-——FILE NOW: FILING FEE AITER MAY 1 IS $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P22533 (4)

1. Corporation Name

PALMER VINEYARD, INC.

e — R T

Principal Plage of Busmoss Mailing Address
108 SOUND AVENUE 108 SOUND AVENUE
RIVERHEAD NY 11901 RIVERHEAD NY 11301
3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/12/1989 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEl Number Applied For
2 I, I f’?] . 13-3297420 ) Not Applcable
Suite, Apt. 4, etc. | Suite, Apt. #, elc, 5. Certificate of Status Desred - $8.75 Additional
22 e Fee Required
__ City 8 State City 8 State 6. Election Campaign Financing $5.00 May Be
23—| ) Trust Fund Conltribution O Added 1o Fees
Zip ..., Gountry o Zip ___ Country 8. This corporation has liability for intangigde tax under s 198.032,
24 Fiorida Statutes (] ves [#No

50, Name and Address of New Reglistered Agent

81] Nare

Premier Beverage Company

NAT'ONAL D'lSTR|BUTOR CO INC. 82| Stroot Acgi?é‘;dPg Box Number is Not Acceptable)

441 SW. 12TH AVE. ommerce Parkway

DEERFIELD FL 33442 83

B4 City

3308

85
Miramar FL |

11. Pursuant to the provigions of Sacbons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida, Such changs was authorized by the corporation's lgoard

famifiar with, and accept the obligations of, Section €07.0505, Florida Statutes.
eter Hacker V,.P. /General Manager

¥ dircctors. | hereby accept the appointment as registered agent. | am

' 36
Mwwmwwwmu_m_wmwﬂfﬂmmmm

SIGNATURE

“Signatire, |ype<1 o printen e of reg storad agent and T i EEA MOTE Fesgisien
12, TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE P307 S o D DELE[E o 71 ”HLE I o [:I Cnange D Addition
NAME PALMER, ROBERT J. 12 NAME
SIREET ADDRESS 176 LAKE RD. 13 SIHEFT ADDRISS
CITY-S1-2P HUNTINGTONNY Ryqarv-stae
TLE [} DELETE 2 1TILE [ Change ] Addilion
NAME 2 NaME
STREET ADORESS ? ASTRELT ADDRESS
ClT“—S]-ElP - P 24 C”Y. S.’-zip . .
TILE ] DELETE 3 1TILE : ] Change  [] Addition
NAME 32 NAME
SIREET ADIRESS 33 STREET ADDRESS
CITY -ST- 1P S (02 L =L ot 4 DO s
TTE [ BELETE 4 4 TITLE [[) Crhangs [} Addition
NAME 42 NAME
STREET ADDRESS 4.3 $TREET ADORESS
TY-51-2P o o 44 GITY-ST-2IP
TLE [J DELETE 5. 1THILE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 51RLE] ADDRESS
ory-Sl-2¢ e e e e s e ]y BACITYSTTIP e e e e e e e S et s e e ettt e recre]
THLE [ DELETE 6 17TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2P BaCimy-ST-2IF

14, | do hereby cerlify thal the iniormation sur.p\md with this. Tmm is volunldrﬂy ‘furnished and does not quahfy for the exempbon stated in Section 119. O?(S)(k) “Flonda Statutes. | further
certify that the information indicated on this annual reporl or supplemiental annual report is true and accurate and that iy signature shafl have the same lega’ effect as if made under
oath; thal | am an officer or director of the corporaton o the receiver or trustee empowered to exacule this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ¢r Blogk 13 if changed, or on an atlachment vyi&?n address.

SIGNATURE: . _ /2222 .

dlala,  si6-222-903

: OF SIGNING OFFIGER OR DIRECTOR o Date Batrme Phone #

CR2E034 (12/95)




