FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. - PROFT — T
. CORPORATION
*  ANNUAL REPORT

1996

G S,
e

bR dTh
ik e S Secretary of State

2 DIISION OF CORPORATIONS
DOCUMENT # P18638  (7)
1. Gorporation Name

GUENOC WINERY, INC.

FLOMDA DEPARTMENT OF STATE
Sandra B Mortham

Principal Place of Business

2.000 BUTTS CANYON RD.
MIDOLETOWN CA 85464

Mail.ng Ad-jreés

21.000 BUTTS GANYON RD.
MIDDLETOWN CA 95461

3. Date Incorparated or Quatified

3a. Cate of Last Report

03/30/1988

02/28/1995

2. Principal Place of Business : Mailing Address

[21]

Suite, Apt. #, etc Sire, Apl: # E:(—

4. FEl Number

13-3077410

Applied For

Not Applicable

5. Certitcate of Status Desired m

$8.75 Additional

22 _27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
El 28! Trust Fund Contribution x Added to Fees
Zp Country op Cowntry 8. This corporahon has hability for intangible tax under s 199,032,
| —
24] |25 29) 30| Flonda Sanses ] ves %No
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent_
81| Name
CT Covpe fa.'l-roq Q-;Hew.
MAGOON, 82| Street Address (P.O. Ba:lNumber i= Not Acceptable) ¥
1745 COVE BLVD. #3-205 200 Seutt, R ne (5 (tnd .
Y BEACH FL 33445 83
84 B [ss gm é-ge
landatr ou FL L

11, Pursuant to the provisions of Seclions 607.0507 and 6071
& orrogistered agey or botn, in the S’alp of Florida Sach o
i A rChinn GO .05

Fionda Starutes

e COéth%ﬁﬂ

board of directors

omero

| harehy accept the appo.

508, Flonda Statutes, the ahove-named covpordnon submits this statement for the purpose of changing its registered ofice
Nge was autharized trg

nlment as registered agenl. | am

Y5196,

oath, that | am an office ar drecior o the cur;xv‘.nram'l o tlie

Cwith an address

o or trustee enrpowe o 10 executa W repoart as regured by Chapter

607, Flor

siGNATURE /N ... Assistant Secrefary
| o e ; e Lo o I s R R N G el

12. QFFIC EHS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P CJUELETE e 7T [ Change [ Addit.on

N MAGOON, ORVILLE T. TEnanE

STREET ADDRESS 21,000 BUTTS CANYON RD. 13 5THELT ADIRESS

CITY-ST-7F MIDDLETOWN CA I REMIE IR -

TILE S ] GELETE FATLE {3 Change [ Addtion

NAME SCHOCHET, MICHAEL D. 22N

STREET AZDRESS 1132 BISHOP STREET, #1505 23 SIRES T ADDH: 65

CITY-S1-2P HONOLULY Hi 240 1r-31-2p L

TITLE v [T DECETE 3TITLE [] Change  [] Addition

NaME LEE, HOWARD 32 HaME

SIREET ADIRESE 1132 BISHOP STREET, #1505 33 SIRFET ADDRESS

CiY-§1- 2P HONOLULU HI 34CHY-51-219

TTLE [ DELETE IR [ Crange ] Addition

hAM: 43 NAME

STREET ADDRESS 43 STREET ADOIRESS

OTY-S1. 2P 44010Y SI-2F

TITLE DELETE 5 1TITLE nge Additior

N so0001 7oea88"

SIREET ADDRESS 53 STREE T ADDRESS '-04"1 1_?"’8}3_-—0 1084-—_004

CITY-§°-2IP 54 [0TY-5T- 2P ) **»213'?5

TILE [7) DELETE 6 1 TiTLE [7] Crange ] Addition

NAME 52 HAML G

STREET ADDRESS 63 SIRLET ADDHESS q 7 I-,] /q

oly-81-21P 64CI7Y-51-217

14. | do hereby certify that the mMformation suppired with tis firg 15 voluntarily Rarvshed and does noat guar’y for the exemplon slated in Section 119.07(3)(K), Florida Statutes. quﬁher
certly that the information indicatesd on this annual report o sapplemental ancual repon is true and accurate and that my sigratare shall have the sanie legal efoct as it made under

ida Slatutes, and that my name

appaars in Biock 12 or Block 13 i chgfaad, or onoan aliag :
SIGNATURE: 7V % e

'SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

327/%¢

Yo y-Sa-2deg

Oaay b Phone

CR2E034 (12/95)



