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

“« PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P2041

MAZZOCCO VINEYARDS, INC.

(2)

Principal Place of Busingss

1400 LYTTON SPRINGS RFOAD
HEALDSBURG CA 85448

Mailing Address

1400 LYTTON SPRINGS RFOAD
HEALDSBURG CA §5445-0695

FILED |
Apr 16 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualifiect

06/00/1968

8a. Date of Last Report

04/09/1996

[ 2. Principal Place of Businoss Za, Mailing Address

o1] 26]

4, FEI Number

_95-4029604

Applied For
Not Applicable

I 2s] 9] [20]

EIE_;_IT_N_”__#C“ - ;7—| Sule, ApL. ¥, etc. 8. Certificate of Status Desired a si;:i::jmﬂﬂl

| Cily & State, __ City & State 6. Election Campaign Financing $5.00 Mey Be

ii‘lﬁ,, 28 o Trust Fund Contribution Added to Faes
4p Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,

Florida Statutes D Yes [3 No

)sﬂama Wnpd_Adg_r_ess of Current Reglstered Agent

10, Namo and Address of New Reglstered Agent

81| Name

82| Street Address (P.0. Box Number is Not Acceplabla)

84| City

awymnf NSt .

FL

85 FZip Code

agent tam famibar with, and accept th obhigations of, Section 607.0506, Florida Statutes.

|14, Pursuant o the provisions ol Seclions 607.0502 and 6071508, Florkda Statutes, the above-named corporalion submits this stalemant for the purpose of changing s repistered
olfice or regislered agent, of bath, in the State of Flonda. Such change was authorized by tha corporation’s board of directars. | hareby accept the appointment as registered

appears m Block 12 Jilachment with an addrass.

SIGNATURE: .

SIGNATURE .
Slgritare. lyp-d 0 printee name of ragicened agent and tle  applicab's {MOTE Regisiered Agenl signalure required when reinstating) DATE
K OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PG [T DELETE 11T [JChange ] Addition
A MAZZOCCO, THOMAS R. 12 NAME
sisersanoss | 1400 LYYTON SPRINGS RD. 1.3 STREET ADDRESS
Cirv-s1-a HEALDSBURG CA 14 CITY-5T-21P
e "”"““”””ng“"“ [.J DELETE ZATIILE L1 change L] Aadiion
NeME MAZZOCGO, YYONNE H. 22 NamE
strerr apbress | 1400 LYTTON SPRINGS RD. 2.3 STREET ADDRESS
ovse | HEALDSBURGCA § 2 4CIY-81-2p
e [ ST T oecite 31 TILE T change ~ L] Addilion
ARG OLSON, JANET 3.2 NAME
swsen abvkess | 15225 VANOWEN #101 3.3 STREET ADURESS
anv-size | VAN NUYS CA 34, CrY-5T- 26
e | AS [ DELETE 41 AL [JChange [J Addition
Nam: CLAYTON, NANCY 4 ZNAME
steeeraoness | 26500 RIVER ROAD 43 STREEY ADDRESS
are s | CLOVERDALE CA A4 DITY-5T- 2P
m ) [T oetere 51 TILE [ Ichange [ J Addition
NAME ‘ 5.2 NAME
STRELT ADOE S5 5.3 STHEET ADDHESS
CITY- 87-2 L 5.4 00TY-5-2P
Chne | Toioe 61 T11LE [ Change L Addition
o 52 NAME
STHEE | ACDRESS 63 STREEY ADDRESS
| ervsear | BACITY-5T-2P
14. | do hereby cerbiy thal the information supphed with this filing does not quality far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther certity that the

information indicated or ihis annual report or supplemental annual report is true and accurate and that my signature ghall have the same lagal effect as if made under oath; that
| am an oficer or girector of the corporation or the receiver or lrustes empowered to executs this repart as required by Chapler 607, Fiorida Statutes; and that my name

L CNAKGY, ICGAYTON, ASST. SECRETABY2.97

(B00) 788-0212

Date Daytire Phone #
0508082

CR2EQ34 (9/96)



