'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0555479

FILED

-t

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90042 011 ***150.00

DOCUMENT # P16825

1. Corporation Name

ST. HELENA WINE COMPANY, INC.

W

Principal Ptace of Business Mailing Address

1000 LODI LANE 1000 LODI LANE
ST. HELENA CA 854574 ST HELENA CA 94574
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;‘ El 94-2345103 Not Applicable
—==Sufte-Apt - eto e S Buite At Blomm S e =—-—a o £.8-75-Additiorat~—]-—
—| ;l 5. Certifcate of Status Desired [l F':eer?quire d"a’
22
City & State - City & State 6. Election Campaign Financing e $5.00 May Be
2_31 ;;] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] ]2_5] E] 1;] Personai Property Tax. Cves mo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
: 81| Name
CARR, TM
3700 COMMERCE PKWY 82| Street Address (P.O. Box Number is Not Acceptable}
PREMIER BEVERAGE CO. 83
MIRAMAR 33025 :
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

corporation submits this statement for the purpose of changing its registerad
the appointment as registered

SIGNATURE :
Signature, typed or printed name of registered agent and tie I 2pplicable. [NOTE: Reglstered Agent sig Tequired when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v TOELETE 11 TMLE [CJChange [ Addition
NAME MCELEARNEY, KELLIE D. 1.2 NAME
STREET ADDRESS 255 COLD SPR'NGS RD 1.3 STREET ADDRESS
CITY-5T-2ZP ANGWIN CA 14 CATY-ST-ZP
TNLE v ] DELETE 21 TITLE \' ohange [ Additon
NAME RYAN, ALEX 22 NAME . ‘RYAN, ALEX .
STREET ADDRESS _2475 SUMMIT L_A‘KE’_!‘JR N 23 STREET ADDRESS 2 2_ 20 PALM EER .D.R IV E .
omvsrop L ANGWINTA— ™ 77 = e | STTTHELENA; CA~94574—r———==m—m—
TITLE Vv [ DELETE 3ATTLE CChange ] Addition ]
NAME DUCKHORN, MARGARET 32 NAME |
streevaooress| 316 MEADOWOOQD LANE 33 STREETADDRESS ‘
CITY-ST-2P ST. HELENA CA 34 CITY-ST.2ZIP
me _ v 0 DELETE 43 TILE []Charge  [] Addition
NAME AINALDE, TOM 4.2 NAME
streerappress| PO BOX 11 N/A 43 STREET ADDRESS
CITY-ST-ZIP ST. HELENA CA 44 CITY-5T-21P L
me v [J DELETE 51 11TLE " A TChange (] Additon
NAME DUCKHORN, DAVID 5.2 NAME " DUCKHORN, DAVID
smeevapnress] 290 SKY OAKS DR. sasmeeTanoress| 1663 ADAMS STREET
CITY-5T-ZP ANGWIN CA 54 CITY-ST-ZIP . ST;- HELENA + CA 94574
e PTD [J DELETE 6.1TITLE - [cChange [ Addition
NAME DUCKHORN, DANIEL J 62 NAME
swreeranoress| 516 MEADOWOOD LANE £.3 STREET ADDRESS
CTY-ST.ZP ST. HELENA CA G4 CITY-5T-2P

44. | hereby centify that the information supplied with this filing does not qualify for the exemption state
indicated on this annual repert pestogplemental annug
officer or director of the corpp d s
Block 12 or Block 13 if chaprged, o oryan At

SIGNATURE:

e empowered to execute this report as

JURE REQUSFEZD

aport is true and accurate and that my signature shall have the same leg

d in Section 119.07(3){i), Flornda Statutas. | further cartify that the information
al effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like smpowered,

3/18/99 (707)963-7108

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (11/98)



