CORPORATION
ANNUAL REPORT

PROFIT

1998

o

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

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Ssecretary of State
DIVISION OF CORPORATIONS

CLINE

DOCUMENT #

1. Corporation Name

CELLARS, INC.

F9600

0006092 (8)

L]

Principal Place ol Business

- 24737 ARNOLD DR
BONOMA CA 95476

Mailing Address

24737 ARNOLD DR
SONOMA CA 95476

FILED

Mar 18 1998 8:00am

Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/21/1996

b

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applled For
2% 26 88-0247575 Not Applicable
Suite, Apt. #, elc Suite, Apt #, otc. o ] $8.75 addiional
*;.;l o Py 5. Cortificate of Status Desired O Fee Required
City & Stato Crly & State 8. Elaction Campaign Financing $5.00 May Be
23 L Trust Fund Contribution Added to Fees
Zip Country 7w Country 8. This corporation owes or has paid the current year Intangible
m ;] 2;' ;] Personal Property Tax due June 30. O ves wNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JACUZZ, VIRGIL 811 Name
4487 GLENBROOK IN 82[ Strent Address (P.O. Box Number is Not Accepiabie) ;
PALM HARBOR FL 34683
83
84| City FL ]as] Zip Code

SIGNATURE

Sigriaiure, typod or printed nanws of rng-‘-.tc-r(-}!r agenl and tite wl';',-sl;{.('a‘hln

11. Pursuant to the provisions of Seclions 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or ragisterad agert. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept t
agent. | am familiar with, and accopt the obligations of. Seclion 607.0505, Fiorida Statutes.

s0 of changing its relgistered
e appointment as registered

{NOTE- Registared Agent aignature reguired when reinsiating)

DATE

1z OF F ICE RS AN [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DF [T oeLETe 11 TINE [Jcrange L] Addition
NAME CLINE, FRED 1.2 NAME

stheet anoress | 24737 ARNOLD DR 13 STREET ADDAESS

CTY-S1-2P SONOMA CA 95476 14 CITY-S1- 2 ‘
e S TJDeLETe 207ME [T thange LT Addition
HAME CLINE, MATTHEW 22 RAME

steer aDoress | 24737 ARNOLD DR 2.3 STREET ADDRESS

CITY-ST- 2iP SO'NOMA CA 95‘76 2. 4 CITY -8T-2)P

TITE [T DELETE I1TTLE LT Change  [_] Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST- 2P a4, CAY-ST-71P

e [J preete A1 TITLE L.] Change L] Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADORESS

LIry-S7- 2 44 CITY-ST-2IP

e [ peeete 511ME T thange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-§1-2P 54 0TY-ST-21P

TILE T Jouete 61 1MTLE L1 crange  TJ Addition
HAME 6.2 NAME '

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2IP 6.4 CITY-51-2P

CR2E034 (10/97)

indicated on this annua! raporl or supplemental
officar or director of the corparation or thegoce:
Block 12 or Block 13 if changed, or o ;

QSINATIIRE-

14. | hereby candly thal the inlormation supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(j), Florida Statutes. | further certify that the Information
ual report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
of lrusloe erggowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
ent with an address.

el Clre % a_ae fre\935-43)0

A4



