“'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED

PROFIT FLORIDA DEPARTMENT CF STATE } Apr 22 . 1999 8:00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of State | ecretary o ate '
1999 DIVISION OF CORPORATIONS ' 04-22-1999 90164 037 ***150.00 L
; i e
DOCUMENT # i
1. Corporation Name F980000061 91 :i:"i
GLOBAL VINEYARD IMPORTERS, INC. | o
W TR
N
Principal Ptace of Business . Mailing Address ; T
2542 SOUTH BASCOMBE AVE. 2542 SOUTH BASCOMBE AVE.
SUITE 104 : SUITE 104 i
CAMPBELL CA 85008 CAMPBELL CA 85008 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed P 1
11/09/1998 L
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For Ct
2542 Soukn Bastom b [8] 3542 Seutin BasapmAug 770440121 Not Applicable | |
Suita, Apt. #, etc. Suite, Apl. #, etc. i X $8.75 Additional o
- E-‘é&i-\&:+‘w e 2_7_1_ M«LOCL e ?;_C_eilic.-at? oj iu_alus Dt_ss1red _D ) Fee R_equired L
City & State ‘City & State 6. Election Campaign Financing T $5;00 M;;—Bé [
E[ ccwwp e\l C,A 28] " Ao ot i CA' Trust Fund Contribution U Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
;:l, Q4500 % IE‘ ws 5 0] Q4 56 0% a| WS 41 Personal Property Tax. [J¥es Hno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81 Name !
. i
CORPORATION SERVICE COMPANY . )
1201 HAVS STREET 82| Street Address (P.0. Box Number is Not Acceptable) .
TALLAHASSEE FL 32301-2525 83
84| City ) FL |ss Zip Code '

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Slignature, typed or printed nama of registered agant and title if epplicable. (NOTE: Regiatered Agsnt signatura required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 D '

e ) [ DELETE 11TmE Presidenk RWChange  [JAdditon | =

NAME ROGERS, CURTIS 12NAME Cuitis Rogers 3

smeer aooress| 2151 PASEO DEL ORO sreEraoess| 15 2 S6 Vil del Sur <

crv-srzp | SAN JOSE CA 95124 14 CITY-57-29 Monte Sereno LA 95030 %

TME Vs P DELETE 24 TME Vice Presidend K] Change Addition 0!

NAME SCHMIDT, ROBERT 22 NAME Ponn: B. Roaevrs ‘ !

sTRecTADORESS| 3524 S. BASCOM AVE N3 ) 2asrResTabORESS | # 2 (b © N LJi 7ih 54,

crv-st-zp | CAMPBELL CA'95008 ~ ~ - Laomsize [Plantathor. Fi 233325 -

TME T $TJELETE A TME Secrebovy , Treasurer R Change G Addition

NAME SCHMIDT, STEVE 32NAME Corol Ro gers

smeeraopress| 2542 SOUTH BASCOMBE AVE., SUITE 104 sasREETAOORESS | 22555 Coromed "D«

arvstze | CAMPBELL CA 95008 omste | Do Jose. CA 94512 4

TME [ DELETE 44 TME [JChange [ Addition

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITy.51-2IP 44 CITY-ST-2IP

TME ) [] DELETE 51THTLE [cChange [ Addition

NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P - | sacry-57-2P

TME [T DELETE 6.1TILE [ Change [ Addition )

NAME : T RFTITN 6.2 NAME L

srREEradnéa_ég:s ) R £.3 STREET ADDRESS

CITY-ST-2IP ,'t‘\ : N 64 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receivar or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, gr on an ajjachment with an address, with alt other like empowered.

SIGNATURE: zf’ﬁ”f’. RE@&%”?/&H‘Eajas 1-12-99 @QSSX-?O?O :
R PRINTRONAME OF SIGNING OFFICER OR DIRECTOR Data = Daftime Phone #




