FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
AEIIUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathet ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P24590

1. Corporaion Name

FROG'S LEAP WINERY INCORPORATED

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00
ecretary of Stat

04-27-1999 90109 047 ***150.00

IR AR

am
€

il

8315 CONN CREEK RD P.O.BOX 189
RUTHERFORD CA %4573 RUTHERFORD CA 94573189
us us DO NQT WRITE IN THIS SPACE
. Date Ir corporated or Qualifed
06/01/1989
2. Principal Place of Business 2a. Mailing Address . FEI Number Apglied For
m Ei 94-2698236 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . diti
ute. Ap . Certifc.ate of Status Desired [l $8 75 Aic!ltlonal
;-;I o o L "m_ o i o _ Fee Recuired
City & State City & State . Electio1 Campaign Financing O $5OD May Be
E\ ;‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country . This cc rporation owes the current year ntangible
2_41 Ei EI |'3AD| Persor al Property Tax, Ces }ﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENNETT, ANNE 5 e
1600 NW 183 ST. Street Ac dress (PO Bor Number is Not Acceptable)
MIAMI FL 33169 83
84| City FL }ss’ Zip Cade

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cerporation submiis this statement for the purpose of changing its registered
office < r registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corpor:tion’s board of clirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes. :

Signature, typed or pnnted na ns of registered agent and ttle i applicable NOT = Registerad Agant ignature reqi ired when reinstaking) DATE
12, OFFICERS ANID) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE P [ DELETE 11TME [Change  [] Addition
NAVE WILLIAMS, JOHN T. 1 2NAME
streeTaooress| 1620 SO WHITEHALL LANE 1.3 STREET ADDRESS
CITY-ST-7P ST. HELENA CA 14CTY-ST-2P
TMLE CFO [] DELETE 21TITLE [CIChange  [] Additon
NAME GATES, GARY 22 NAME
streeT aporess| 1993 RELIEZ VALLEY RD. 2.3 STREET ADDRESS
CITY-ST-2P LAFAYETTE CA 2.4 CITY-ST-2P .
e 1§ CJ DELETE 3ATTLE [JChangs [ Addition
NAME WILLIAMS, JULIE JOHNSON 312 NAME
streeTaooress| 1620 SO WHITEHALL LANE 33 STREET ADDRESS
CITY-ST-2ZP ST. HELENA CA 34.CITY-ST-2P
Tme [ DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZP 44CITY-§T-2IP
TIME ] DELETE 51 TITLE {CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CHY-8T-ZIP 54 CITY-5T-ZIP
TME [ DELETE 8.1 TITLE [CJChange  []Addition
NAME 6.2 NAKE
STREET ADDRE 36 6 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

1. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the iniormation
indicated on this annual report or supplemental annual report is true and acc arate and that my signature shall have th2 same legal effect as if mace ur der cath; that | am an
officer or director of the corpora ion of the, feceh er or frustee empowered 1o sxecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changea ™o a

SIGNATURE:

SIGNATUIRE AND

ttZ enf witlf a

ddress, with &ll other like empowered.

s Tohe WS s

PED OR "RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




