FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFI  HomDA L
CORPORATION
ANNUAL REPORT

R
DOCUMENT # P2459

1. Corpaoration Naime

FROG'S LEAP WINERY INCORPORATED

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

(2)

L

Prnopal Plase of Business Mailng Address

MR

8815 CONN CREEK RD P.0.BOX 189

RUTHERFORD CA 94573 RUTHERFORD CA 94573-0189

us us 4. Dale incorporated or Qualified | 38. Date of Last Report

_ e 06/01/1989 01/27/1995
) 2. Fiingipn’ Place of Business 28, Mailng Address 4. FEYNumber | Applied For
o 26] 94-2898236 Not Appioabie

. L ADL #, ete | Sule. Apl. 4, elc 5. Cerlificate of Status Desired [ $8.75 Additional
[23] L B 2?[ ) Fee Required
- City & Srate | Giy & State 6. Election Campaign anancing ssoo May Be
23| 28| Trust Fund Contribution Added to Fees
L | Country | p Counry 8. This corporation has liability for irtangibie tax under s 199.032,
ﬁl, o 2;| 291 ?o—] Florida Statutes O Yes ONo

8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerod Agent

81| Name
BENNETT, ANNE 82] Street Address (.0, Box Number is Not Acceptalre)
1600 NW 163 ST.
MIAMI FL 33169 8

84| City 85| Zip Code

FL

91, Pursuant 10 the pravisions of Soctions 60v.0502 and E07. 1508, Florida Statutes, the abave-named corporatian submits this statement ior the purposa of changing its registered office
o registerad sgont, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. tam
farmliar with, and accepl the oblgations o, Section 607.0505, Flarida Stalutes.

SIGNATURE L . e 5
. - L o o wl “winee Qf u;_;»-n:r-m il and 1l it apg i able POTE . Registered Agent signature required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T p T ] DaLert 11TINE [ Change [ Addition
HAMSE WILLIAMS, JOHN T. 1.2 NAME
SIHLE! ALDRESS 1620 SO WHITEHALL LLANE 13 §TREET ADDRESS
_.‘(‘F.v' ;51;@[‘1 — ST¢ HELENA CA 14CHY-ST- 2P
LIII; CFO [ DELETE 21 LE [ Change [ Addition
R GATES, GARY 22 NAME
SIREE ATDRESS 1893 RELIEZ VALLEY RD. 23 STREET ADDRESS
| orystae LAFAYETTE CA 240HY-ST-7P
1L 5 ] DELETE 3ITUNE [ Change [ Addition
haME WILLIAMS, JULIE JOHNSON 32 NAME
SIRLET ALERESS 1620 SO WHITEHALL LANE 33 STREET ADDRESS
oo | ST HELENAGA 34DITY-§1-2¢
ni.f ] DECETE 4 1TIILE [ Change  [J Addition
b 42 NAME
STHEE] ALURESS 43 STREET ADDRESS
|Gy siae 44CIFY-S7-7P
Tkt ) DELETE 5 1TILE [ Change [ Addition
nert 52 NAME
ST ALTHESS 53 STREET ADDRESS
| Civ-812F o 54CAY-51-2P
YILE [J OELETE 6 1TITLE ] Change [ Addition
P, 62 NAME
SIKiE] ADORESS 63 STREET ADDRESS
| one-s1-2e 64CITY-ST-2P

" SIGNATURE 'A"ND'S’ ED &R PRINTED NAME OF

appemrs in Hlock 12 or Block 13 if ehanged. or on an atta shment with an address

SIGNATURE: _

14, | do hereby certify that the information sapplied with 16 1ing is valuntarily Turmished and does not quakfy Tor the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effact as if made under
oath; that 1 am an officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

(il ane S~ 2fultle 707431798

NING OFFICER OR DIRECTOR

CR2E034 (12/95)




