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

PROFT
CORPORATION
ANNUAL REPORT

1998

g > FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P2195 (6)

1. Carporation Name

LOUIS M. MARTINI, INC.

Mailing Address

PO BOX H2
ST. HELENA CA 94574

Principal Place of Business

PO BOX 112
ST. HELENA CA 574

FILED
Feb 19 1998 8:00am
Secretary of State

A B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifled

12/02/1988
2. Principa! Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21] 26 94-1081077 Not, Applicable

Suile, Apt. #, elc. Suite, Apt #, etc.

22] 21]

O] $8.75 additional

5. Cortificate of Status Desired Feo Requlred

24] |25] 26] 30

City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ;' Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8, This corporalion owes or has paid the current year Intangible

Persanal Property Tax due June 30. Oves Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Mame
éfjof;EHtAOYﬁs STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 a3
84| Ciy FL 85| Zip Code

agent. | am familiar wilh, and accept the obligabons of, Saction 807.0505, Florida Statulss.

SIGNATURE

11. Pursuant lo the provisions of Sactions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits 1his statement for tha purpose of changing its registered
office or registered agenl, or bolh, in lhe State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered

Stgnatyre, typed or printad e ol regislered ageni and utle it applcable {NOTE: Registered Agent signature required whien reinstaling) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITE (&) T DELETE* T1TTLE CTChange L) Adaition |2
e MARTINI, LOUIS P. o 3
swertonness | 2685 SULPHUR SPRINGS RD. vsmeermmess | o ATTACHED g
CTY-§T- 2P ST. HELENA CA 14CITY-ST-21P &
TITLE PO T pEvete 2.1 THTLE L] change [T Addition | O
NAME MARTINI, CAROLYN A. 2.2 NAME
streer aooress | 9490 CHILES POPE VALLEY RD 2.3 STREET ADURESS
CiTY-SF-21 ST HELENA CA 2.4 CITY-5T-21P .|
TLE VU [J DECETE 31TME [ crange ] Addilion
NAME MARTINI, MICHAEL R. 32 NAME
sweeraooress | 4919 AZALEA SPRINGS WAY 33 STREET ADDRESS
CITY-51-21P CALISTOGA CA 34.0ITY-ST- 2P
e [}) [T DELETE 41 TILE [Jchange L Addition
NAME MARTINY, PETER L. 4 2 NAME
sreerancaess | 204 SO ST HELENA HWY 43 STREET ADDRESS
GITY-ST-71P ST, HELENA CA 44Ty -51-21P
TITE U [T becEve 51TITLE [ Crange L] Addition
NAME MARTINI, PATRICIA M. 5.2 NAME
streeraooeess | 2 STH AVE 5.3 STREET ADGRESS
GiTY-$1-2IP SAN FRANCISCO CA 54 CITY-51-2IP
LE 5 [J oELeTE 6.1TILE L Change LT Addition
NAVE ANGIOLINA, MARTINIA A. 52 NAME
sreeeraporess | 8712 DON CAROL DR 6.3 STREET ADDRESS
GINY-§1-21 EL CERRITO CA 64 CITY- 51-2IP

Block 12 or Block 13 if changed, or on an altachment with an address,
o e i o

] o

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certily thal the information
indicated on this annual reporl 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 the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in




TOUISMMARTIN

Directors & Officers
of
Louls M. Martin

OFFICERS

Chalrman of the Board:  Louls P. Martinl
2585 Sulphur Springs Rd., 5t. Helena, CA 94574
DOB: 12/20/18 Livermors, CA
88N: 559-20-75882

President: Carolyn A. Martin}
3450 Chiles Pope Valley Rd.,, St. Helena, CA 94574
DOB: 12/15/47 5t. Helena, OA
§SN: 572-88.1573

Vice President/Prod: Michael R. Martini
4510 Azalea Springs Way, Calistoga, CA 84518
DOB: 11/07/48 St Helona, CA
&EN: 572.85-1574

Vice PresldentVynd: Michael J. Shuey
1690 Sylvaner £t., St. Halona, CA 94574

DOB: 12/13/48 Woodland, CA
E5N: 558-74.5187

Vice PresidentMarketing: Robert Matheny
2601 Columbard Ct., St. Helena, CA 84574
DOB: 08/17/44 Oakiand, CA
E8N; 557-84-9388

Secretary/Asst. CFO; Christophar Cordano
1331 Mountaln View Ave,, 5t. Helona, CA 94574
DOB: 03/14/58 Oakiand, CA
85N: 552.84.0820

CFO: Patricia M. Martin|
#2 Bth Avenue
San Francisco, CA 94118
DOB: 02/07/53 5t. Helena, CA

BSN: §73-70-7737
DIRECTORS
Louls P, Martinl Sama As Above Elizabeth J. Martin)
Carotyn A. Martin Same As Above 2585 Bulphur Springs Rd., 51, Helena, CA 84574
Michasl R, Martin} Same As Above DOB: 12/20119 Santa Rosa CA
Patricia M. Martint Same As Above 8SN: 572-48-5422
Peater L. Martinl
P.O. Box 24027

Federal Way, WA 98083
DOB: 07/08/51 51, Helena, CA
8SN: 673.70-7738

P.O.BOX 112, §T. HELENA, NAPA VALLEY, CA 94574 PHONE 1-800-321-WINE



