FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ] FILED

PROFT (TR FLORIDA DEPARTMENT OF STATE

CORPORATION Sanien . Morthar Jan 26 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 N DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # p2436 (4)
IR VATTAW I

1. Corporation Name

THE HOGUE CELLARS, LTD. - CORPORATION

Principal Ptace of Business Mailing Address
LEE & MEADE RD.. PO BOX 31
PROSSER WA $9350 PROSSER WA 98350
us DO NOTWRITE INTHIS SPACET  ~ ~~ 17—
3, Date Incorporated or Qualified
(5/18/1989
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Appliad For
cl 26] 91-1204814 Not Applcable
Suite, Apt. #, ete, Suite, Apt. #, elc. . i
P ule, A 8. Certificate of Status Desired O $8'75 Acditional
22 ;1 L ~ Fee Reguired
City & State City & State 6. Election Campaign Financing ~ $5.00 MayBe _
21 2—31 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Tntangible
24 o ;I o E‘ . Personal Property Tax dug June 30. | Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LARKIN, BOB - PACIFIC 81| Name
1480 S E 14TH COURT 2| Street Address (P.0. Box Number s tot Acceptabie) -
APT. #C-10
DEERFIELD BEACH FI. 33441 83
84| City FL ’as Zip Code

11. Pursuant o ihe provisions of Sactions 607,0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of c_:ﬁanglng its registered
office or registared agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Signature, typed of printad nama of registerad agent and tite # applicatie. (NOTE Registered Agern signature required when reinstaing} DATE i o
12. OFFICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TILE P [T oELEE 1.1 TILE [T change [ Additian
NAME HOGUE, GARY 12 KAME

sTReeT apbRess | 23115 SE 44 8T 13 STREET ADDRESS

CiTY-57-2P ISSAQUAH WA 14 CITY-§T-ZIP

L v ] EETE 21TMLE I Chanrge [ Addition,
NAME MCKIBBEN, NORMAN V. 2.2 NAME

sesT Anoress | 1244 FORREST LANE 2.3 STREET ADORESS

CITY-5T-2P WALLA WALLA WA 2. 4CITY-5T-2IP

e T IX] DELETE 31TILE T [T Change [ Addition
NAME TUCKER, KELLY 32 NAME Ronald N. Harle
sweetapoeess | 1849 BREVOR DRIVE sasmeeranpaess | 200 Alteejen Read

GITY-ST- 2P WALLA WALLA WA 34 CiTY-ST-ZiP Zillah, WA 98953 )
TME [ I DELETE £1TILE T change L] Addition
NAME WOLFE, WADE 4 2 NAME

streeT aoomess | 117302 W MCCREADIE ROAD 43 STREET ADDRESS

CITY-ST-2PP PROSSER WA 44 CITY - ST-2P

TILE [EEET I R [T change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-$T- 27 . 54 CITY-ST-2P

TILE T borEE T feamme [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

coy-§1-2p 6.4 CHTY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(j). Florida Statutes, [ further certify that the Infarmation
indticated an this annual repart or suppiemeptal 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 tha yaceiyer or trustee gmpowered to execute this report as required by Chapter 07, Florlda Statutes; and that my name appears In
Biock 12 or Block 13 if changed, apr'attag ith ap ;

ith

SIGNATURE: Mt 7 e e O e / secretary  1/B/98 (5007 7RE_4RET

cazm (10/9%)



