FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORILDA DEPARTMENT GF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 [IVISION OF CORPORATIONS

DOCUMENT # F96000004946 (7)

1, Corporation Namc

HERON HILL VINEYARDS, INC.

v AT S bt e e

g

VAN

Principal Place of Business - Mailing Address
g 9248 COUNTY RT 16 8249 COUNTY RT 76
HAMMONDSPORT NY 14840 HAMMONDSPORT NY 14840
DO NCT WRITE IN THiIS SPACE
‘ 3. Date Incorporated or Qualified
¥
O _ 09/26/1996
B 2. Principal Piace of Businoss _2_5- Maiting Address 4. FEI Number Applied For
21 R 26] 16-1080336 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
F - ' 5. Gertificate of Status Desied [ $8.75 Additona
@ _ -:vﬂ """ Fea Required

City & State | Cily 8 Slale 6. Flection Campaigr Financing $5.00 May Be
; Z_SJ R gsﬂ]ﬁ Trust Fung Contribution O Added to Fees
: Zip l__ Country - Country 8. This corporation owes ar has paid the current year Intangible
E ?4] 25] e Za__ 3o Personal Property Tax due June 30. Cves [ONo

' §. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

' DICK, MEL SWS 8] Name
i 1600 Nw 163RD ST B2| Street Address {P.O. Box Number {s Not Accaptable}
MIAMI FL 33169
£ 83
i 84| City 85| Zip Code
‘ 11, Pursuant to the provisions of Sections 607 0502 and G07.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent or both.w the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as regislersd
agent. | am familiar with, and accept the abligatons of, Section 607 0505, Florida Statules.

SIGNATURE e S e _
Signature, yped or '"”TT ﬂ al rogpel 7ct At ano 4 ||7a7;w;-h‘al:lc= {NOTE Registered Agenl signalure 1equirad when reinslating] DATE F:
12, QEHICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ] DEFIE 1 TNLE Dthange [ Addton | &
D] e INGLE, JOBN JR 12 NAME g
¢ | STREET ApDALSS 8970 HICKS RD 13 STREET ADDAESS &
P ciry-sr-zp NAPLES NY o 14 CITY-ST-2P E
[of e [ [T oeiete 21 TILE [J change 1] Addition |©
VL oNaME INGLE, JOSEPHINE 2.2 HAMI
¢ 1 smezraoness | 8970 HICKS RD 2.3 STREET ADDRESS
£ | onv-gr.ze NAPLES NY S 2 4Ly -5T-2P _
¢ [ e “AS L1 DELETE 31 TI1LE ‘ T Change 1] Addition
| e HAZLITT, PHIL 32 HAME
| smeeraporess | 203 8. GLEN AVE 33 STREET ADACSS
¥ CITY-§1-71P WATK'NS GLEN NY 14891 o 34 CITY-ST-71P
2 o[ TIME [T oeres 41 TITLE T Change ™ [ Addition
Pl name 4.2 HAME
STREET ADDRESS 43 STREE] ADDRESS
CIFY-§1- 2P 44 CITY-51-2P
MLE [T oFLeTE 5 TILE [TcChangs ] Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-21P - 5.4 CITY-5T- 2P
TITLE ) T T T oeere 6.1 TITLE [ change  [_{ Adsition
if NaME £.2 NAME
5l STREET ADDRESS £.3 STREET ADDRESS
oy CATY-1-7P 8.4 CITY-5T-2p

4 14, | hereby certify thathe information supphod with this 11114y does Yot qualify Tor the exemption stated in Section 119.07(3)0), Fiorida Statutes. | further certify thal the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the game legal eflect as if made under oath; that | am en
oficer or director of the corporalion ar the receiver or trustec empowered to execute this report as required by Chapter 607, Flonda Slalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment yith an addross.

o AJJ‘ - L 0- t,_f’ "Jlo 1 \O (8] (o O9 % P -d‘ﬁ()//




