FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT Wi

7'. FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 N W DIVISION OF GORPORATIONS

| DOCUMENT # p21gé% (6)

1. Corporahon Name

LOUIS M. MARTINI, INC.

AR

I Prin(:ipa‘\ Piace of Business Mailing Address
PO BOX t12 PO BOX 112
ST. HELENA CA 94574 ST. HELENA CA 945740112
3. Data Incorporated or Qualified 3a. Dats of Last Report
S . 12/02/1988 02/15/1896
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
) Tﬁj 94-1081077 Not Applicable
Suite, Ay #, clc. Suite, Apl. #. etc. B ) $8.75 additional
Eé e J e &. Certiticate of Status Dasired ) Fee Required
| Cily 8 State | Ciy & State 8. Election Campaign Financing $5.00 May Be
o] 28) Trust Fund Gontribution | Added to Fees
L __ Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25| |20] 30] Fiorida Statutes Clves B8 Mo
L 9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81/ Name
1201 HAYS STREET 82] Streel Address [P.O. Box Number is Not Acceptable)
SUITE 105
»
TALLAHASSEE FL 32301 83
84| Ciy FL lssl Zip Code

| 1. Pursuant fo the provisions of Seclions 607,0502 and 607.1508, Fiorida Stalules, the above-named corporation submits ihis siatemant for Ihe purpose of changing its registered
cffice or registored agent, o both, in the State of Florida, Such change was autharized by the corporation’s bioard of directors. | hereby aceep! the appointment as registerad
agent I ar farniar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

< Tebr o geived nam, cf reg sorad agent and tite 1 apphcable. {HOTE: Registered Agenl signelura réguired wher: reinstating) DATE

 OFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
[T DELETE 11TITLE [ change [T Addition
NAME MARTINI, LOUIS P. 1.2 KAME
ster aoocess | @585 SULPHUR SPRINGS RD. 1 ASTREET ADDRESS
oresize | ST, HELENA CA 14CMy-51-2p
e PO T DfLETE 2.1 WTE [OJChange 1] Addition
Hant MARTINI, CAROLYN A, 27 NAME
swerraporess | 3450 CHILES POPE VALLEY RD 2.3 STREET ADDRESS
owv-sr-ze | ST HELENA CA 2 ACITY-51- 2P
T VD LT DeLete 3 TILE T [Jhange ] Addition
HAM: MARTINI, MICHAEL R, 32 NAME
sieranonss | 4319 AZALEA SPRINGS WAY 3.3 STREET ADDRESS
G CALISTOGACA 44 CITY-§1-2
L T oeete C1TmE [T Crange T[] Addition
NAME MARTINL PETER L 4.7 NAME
siwerrovness | 254 8O ST HELENA HWY 4.3 STREET ADDRESS
orv-si.oe | ST, HELENA CA 44TITY-ST-ZP
me ] OT [T orETE S1TMTLE O Crange LT Addition
Nk MARTINI, PATRICIA M. 52 NAME
svaeet aoness | 42 5TH AVE 5.3 STREET ADDRESS
orv-si-ze | SAN FRANCISCO CA 54 0ITY-ST-20
T [ T BELETE 61 TTLE “[Jthange L] Addition
NAME ANGIOLINA, MARTINIA A. £.2 HAME
steeen aonkiss | 8712 DON CAROL DR 6.3 STREET ADDRESS
orv-sor | EL CERRITO CA E4CITY-7-2P
14. 1 do herchy cortify hat the information supplied with thes flling does not qualify for the exemption stated in Seclion 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 thal my signature shall have the same lagal effect as if made under oath; that
L am an oflicer or dirgctor of 1he corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an eddress.

SIGNATURE: 4/3/97 707/963~2736

Date Daytime Phane #

CR2E034 (9/96)

0503472




