 21
B ) [ I DELETE E1TITLE [ IChangs [ |Adoten |
NAME 62 NARE
STREET ADDRESS BASTRET I ADDHRE S
CITy-5T1-21P BACITY-S1. 74
14. | hereby cerlliy that the infarmation Suppllcd with this filr g does not qualdy for the exemption staled in Secton 118 07¢330) Florida Statutes | furlner certify that the infonnation

81[ Narre
82' Steert Adidress (PO, Box Number is Mot Acceptatile)
83

B4 City

FL

frane

| l Zip Code

41, Pursuant to the prowssons of Sechons 627.0507 and 607.4508, Florida Statutes, the abiove named ((lfp(l(dllufl submit~ s stalement for e purpose of changng #ts re gﬁ,te&.d
office or registered agent, or bath, in the State of Flonda Such change was autharized by the corporation’s hoard of directors | hereby ascept the appointruent as registered
agent. | am familiar with, and accept the abhgations of, Section 807 0505, Florida Statutes

indicated on this annual report or supplemental annual report is true and accurale and that miy signature shall have the same legal eftect a4 0f tiade undor aath; thal | am an

officer or director of the corporatian or the receiver o~ trustee empowered 10 execule this report as requned by Chapter 607, Flanida Stalules, and that my name appears in

Black 12 or Black 13 if changed,
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0555470

CR2E034 (11/98)



