9059 i3ttt

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT { Po. g-< FLORIDA DEPARTMENT OF STATE
CORRQORATION 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 ’ DIVISION OF CORPORATIONS

DOCUMENT # P121"8M (3)

1. Corparation Name

BUENA VISTA WINERY, INC.

Principal Flace of Business Mailing Address

27000 RAMAL ROAD P.0. BOX 182
SONOMA CA 95476 S(s)NOMA CA 854760162
us u

FILED
May 15 1997 8:00am
Secretary of State

A AW

3. Datsg Incorporated or Quaiified | 3a. Date of Last Report

22 2]

11/18/1986 04/10/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21| 26 §4-1656704 Not Applicable
Suite. Apt #. ot Suite, Apt. #, etc.

-@_ $B.75 Additonal

5. Certificate of Stalus Desired Fee Required

24] 23] [29] 30

. Cily & State City & State &, Elaction Campaign Financing $5.00 May Be
23] E] Trust Fund Contribution Added to Fees
4ip Country ap Country 8. This corporation has liabliity for intangible tex under s. 199032,

Florida Statutes [ ves No

8. Name and Address of Current Registered Agent 10. Name and Address of New Registarat Agent
MEYER, ARTHUR E. 81| Name
4404 CYNTHIA LANE 82| Street Address (P.Q. Box Numbaer is Nol Acceptabia)
SPRING HILL FL 33526
83
B4| City FL 85| Zip Code

agent | am familar with, and accept the oblgations of, Secbon 607.0505, Florida Statutes.
SIGNAYURE _

11, Pursuant to the provisons 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 autharized by the corporation’s board of directors. | hereby accept the appoiniment as reglistered

1 am an oflicer or dwector of tha corporat

appears in Block 1?@0‘« 13 dcha

ith an address.

d, or on an attachm

Slguatare, lyped or printed name of registésd agent and 1o if applicable {NOTE Reglstered Agent signature raguiced when rainalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND BIRECTORS IN 12 g
TIE PCED TJ DELETE 1A TITLE [ Crage L Addilion | g5
NAME PARSLEY, HARRY R 1.2 NAME §
sikerr aronss | 24500 RAMAL RD 15 STREET ADDRESS o
CUTY-S1- 2P SONOMA CA 1.4 CITY-ST-2IP &
TLE VI 7 DELETE 21TITLE O thanga T Addition |O
NAME KASPER, PETER 22 NAME
sweeranoiiss | 12480 WOLF RUN ROAD 2.3 STREET ADDRESS
CIY-51-2F GLEN ELLEN CA 2.4 CITY-ST- 2P
it [V (7 DeLETE 31T [T Crenge L] Bddition
NAE DWORAK, MARJORIE JEANNE 33 NAME
s ranoress | 987 WILKINS COURT 33 STREET ADDRESS
Ciy-S1 7 NAPA CA 34 0ITY-5T- 2P
TILE D [T oeceve 43TLE [ Change LI Addition
HAME MERKELBACH, HARTMUT 4 2NAME
staerr anoarss | ELISENHOEHE 62 43 STREET ADDRESS
oY sl 7 55411 BINGEN/RHEIN GE LA CITY-ST-2P
TILE D 7 DELETE 51TNLE [Jchange T[] Aadition
HAME EBERHARD CADENBACH 52 NAME
smiet aoonss | SCHOENBERGER STRASSE 5.3 STREEY ADDRESS
oTy-s1-am 33619 BIGLEFELD GE 54 CITY-ST- 2P
TILE CD [T oELETE £ TITLE [Jchange L Addition
NAME MOLLER-RACKE, MARCUS 6.2 NAME
smeeranoress | WALDSTR. 21 £:2 STREET ADDRESS
oy 517 55411 BINGEN/RHEIN GE BACITY-ST-2IP
94, 1 do horoby cerlify that 1ha infarmation supphed with this ling does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlily that he

mformation incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal
or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

IRED 4967

SlGNATURE: o sﬁ{ ET&%’{%’;’L&SE;};&" .3 i “ :

R OR DIRECTOR

(o) I52-7 117

Daytime Prione #



