FILE NOW: FILING

PROFIT ]
CORPORATION
ANNUAL REPORT

1996

Sz,

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # “ﬁ17737'

1. Corporation Namia

SONOMA-CUTRER VINEYARDS, INC.

(8)

AR

Funcipal Pace of Busingss

4401 SLUSSER ROAD
WINDSOR CA 95492

Maiting Addrass

4401 SLUSSER ROAD
WINDSOR CA 85492

. Date Incorporated or Quatified

01/22/1988

3a. Date of Last Report

02/23/1095

a0 with, and accent the obhgations of, Section

SIGNATURE

Sipwrtare s o it o win Goo7 regiabared dgent aod Wi e apg i atie

pstercd agent, or both, in the State of Florida Such change was authorized by the corporati

6070005, Florida Statutos

IHOTE Bigidured Agort Sgnature req il whar rerstaegh

2. Fring <|'»:’<17 Piace of Business T 2a. Mailing Address 4. FEi Number Appled For
21| R 94-2207717 Not Applcablo
Suite:, Apt #, elc. e, Apl. #, etc. - ) i
iiter, Apt 4, ete | Suie, Apl #, et 5. Certificate of Status Desired 0O $8.75 Additional
22[ 2ﬂ Fee Required
Cily & State | Oty & State 6. Election Campaign Fynancing $5.00 May Ba
L?‘ﬂ S 231 - Trust Fund Contribution Added to Fees
i __ Country 2ip %_ Country 8. This corporation has liability for intangibio tax under s 199.032,
24] 25 B 30 Florida Stalutos [J ves OONo
) T, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
817 Namc
cT CORP ORA."ON SYSTEM 82| Street Address (P.O. Box Number is Mot Acceplable)
1200 S. PINE ISLAND ROAD |
PLANTATION FL 33324 83
84| City FL 85| Zip Code
[ 11 Plrsant o e provisions of Socbons 607 0502 ard 807 1506, T iorda Salutes, i abave named corporatian submits this staterment for the purpose of changing Its registered oifice

ion's board of drrectors. | hereby accept the appointment as registered agent. | am

DATE

|12, 7 . OIHCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[IRY; P [ DELETE 1TILE [ Change  [J Addition
Nit: JONES, BRICE C. 1.2 NAME
SI4Ee 1 ADDRESS 96 LAUREL GROVE AVE. 13 SIREFT ADDRESS
ciestwe | ROSSCA ) 18 CHY-ST- 2P
THLF Vs [ DELETE 2 1HILE [ Change [ Addition
e ELUIOTT, THEODORE 22 NAME
SN ADTR 5 4055 POLLED HEREFORD RD 23 STREET ADDRESS
Orrespe SANTAROSACA ZACHY-§T
s T [T DELETE 3.1 TIILE [ Change ] Addition
K KUNEMAN, KENT 32 Nam
SIHEEE A S 1175 PARK AVE. 33 STAEET ADDRESS
Ry St 2w NEW YORK NY ] 34CTY-51-2F
e Vv [mj=als 4 111E [ Change [ Addition
RUIE ADAMS, TERRY 42 NAME
& hef T AL 5655 BOHEMIAN HwY 43 STREET ADDRESS
oI s1ar _CAMP MEEKEECA o £401TY-5T-21F
It [ DELETE 5 1TITLE [0 Change [} Addilion
Bkl 52 NAME
SIKT ARESS 53 SIREET ADDRESS
Cli-52e o _ 54CITY-5T 21
T ] OELETE 6 11IMLE [ Crange  [J Addition
R 6.2 NAME
ST 1 Al 63 STREET ADPESS
Cih-s 7n L B4 CITY §1-21F

appaacs in Block 12 ar Block 13 if changed, or on

SIGNATURE X

14, 1 du haveby certify that e infurmation supphed with his fring s voluntarily furnished and doss nat
certify that the infornation indicated on this annual reporl or supplemental annual report IS true and accurate and that my signature shall have the same legal effect as if made under
oaby; that | am an officer or director of the corporation ar the receiver or trustea sripowered {0 execute this raport as required by Chapter 807, Florida Statutes; and that my name

attachment with an address.

SiNATURE AND TYPED OR PRINTED NAME OF SIGNINJFOFFIGER OR DIRECTOR

quaiify for the exemphon stated in Section 119.07(3)k), Fiorida Statutes. | further

CR2E034 (12/95)



