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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flonda S!‘atutes

the undersigned corporation organized under the laws of the state of

California
submits the following statement i in order to change Its registered office or registered agenf or both, in
the State of Florida.

1. The name of the corporation: Delicato Vineyards W

2. The mailing address of the corporation 12001 S. Highway 99
Manteca, CA 95336
3. Date of incorporation/gualification: 5/25/1973 Document Nymber:
RERaU =DBPR

4. The name and address of the current registered agent and office %Egg%??ﬂggi$ég /%g%gggw?

Chuck Squires, Regional Sales Manager BT BO1171K

9984 NW 20 Street

Coral Springs, FL 33071

VAL 50256091
AMT $35.00
5. The name and address of the new registered agent (if changed) and/or regisiered office (if changed)

(P. O. Box Not Acceptable)

=2 @
Robert Quinter, Regional Sales Manager THD o
,v\..r
9960 Royal Gardigan Way =0 9 g
Wellington, FL_ 33411 st -
ey
The street address of its registered office and the street address of the business office of its re ' @ed,c m
agent, as changed, will be identical L= o )
Such change was authorized by resolution duly adopted by its board of directors or by an officergsoe -
authorized by the board, or the corporation has been notified in writing of the change.
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(slgnatu}‘e of an officer or director)

Dorothy Indelicato, Treasurer
(Printed or typed name and tite}

. JUPR—

! hereby accept the appointment as registered agent and agree to act in this capacity. ’

I further agree to comply with the provisions of all statutes relative to the proper and comp!ete
performance of my duties, and | am familiar with and accept the obligation of my position as.
registered agent. Or, if ifiis document is being filed merely lo reflect a change In the registered .
office address, | hereby confii

SEP 20 2005

corporation has been notified in writing of this chanzgev '

5708/ 5—
& = (Signata?® of Registered Agent) {Date)
If signing on behalf of an entity:

_ A

k]
Robert Quinter Regional Sales Manager Ny .
" (Typed or Printed Name) ' ’ {Capacity) Q-;r

oy
*** FILING FEE: $35.00** * N :“-"ED
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE TR 19 72005
MAIL TC: DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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