FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
coormmon AP "L | Feb 05 1998 8:00am
7

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of Sta,te
DOCUMENT # P13514 (5)

1. Corporation Name

CLOS DU BOIS WINES, INC.

AR AR AW IRAR I

Principal Place of Business Mailing Address
132 MILL ST PO BOX 33006
P.0. BOX %48 Ro-BON-040
HEALDSBURG CA 95448 DETROIT MI 48232-5008 BO NQT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualiied
03/09/1987 )
2. Principal Place of Businass 2a. Mailing Address 4. FEI Mumber Applied For
[21] =] Lo, Box 33006 94-2842259 Not Appicable
Suite, Apt. #, et Suite, Apt. #, ete. N it
=] uite. Apt B Bt uite. Apt. #, € 5. Cerficate of Status Desired [ $8.75 acdiional
22 ;I Fee Raquived
City & State City & State 6. Election Campaign Financing $5.00 May B
- K y Be
;.3'} E] -DFT!GOIZ Mic ‘/ ,4 AL Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ EI g] "!8—9 SA"SWE U 3SA . Personal Property Tax due June 30. Clves  Bino _
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82| Street Address {P.O. Bax Number is Not Acceptable)
PLANTATION FL. 33324
83
84| City FL 35, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose af changing its registerad
office or registered agent, of both, inr the State of Florida, Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signaiure, iyped of printed name of registersd agont and litls i applicacle. (NCTE. Reglstered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE P [T DELETE 1ATITLE [J Change [T Acdition
NAME MORAMARCO, JON JR. 12 NAME
seer aporess | B32 MILL STREET 1.3 STREET ADDRESS
CITY- §T-2IP HEALDSBURG CA 1.4 CITY-5T-ZP o
TLE VGM T DELETE 217MTLE 1 Change L] Addition
NAME HOBART, TOM 2.2 NAME
streeT appeess | 132 MILL STREET 2.3 STREET ADDRESS
CiTY-S7-21P HEALDSBURG CA 2, 4 CITY-ST- ZIP
TITLE VGG LT DELETE 31 TITLE [ Change [T Addition
NAME TIMMONS, LEON R 32 NAME
streeT anoress | 3000 TOWN CENTER #3200 3.3 STREET ADDAESS
SITY-ST-2IP SOUTHFIELD MI 34, CITY-55-21P )
TITLE T [T DELETE 41 TILE I Change L] Adaition
HAME CLARK, BLAIR 4. 2NAME
sreeTapoaess 1 3000 TOWN CENTER 33200 4.3 STREET ADDRESS
CITY-5T- 7P SOUTHFIELD M 4 CITY-ST-ZIP ) L
TITLE VAT [T oELERE 517TIMLE [CI'Change [ Addition
NAME JELLISON, MICHAEL 52 NAME
sraeeTADoress | 132 MILL STREET 53 STREET ADDAESS
CITY-ST-2IP HEAIDSBURG CA £4 CITY-ST-2iP e o o
TIE AT ] DELETE 6.1 TITLE [T Change [ Addition
NAME CREMERING, MICHAEL J. 6.2 NAME
sTReeT apoaess | 3000 TOWN CENTER #3200 .3 STREET ADDRESS
CITY-$T- 7P SOQUTHFIELD Mi 6.4 CITY-5T-2IP ‘
14. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

inclicated 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 oath: that | am an
officer of director of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an atlaghmen with an address.

. A /ASS7.
SIGNATURE- Kl thao Vi (oM IRED  1Reaswee 1 jMad

CR2E034 (10/97)



