-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

" [DOcUMENT # P2041 2)

1. Corporation Name

MAZZOCCO VINEYARDS, INC.

Principal Place of Business Mailing Addrass
1400 LYTTON SPRINGS RFOAD 1400 LYTTON SPRINGS RFQAD
HEALDSBURG GA 95448 HEALDSBURG GA 95448
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/09/19886
2. Principal Ptace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26} 954029694 Not Applicable
Suits, Apl. ¥, slc. Suite, Apl. #, atc.
i I P 6. Certificate of Status Desired J $8'75 Additional
22 27] Fee Ragquired
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
23] 26 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes o has paid the current year intangible
(24] 2] [20] 30| Personal Property Tax dus Juna 30, [ ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
/ 81| Na
,_ ™IHe PRENTICE-Hall Corp. SYSTEMS, INC
: R3] Crront Ado--oounm e e Anantablg)
: 1201 Hays Street
; 8 T
: a4 Gy 85| Zi
/ YALLANASSFE FL |*| “39301
11, Pursuant to the provisiong 41 Sections 607 0502 and 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

ida JSuch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

coffice or reglstered a
of, Jectjon §07.0505, Florida Statutes,

agent. | am familiar

SIGNATURE

v both, in the Stale of F
i | i

CR2E034 (10/97)

Signature, ty)ed o 1 ited naf ol regetorsd agant and It i applicfhle THOTE- Hogislared Aganl mgnalure requirad when 1 s )
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE L[] DELETE 11 TLE “[JChange [ Acdilion
NAME MAZZOCCO, THOMAS R. 1.2 NAME
seeraooness | 1400 LYTTON SPRINGS RD. 1.3 STREET ADDRESS
CITY-§1-2IP HEALDSBURG CA 14 CITY-ST-2IP
TITE ;0] [_} DELETE 21TIMLE [ Change ~ [ Addition
NAME MAZZOCCO, YVONNE H. 22 NAME
.| smeerapoeess | 1400 LYTTON SPRINGS RD. 2.3 STREET ABDRESS
i | orvesraw HEALDSBURG CA 2 4 GITY-5T- 2P
: ILE BI Ol orcee 31 TITE T Change L] Addition
NAME OLSON, JANET 32 NAME
sreeTaporess | 15225 VANOWEN #1014 33 STREET ADDRESS
CITY-5T- 2P VAN NUYS CA 34.CITY-SF- 2P
; TILE AS LJ DELETE ATHTLE [T Change [ Addition
i NAME CLAYTON, NANCY 4.2 NAME
smeeraoess | 26590 RIVER ROAD 4.3 STREET ADDRESS
. CITY - 5T- 2P GLOVERDALE CA A4 CITY-ST-7IP
H TITLE L] DEceTE S1TTLE LJ Change  [_J Addition
i NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -§1- 7P 5.4 CITY-5T-2IP
TILE LJ DELETE 61 TITLE [ change ] Addilion
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 7P 6.4 CITY-ST-ZP

14. | hereby cenifz thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual ropor or supplemental annual raport is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an
ofticer or director of the coparation or the receiver gf Irustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my nama appears In
Block 12 or Block 13 i chalilged, or on an attachmghfyfth an address.

CILNMATIIRE. N e - A1 A




