FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
CHVISION OF CORPORATIONS

POCUMENT # P15098

GOOSE CROSS CELLARS, INC.

(8)

Principal Place of Business
1118 8TATE LN

Mailing Address
1118 STATE LN

FILED

Apr 23 1997 8:00am
Secretary of State

AU

~N

YOUNTVILLE CA £4559 YOUNTVILLE CA 94589-8407
3. Date Incorporated or Qualified 3a. Date of Last Heport
09/17/1987 03/05/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1 26] 68-0084649 Nol Applicable

:'_I

Bulte, Apt. #, elc.

Suite, Apt #, etc.

27)

5. Certificale of Stalus Desired O

$8.75 additional

Fee Required

F i
" {24

City & State Cily & Sale 6. Election Campaign Financing $5.00 May Bo
}Es—l Trust Fund Contribution Added to Fees
Zip | Counlry 2p | Counly 8. This corporalion has liability for intangible (ax under s, 199.032,
25] 28] |30] Florida Stalules O ves B No

§. Namo end Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

KNOX, JAMES

12247 CAPTAINS LANDING

1

NORTH PALM BEACH FL 33408

B1| Name

82| Streel Address (P.(r Box Number is Not Acceptable}

83

84| City

85

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subnits 1his statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

b

ey,

- i

Infermation indicatad fin this a
| am an officer or dirfctor of
appears in Block 12{or

o1 N

4-7-97

Signalure. lypod o panled name of 1ogisieed agent and IHc ¥ Sppihcatie (NOTE Registored Agent sgnalure required whon feinstating] BATE
12, COFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (o] I DILETE 11TLE [ Crange L] Aadifion
NAME GORSUCH, REY G. 1.2 NAME
smeevapoaess | 19119 STAYE LN 1.3 STREET ADDRESS
OITY-51- 2P YOUNTVILLE CA 1ACITY- §1-21F
TLE VO [J OFLETE 2100 [T change L Addition
HAME GORSUCH, PATT S. 2.2 NAME
sweeraporess | 1119 STATE LN 23 STREET ADDRESS
CITY-ST-2P YOUNTVILLE CA 2. 4CITY-81.71p
TITLE P |RGIRE 31THLE [Tchenge [ Addition
NAME GORSUCH, QEQFFREY H 39 NAME
streeraporess | 1110 STATE LN 33 STHEET ADDRESS
CAV-ST- 2 YOUNTVILLE CA 34 CITY-§1-2P
e [ meLete 41100 change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRIET ADORESS
1_cmy-st-zp 44011y -51- 71
TITLE ] oecere 5111LE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-S1- 28
TILE [T DELEtE 61 1HLE [Jchange [} Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiTY-ST-29 = h [N 6.4 GITY-ST-7IP
14, | do hereby certify thal infornyati 1ipphad mlh [hIS filing does nol qua dy for the exemption slated in Section 119 07(3){i). Florida Statules. | further certify 1hat the

(800) 788-0212

CR2ED34 (9/96)



