FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

14. Pursuant to the prov-sians of Sections 607 0502 and 607,150, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registeret agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heteby eccept the appoiniment as registered
agenl. t am familiar with. and accept the obligations of, Soclion 807 .0505, Florida Statutes.

PROFIT 0N FLORIDA DEPARTMENT OF STATE Jan 2 7 1 997 8 Ooal n
CORPORATION P4 Sandra B, Mortham :
ANNUAL REPORT Y Secretary of Stae Secretary of State
1997 2 s DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. 8p0ralron Name P2O1 93 9
BOUCHAINE VINEYARDS, INC.
Principal Piace of Business Maifing Address “||"||‘ "l “I“ |I|I| ﬂl‘l ||l|| llu I““ I'I" ||||| |||" |'I|| |||" ull
1075 BUCHLI STATION RD. 1075 BUCHL) STATION RD.
NAPA ChA 345599716 NAPA CA 945585716
3. Date Incorporated or Qualified 3a. Date of Last Report
I (7/25/1988 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FE? Number , Applied For
rzﬂ Lz:l 68%265 Not Applicable
Suite, Apt #, el Sute, Apl. #, etC. B ) $B.75 Additional
E ) r §. Certificate of Status Desired 0 Foa Required
Cily & State | Ciy & Sate 6. Elaction Campaign Financing $5.00 may Bo
2_3] 231 Trust Fund Contribution ] Addad to Feas
ip . Cauntry Zip Country 8. This carporation has fiability for intangible tax under s, 199.032,
E;] 25] 2;| 30 Florida Statutes Clvws 0o
9. Name and Address of Current Aeglstered Agent 10. Name and Address of New Registered Agent
OPICI COMPANY 811 MName
1313 SOUTH KILLIAN DRIVE B2]| Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403
83
B84} City : 85| Zip Code
FL

CR2E034 (9/96)

SIGNATURE e :
Slgmatre tyndd o printed name of tegisered agens ad tilg if applizants {NOTE Registered Agent signature required when ringlatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P - o OFLETE TITITLE [TChange ] Addition
NAME KEEGAN, EUGENIA 1.2 NAME
sreeet aooness | 17 OAK GROVE 1.3 STREET ADORESS
orv-sre | NAPAGA 14GI1Y-81-2P
TITLE VD ) DELETE 21 THLE PKQS‘ $ T’eg ﬂ ?Chanua L Addition
HAME COPELAND, TATIANA 22 NAME
seset anoness | 175 BRECKS LN 2.3 STREET ADDRESS
orv-sr-ze | WILMINGTON DE 2 4CIY-ST-2P
e DC [Toete 31TILE CHA.M.M” OF & wﬁw ﬂﬁaﬂue L] Addition
hAME COPELAND, GERRET 32 NAME t Sgc?
swreer aporess | 175 BRECKS LN 3.3 STREET ADDRESS
Y- ST 1P WILMINGTON DE 34,07 -51-2P
TITLE - T HRLEE 41TLE [ dChange L] Adition
NAME 4 2NAME
STREET ADDRFSS 43 STREET ADDRESS
Y -ST-IF . 44 CITY-ST- 2P
TILE [T DELETE 51 TITE [Jchange ] Addition
NAME 52 HAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 54 CITY-ST-2IP
TITLE [T oeLere 61 T11LE [T change [T Addition
NAME 52 NAME
STRFET AGBRESS 63 STAEEY ADDRESS
CiTy-S1-2F 6.4 Oy -ST- 2P

14. | do hereby certily that the informalion supplied with this filing does nol qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the
informabion indicated on this annual repoert or supplemenial annual report is true and acceurate and that my signature shall have the same legal effect as if made under oath; that
l'am an officer or director of the corporation gr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed. or on an attachmeant with an address.

sionatune: | odiass 15 Cottall§ EHTpTING B.CopELAND  1]a)q
OFFICER OR DIRECTOR Date 707“ 252 :lw;%ﬂ




