- :Z~¥ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

-~

PROFIT
.~ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90225 039 ***150.00

DOCUMENT # P13549

1. Corporation Name

GOLDEN STATE VINTNERS INCORPORATED

ARER R

Mailing Address
401 ST HELENA HWY S

Principal Place of Business
8418 5 LAC JAC AVE

PARLIER CA 93648 ST HELENA CA 94574
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] o i 940358460 — "= [ NotAppiicabie
i _#, etc. Suite, Apt. #, etc. ] i
2 Suite, Apt. #. etc m ute, Apt. #, ele 5. Certifcate of Status Desired [ $8':;5R:;13L1%"a'
22 27
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
;;I ;B-l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] lEl ;;I ‘;I Personal Property Tax. Ovyes  OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

SIGNATURE

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 ragistered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

0555475

CR2E034 (11/98)

14. | hereby cerlify 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 oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

SIGNATURE

on an attachmen! with an addrass, with all other like empowered.

[fatia:

(~-22-9F

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEQ O DELETE 1ATITLE DIREcT 0 I ClChange  EtAddition
NAME O'NEILL, JEFFREY B. . . 12 NAME Foeezs5T, Gred . _

|, streeTaooress| 38558 ROADIZ8 S00 Drakae LQﬂ_Cl'(f:/’ [T PryS— ~BooMe L{/FC""_, cenior —DQ&S;T exYYo .
orv.srzp | -OURERGA Green bf‘d e AF¢RoY  Lacvsroe NWFOI/T— &a,c./-y 72660
e D , (3 DELETE 21TME DR Toe _ [CIChange  [addition
NAME BINKLEY, NICHOLAS : 22 NAME #edrick, W, Scoti
Sreraooness| "800"NEWPORT CTR DR STE 725~ 4O 2SREETOORESS | BROO Shnd Ml Ad,Bldy 3-255 - -
arv.srze | NEWPORTBCHCA 924,60 secmvsrzp | Menlo v, <4 TH02 S
TME D [J DELETE 31 TMLE Dk =c TOL. ClChange [ Lhedmon
NAME WOLTER, DOUGLAS R 32 NAME Myl n, PoTor
sweeraooress| 800 NEWPORT CTR DR STET25- B3¢0 wsweETa0REss | G o< S, £ quevoa ST
CITY.ST.2P NEWPORT BCHCA 924660 14,CITY-5T-2P ‘os Anvyeles, €4 700/F
me D O] DELETE 41TME %) ,,gg‘c"m}; /}1 2 ClChange  [ehAoetin
NAWE BROWN, JEFFREY J 2NAME Mre Ponatd, John "
sweeraooress| 27T WINDSOR DR sooMwporT €T PR %z sreeTaonress| STa#Aor of UN LR 5 ’/
crv.sze | CORONABELMAR-GA NewporT BDCh, cA WR@brvsze | STan Sewrd, e 74305

dme=—e e D [NGETS N . PYE T | ——— N [ Change— . [0 Addition | .
NAME FOX, KETH R 52 NAME
sweeraporess| S0-LINDEN-GIRGLE 1O Ea s 537d ST 51 STREET ADDRESS
arvstze | SCARBOROUGHNY VY, MY (00220 54 CTY-ST-2P
TMLE TS 7 [ DELETE 64 TILE [JChange L] Addition
NAME THOMPSON, BRIAN 6.2 NAME
sTReeT aooress| -30558-ROAD28- I S, LACTACAVL 6.3 STREET ADDRESS
CITY-ST-21P CURERCA F ar | 1er 4 736?5/ 64 CITY-5T-2P

(ReO)W7-5347

Id

Briaw E.??/gysz&w;/

Daylime Phene #



