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

[ PROMT gy . :
CORPORATION jg “O"'ifnT,iAﬂTﬁiﬁ..f’;,ST”E Mar 11 1997 8:00am
ANNUAL REPORT ~E]

Secretary of State

1997 \"p*/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P13514 (5)

. Lorposation Narm

CLOS DU BOIS WINES, INC.

AR D

---i:;l-i;l-’::l[.léﬂ- Place of Boainess Meanling Address
132 MILL ST P.Q. BOX 33006
P.O. BOX 248 FO0-DON-0-
HEALDSBURG CA 95448 OETROIT M1 48232-5006
us us 3. Date Incorporatad or Qualiliad | 3a. Date of Last Repon

(3/09/1967 06/01/1996

Vﬁ Frcipad Place of Business | 2a. Maling Adcgss 4. FEl Number Appliad For
Al =L P.0. Box 3300k 04242052

T Gute, Apl B el uile, ApL. #, ot it
e L ' 6. Cerlificate of Status Desired [ $8.75 Adaitional
Fii Fes Requlred

City & Stave o~ Jly & State ' N 6. Elestion Campaign Financing $5.00 May Be
[gaJ, - .. gtrﬂd‘ 3 L.LJ 30 h Trust Fund Contribution 0 Added to Fees
L A Country L C"z Y 8. This corporation has liability for intangible tax under s. 199,032,
[?‘d, o o 3'51' ‘ o 29148&3& —50 30 S 4 Florida Statutes £ ves MNa
8. Name and Address of Current Registerad Agent 10, Name and Addroess of New Reglstered Agont

C T CORPORATION SYSTEM 81| Name

1200 5. PINE ISLAND RD. B2| Street Address (P.O. Box Number is Not Accoptable)

PLANTATION FL 33324

83

Zip Code

B4 Ciy FL 85

A3 Parsiicn B i 6 iovis ans of SEctons 607 0507 and 607, 1608, Flonoa Slalutes, the above-named corporation submits 1his statement 1o the purpose ol changing its registered
offce or rogistered agenl, or bolh, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered

agent Larm faniliar with, and accepl the ohligations of Soclion 607.0505, Florida Statutes.

SIGNATURF

Bl at e gl or e bt p e of egisteeed agonl aad e f mpglnabla (MOITE Ragiste'ed Agent signatire required when reinstatiog) DATE

] CUTTTTTTTTTGITICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
| P T LT DECETE 117iMLE P Y Change [ Addition
HAM; MORAMARCOQ, JON JR. 1.2 NAME
o amess | 132 MILL STREET 1.2 STREET AGDRESS
-5 7 HEALDSBURG CA 14 CITY - T- 2P
T e T T N DT 21 T M thange T T Addition
Ak HOBART, TOM 2.2 HAME
s taoiesy | 132 MILL STREET 2.3 STREET ADDRESS
Srvest HEALDSBURG CA 2 4CITY-51-2P
WTII-AE. o Vm T D DELETE 31TILE D Change D Addilion
NabE TIMMONS, LEON R 32 NAME
sienaponese | 3000 TOWN CENTER #3200 33 STREET ADDRESS
convst x| SOUTHFELOM 34.01Y-5T- 2
e T ] Decete 41 TNLE [J Change  [_] Additicn
NILE CLARK, BLAIR 4.2 NAME
sieirt aosess | 3000 TOWN CENTER 33200 4.3 §TREET ADDRESS
CHr- g1 2 SOUTHFIELD MI 44 CITY-§1- 26
r T VAT T [T DELETE 5.1 TITLE ] Change L7 Acdition
AR JELLISON, MICHAEL 5.2 NAME
s aness | 132 MILL STREEY 5.3 STREET ADDRESS
iy 61 HEALDSBURG CA 540ITy-5T- 7P
e AT T T [T oeete 6.1 TIILE W Change [ Addition
e CREMERING, MICHAEL J. £.2 NAME
sier apmiscs | 3000 TOWN CENTER #3200 6.3 STREET ADDRESS
civstae | COUTHFIELD M BACITY-ST-2P South f f‘t'/ L 4pois-|fos

|4, | oo hereay ey Hat e Hicnat on suppacd wit: s | ng doas not gquaily for the exemption stated in Section 119.07(3)(0, Florida Sialutes. | furlhar certily thal e
wformalion indeatcd on this annua report o suppternental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
o o deccior of the corporafitin or the recever or trusine empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name

[ & an

appcite o Blosk 12 o Block 134 chafigd, gr on an Ataghment with g address. /? B 7¢
. 7
SIGNATURE: A X, Unr G esorr  2[SRT (3] fes4ly
EIONAVURE AND TYRED OR f-'RJNTED NAI}E or S-I:F-NING DF/'F R DR NHFCTO? 4 Riaem Dayme Phone #

CR2E034 (9/96)



