FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham n 2 ° I I I
ANNUAL REPORT Secretary of State Ja 6 1 99 8 8 ) Ooa
1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State
POCUMENT # P20354 (7)
ALAMBIC, INC.
AN ORERATEAR AR
5000 LOW GAP ROAD P. Q. BOX 175
P.Q. BOX 175 PL. BOX 175
UKIAH CA 95482 HKIAH CA 95482 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/17/1988
2. Principal Place of Business 2a. Mailing Addregs 4. FEI Number Applied Far
2_1' '5‘009 ) _L-Du.’ 6“-\9_ Y- O-J ;6_| p & Qﬂ" /,sti 94-2895035 Mot Applicable
Suite, Apt # atc. Suite, Apt. #, etc. i} ] 1 $8.75 Additionat
E‘ P o O } 0 S- 6’ ;T;l 5. Certificate of Status Desired Fea Required
City & State City & State 6. Election Campaign Finanging $5.00 May Ba
E‘ 1) [<_\ o\,\ C Pr E‘ U < \ c\,\ﬂ , C A' Trust Fund Contribution [ Added to Fges
4] ) Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
@Y L3 x| UV S ﬁ 28] qS"f g % 30| K4 n' Personal Property Texdue June30. [ lYes [mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
LEVINE, DAVID 81| Name
% LIQUID ASSETS 82| Street Address (P.O. Box Number is Not Acceptable} T
8563 NW 52ND PLACE ——
CORAL SPRINGS FL 33067 83
84[ City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0603, Florida Statutes. i .

SIGNATURE .
Sigriature. typad of printad naee of regrsterec agent and ttte if agplicable. {NOTE, Registerad Agent signature raquired when relnstating) DATE ) '7 - 'c-:

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 &
TITE PST 1 DELETE 11TITLE [ TEhange T[] Addition g
NAME COALE, ANSLEY J. 1.2 NAME 3
streeT avoress | 5000 LOW GAP ROAD 1.3 STREET ADDRESS &
CITY-51-217 UKIAH CA 1.6 CITY-ST- 210 g
TITLE VP ] oeieme 21TME ] Change L Addition [O
NAME GERMAIN, ROBIN HUBERT 2.2 NAME : -
sTreet apDaess | 6580 BLACK BART TRAIL 2.3 STREET ADDRESS
CITY-§T-21P REDWOOD VALLEY CA 2 4 CITY-ST-ZiP
TITLE 3] [ DELETE 31 TILE " [IcChange LI Addition
NAME COALE, ANSLEY J. 3.2 NAME
street anoress | 5000 LOW GAP ROAD 3.3 STAEET ADDRESS
CITY-§T-2P UKIAH CA 34, CITY-ST-2IP
TITLE D T DELETE 4TTITLE [Tchange [ Addition
NAME PULSIFER, STEPHEN 4,2 NAME
steeraoosess | 20 UPPER HOOD ROAD 1.3 STREET ADDRESS
CITY - ST-21P KATONAH NY 4.4 CITY-ST-2IP
TIE VP [T DELETE 51 TTLE [ 1 Change [ Addition
HAME DENISE NIDEROST 5.2 NAME
streer aooaess | 730 NORTH PINE STREET 5.3 STREET ADDRESS
CITY-57-27 UKIAH CA 5.4 OITY-ST-1IP
TTLE [T pELETE 6.1TITLE [IChange ] Agdition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ACDRESS
CITY-ST-2P 6.4 CITY-$T- 2P
14, 1 hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section T19.07(3)(7), 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 corporation or tha receiver or trustee empowered (o executedhis repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachymgnt with an address. enise Niderost

- - L 3 _ . -

SICM AT DE- G IRE Ry fiFAttorney-in-fact 1 I 13l Qg 709 YiLa-03l4



