FILED

- PROFIT
CORPORATION
ANNUAL REPORT

1997

AHE
O = U

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLCRIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CHVISION OF CORPCORATIONS

Jan 21 1997 8:00am
Secretary of State

PRCYMENT # P24396

THE HOGUE CELLARS, LTD. - CORPORATION

(4)

Principal Place of Business

Mailing Address

A AR

LEE & MEADE RD.. PO BOX 31
PROSSER WA 53350 PROSSER WA 89350-0031
us
3. Date Incorporated or Qualitied 3a. Date of Last Report
05/18/1989 02/13/1996
2. Principal Place of Busness 2@, Maiing Address 4, FEI Numbar Applied For
21 E] 91'1204814 Not Applicable
ite ¥ ol Suite, Apt # i
—l Suite, Apt b e o, St APLE et 5. Cerlificate of Status Desired ] $8.75 Additional
22 ) o 27] Fea Required

City & Stale Ciy & Staie 6. Elaction Campaign Financing $5.00 May Be
23 o 28 Trust Fund Contribution Added to Fees
Zip . Gourtry L an Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
24 25] 2;] ;El Florida Stalutes Cves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LARKIN, BOB - PACIFIC B1( Name
1480 s E "TH COURT 82| Street Address {P.0. Box Number is Not Acceptable}
APT. #C-10
DEERFIELD BEACH FL 33441 83
84| City 85| Zip Code

FL

[ 11, Pursuart to the provis:

ons of Sections 607, (0502 and 607 1508, Flonda Statutes, the above-named corporatian submits this statement for the purpose of changing ils registered
office or registered agent, or both, inthe State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

appears 10 Block 12 or Bow«char aocl, or on
SIGNATURE: Wé/ 7,

SIGNATURE _ U 1 e e e anr s
Sgnatari ek o ponted oo g By AUer b ane 08 aoplcatde [NOTE: Reg smred Agen: sighature raguirad when reinslating) DATE
12. i OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
THLE P [T oeLeTe 117MLE P XX Change  [J Aodiion
NAME HOGUE, GARY 1.2 NAME Hogue, Gary
steeer aoreiss | 11006 SE 28 PL 1astreeTaDDRESS | 23115 S,E, 44th Street
cre-si-z | BELLEVUE WA N 140I1Y-51- 2P Wa. 98029
THE L' [T DELETE 2UTILE Change Addition
NAME MCKIBBEN, NORMAN V. 7 NAME
swweer acoress | 1244 FORREST LANE 2.3 STREET ADDRESS
CITY - 51 21P } WALLA WALLA WA 2. 4TITY-S1-7P
TIILE T ] pecere A1 LE T XX change [ Additian
NAME TUCKER, KELLY 3.2 NAME Tucker, K=1lly
seeraonmess | 208 N 218T azsmeeraooress | 1849 Brevor Drive
CHTY -T2 YAKIMA WA aon-size | Walla Walla, WA 99362
TITLE [ LI DELETE A1THLE [J Change [ Addition
NAME WOLFE, WADE 4,2 Nawe :
streetsoveess | 117302 WEST MCCREADIE FOAD /4. 4.3 STREET ADDRESS
CiTY-Si- e PROSSER WA SACITY-ST-7P
TILF [] pEceTE 51 TIRE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2F N 54CITY-5T-2P
1L [T oeLete 6.1 TITLE [_Jchange [J Addition
RAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
CIY-S1- 2P B4 CiTY-51- 7P
14, | do hereby cerlity that the informaton supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the

infarmanien indicatad on this annual report of supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oftcer or director of the corporation of the receiver or trustec empowared to execute his report as required by Chapter 607, Florida Statutes; and that my name
nent with an addrass.

Wade Wdlfe| Bbcretary

1/6/97 (509) 786-4557

SIGHATORE AND TYPESOR PRINWED NAME OF SIGNING OFFICER OR IWRECTOR

Date Dayurr: Prone »

0306412



