' FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ot oo | Apr 18 1997 8:00am
ANNUAL REPORT secYatary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

24737 ARNOLD OR 24737 ARNOLD DR
1 GONOMA CA 95476 SONOMA CA 85476-9760
3. Date Incorporated or Qualified 3a. Date of Last Report
— 11/21/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i1 26 68'0247575 Not Applicable
uite, Apt. #, stc. Suite. Apt. #, eto. it
-1 Bute. Ap e A 5. Certificale of Stalus Desired [ $8.75 Additonat
m E] Fee Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contrioution Added to Fees |
Zip Country | Zip Country 8. This corporation has liability for inlangible la der s. 189.032,
4 E] |28 . . __;_iﬂ_mﬁ___ﬁ Fiorida Slalutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JACUZA, VIRGIL 81) Name
4487 GLENBROOK LN 82| Buoul Acdiess (P.O. Box Mumbor 18 Not Accoplabley
PALM HARBOR FL 34883
a3
'B4l Cily

DOCUMENT #

1. Corporation Name

CLINE CELLARS, INC.

et RN WEAR A IR

Principal Place of Business Mailing Address

FLJ&:’.] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 5071508, Flarida Slalules, the above-named carporation submits this slatement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such ghange was authorized by the corporalion’s board of direciors. | hereby accepl the appointment as regisiored
agent. 1 am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ) S S SO
B Signalure, ypod o prnied pame of togistered agent and 1t # appiicatie (NOTE Flugisicred Agont siprature require when reinslating? DATE
‘F[: A OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
v e o INGHGEEE EETTa [Jchange [T Addition
40| e CLINE, FRED 1.2 NAME
F | smeeraovress | 24737 ARNOLD DR 1.3 STREET ADDRESS
k cm‘-s'l'-zup SONOMA CA 95476 14 CITY-81. 2P
T DS T pecere 21T [J change [ Addition
] e CLINE, MATTHEW 22 NAME
smert aponess | 24737 ARNOLD DR 23 STREET ADDRESS
| onv-si-op | SONOMA CA 95476 2 4CIY-5T-2P
THLE [J oELETE 31TMLE [Jthange [] Adddion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-21 34.0ITY-ST- 2P
TME TIOEETE e [T change  LF Addition
NAME 4 2 NAME
1 STREET ADDRESS 4.3 SIREFT ADDRESS
Yoo pirest-ze 4401Y-51-2P
AT Toeckre 51718 L] Crange [ Addilion
‘ i: NAME 52 NAME
;5 STREET ADDRESS 5.3 STREET ADDRESS
. CITY-5T- 2P BACITY-$T- 2
S50 T 1 DELETE 69700t [J change T Addition
C | e 6.2 NAME
;*r’r: STREET ADDRESS 6.3 SIREE [ ADDRESS
CiTY-5T-21p BACITY S0P

inforrnalion indicated on this annual reporl Ofsupp)
1 am an offiger or ditectar of the corporatiopd
appears in Block 12 or Biock 1 |

| etanaTURE: X

o
¥

14. 1 do hareby cartify that the infarmation supplicd with s filing docs not gualify for ihe exemplicn stated in Scotion 119.07(3)(i}, Fiorida Statutes. | furlher certify that the

nental ahnual repart is truc and accurate and that my signature shall have the same legal effect as if made under oalh; that
céiver oF lruste? emp%'éered to execule this report as required by Chapter 607, Florida Statutes; and that my name

ment wilht an address.

35~
_ (207) 28543.*0

CR2E034 (9/96)



