.

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

CORPQORATION
ANNUAL REPORT

PROFIT

1999

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

DOCUMENT # P18765

1. Corporation Name

FRANCISCAN VINEYARDS INC.

Principal Place of Business

1178 GALLERON ROAD
PQ. BOX 407
RUTHERFORD CA 94573

Mailing Address

1178 GALLERON ROAD
P.0. BOX 407
RUTHERFORD CA 94573

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90011 040 ***150.00

A

DO NOT WRITE IN THIS SPACE

22]

il

3. Date Incorporated or Qualifed
04/11/1988
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] 26] 94-2602962 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e APL . el A 5, Certifcate of Status Desired 0 §8 75 Add'monal
Fee Required

23]

- =="Cily & State

City & State

28]

. Election Campaigh Financing ™ O '

" $5.00 MayBe

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| IZ_S‘ ;!;I |;| Personal Property Tax. Oves lﬂﬁ)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DICK, MEL ,
SOUTHERN WINES & SPIRITS 82| Street Address (P.O. Box Number is Not Acceptable}
1600 N.W. 163RD STREET . 83
MIAMI FL 33169
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flori
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE

Signaturs, yped of prmied name of registered agent and e I appGatie. NGOTE: Reg Ageni 5ig Tequited whan rel o) TATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIMLE P [ DELETE 11 TITLE (4 ange [ Additien
NAME HUNEEUS, AGUSTIN 1.2 NAME
streeTanoress| 1010 LOMBARD STREET 1.3 STREET ADDRESS
CITY-5T-2IP SAN FRANCISCO CA 14 CITY-5T-2IP .
Tme VPC 7 DELETE 21TME v ' [ CyeBnge ) Adetion
NAME SKOWRONSKI, WILLIAM 22 NAME
sreeTanoress| 1219 JEROME WAY 23 STREET ADORESS -
CTY-ST-2IP NAPA CA 2 4CITY-ST-ZP -
Tme VP [} DELETE 11TINE - . N _ . . [change . []Addition |,
NAME HUNEEUS, AGUSTIN F 32 NAME
streeraporess| 29 PARK HILL 3.3 STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94117 34.CITY-ST-ZP ]
TITLE 'a O DELETE 4.1 TIRLE ‘? ] Change ‘g@diﬁm
NAME 4 2NAME Semn-tihel Valetre
STREET ADDRESS «3STREETADDRESS | B Y b Bwe
OITY-ST-2IP 44CITY-ST-ZIP Yeeneld, o 0\\\,‘:{0\-{
TITLE [1 DELETE 51TMLE v CChange [ ] Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2F 54 CITY- 8T-ZIP
TLE [ DELETE 6.1 TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the c::?tion or the receiver or trustee empoweged to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 i changefl, or o

SIGNATURE:

ttachmignt with an addre:

! with va;l‘ot{re]t like empowied. K
iliiam Skowronski
st L RLE, Eﬂ; S Ski

1-13-99 707 963-7111

0560604

CR2E034 (11/98)

Data Daytima Phone #



