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

. FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 10, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # P24697
NEWTON VINEYARD, INCORPORATED

02-10-1999 90021 016 **#150.00

Pringipal Place of Business

2555 MADRONA AVENUE
P.O. BOX 540
ST. HELENA CA 94574

Mailing Address
2555 MADRONA AVENUE

P.O. BOX 540
ST, HELENA CA 94574

IRAEETRATAVE DR EETR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/12/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 94-2270122 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . $8. iti
e AP P 5. Cerlifcate of Status Desired O $8 ?5 Addlmonai
-1] ;;l i S ‘Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
T El Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible
}_] ’Ej E] m‘ Personal Property Tax. O es [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o T 81| Name
... DICK, MEL.,
b ’1600 NW 153“0 ST 82| Street Address (P.O. Box Numbar is Not Acceptable)
H LAy IS i
MIAMI FL 33169 & K T ¥
; &lfhi g\j'v ; Fhi
84| City : FL 851 Zup Code o

"1 -agent:l'am familiar with, anga:

SIGNATURE

SR

11 Pursuant to me provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatign
* pffice or registered agent, or both, in the State of Florida. Such change was authorized by the cor

SectionfQ7 0505, Florida Statutes.

I
-

urpose of changing its registered

y -
bmi
o t the appointment as registered

DATE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Ageni signature required whi reinstal g

TN

CR2E034%11/98)

12. OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME PD O DELETE 11TITLE T E 0 OChange i Addtion
NAME NEWTON, PETER L. 1.2 HAME o R
smeetanoress| 2959 MADRONA AVE 13 STREET ADDRESS =
CITY-5T-2P ST. HELENA CA 14CTY-5T-2P
me VD {J DELETE 21 TMLE OChange [ ] Addition
NAME NEWTON, SU HUA 22 NAME »
sTreeTaporess| 2555 MADRONA AVE 2.3 STREET ADDRESS

P — ST. HELENA CA 2.4 CTY-ST-ZIP
me .| SD. T DELETE 31 TME (IChange [ Addition
NAvE BOLLMAN; RUSSELL J. 22 NAME
STREET ADDRESS ¢ 4230 MAHlN OAKS DRIVE 33 STREET ADDRESS
arvsrze NOVATO CA 34.CITY-5T-2PP
TME C] DELETE 41 TITLE
NAVE . 4. 2NAME
‘STREETADORESS 4.3 STREET ADDRESS
iy sT-2P 440TY-T-2P
TITLE ] OELETE 5.1 THLE [JChange [ Addition
NAME 5.2 NAME =P i PO
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2F 54CITY-ST-ZP BT 7
TITLE [ oELeTE 81TME -OChange [ Addition
NAME 62 NAME ' - ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP /\ 64 CITY-ST-ZIP -

14. | hereby cemfy that the information suppli
mdlcated ori:this annual réport or suppie

4 nnual repy

oot U85 -

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

W !'i:"{iwm

Hoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the mformahon
2 rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
vdr or trusige empowered to execute this report as requtred by Chapter 607 Florida Statutes; and that my name appears in

\’a_. ffﬂ?

Daytima Phona #



