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

PROFIT FLORIDA DEPARTMENT OF STATE
RN Feb 05 1998 8:00am

1998 DIVISION OF CORPGRATIONS S e Cret ary Of State

DOCUMENT # P23314 (8)
NN EE R

1. Corporation Mame

REX HILL VINEYARDS, INC.

Principat Place of Bﬁsmess . Mailing Address
0835 N. HIGHWAY 39w 30835 N. HIGHWAY 99w
NEWBERG OR M32 NEWBERG OR 97132 _
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1989
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appilied For
1] , : 26 930889015 | [Not Applicable
Suite, Apt, #, ele. Suite, Apt. #, ete. I
—‘ uie, Ap -——l P 5. Certificate of Status Desired [ $8'75 Additional
2% 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E?s_l E Trust Fund Contribution d Added to Fees
Zip Coumntry Zip Country 8. This corporation owes or has paid the current year Intangible
;Zl El . E\ m Personal Property Tex due June 30. 1 Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
Cellarbration Marketing S 82| Street Address (P.O. Box Number is Not Acceptable)
414 Lake Shore Dr. : 3 —
Lake Paxk, F1 33403 - :
84| City FL 85| Zip Code

31. Pursuant to the provislons of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent | amifamidiar with, and accapt ¥ “gations of, Section 607.0505, Florida Statutes.

SIGNATURE Jim Knox A 7/ ay
=] it see5a agent and litie it applicable. (NOTE. Registered Agent signatirs ragjuired whaen relnstating) DatE #_ 47T
12, / /V EFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E VSID ] DELETE 117ME [T Change L] Addition
NAME HART, PAULC 1.2 NAME
sTReEET AODRESS | 0660 S.W. PALATINE HIEL 1,3 STREET ADCRESS
CITY - ST- 21 PORH.AND OR 97219 1.4 CITY=ST=-ZIP
MLE D ] pELETE 21 TITLE [JcChange [ Addition
NAME JACOBSEN, JAN 2,2 NAME
sThee] ApDaess | 0660 S.W. PALATINE HILL 2.3 STREET ADCRESS
CiTY-§1-2P PORTLAND OR 97219 2. 4 CITY-$1-21P
TITLE P [T DECETE 31TITLE [JChange [ Addition
NAME PENNER-ASH, LYNN 3.2 NAME
streer apoaess | 33000 KRAMIEN ROAD 3.3 STREET ADDRESS
CITY-51-2IP NEWBERG OR 97132 34.5ITY-5T-2IP
WLE [} DELETE 41TTLE [ Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TITLE ] DELETE 5.1 TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-5T- 2P 5.4 CITY-ST- 2IP
ILE [ DELETE 6.1 TITLE [T change ] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y- 83- 2P B.4 OITY-ST- 2P _
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver optxistes ampowered o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in
Black 12 or Block 13 if changed, ar on an attachmerit with an address.

SR AT I Sy XM\ ivE 'y E‘E@%?EEL\MH Q;.ﬂmprﬂﬁhkizﬁk(%‘%g“()h&le

CR2E034 (10/97)



