FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : O O am

PROFIT &
CORPORATION 4% ; Sandra B. Mortham
ANNUAL REPORT ::_f-i* Secrstary of Slate ’ Secretary Of State

DIVISION OF CORPORATIONS

$ iy
1998 &
DOCUMENT # P26084 (4)

KENWOOD VINEYARDS INCORPORATED

R R BN

Principal Place of Business Mailing Address
9592 SONOMA HIGHWAY 9592 SONOMA HIGHWAY
P.0. BOX 447 P.O. BOX #47 '
KENWOOD CA 95452 KENWOOD CA 95452 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21 ;6] 94"1719580 Not Applicable
Suite, Apt. ¥, eic. Suita, Apt. #, elc. i
_I P —*] P 6. Certificate of Status Desired d $8'75 Adqiuonal
22 27 Fea Required
City & State City & State ‘ 8. Election Campaign Financing $5.00 May Be
23 _2—8] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m é—s‘l ?Ql 30 Personal Property Tax dus June 30. [OJves [no
9. Name end Address of Currenl Reglstered Agent 10, Name and Address of New Registersd Agent
MADDEN, PETER 81| Name
1860' N.W 6T™H AW- 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
B3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, or bolh, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/87)

SIGNATURE . .
Signature, lypod o proled name of regisiered agent and Live if apphcatic (NOTE" Registered Agen| signalure requirad whan relnstaling} DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
E P [T veceTe l TATLE [T Change L] Addition
NAME SHEELA, JOHN F. 1.2 NAME
smeeraboress | 1090 BART RD 1,3 STREET ADDRESS
CITY-§1-2P SONOMA CA 14 CITY-51-2P
TITLE VAS ] pELETE 21TILE [J Change [T Addition
NAME LEE, MIKE . 22 NAME
stareraonmess | P-O-BON-085 900 Via Relde 2.3 STREET ADDRESS
Y- 1.2 KENWOOD CA 2.4 CTY-ST-2P , L
TINE WT [T OeLETE 31 TILE T Change  LJ Addition
NAME HECK, GARY 3.2 NAME
streer aooness | 2228 OLIVET ROAD 33 STHEET ADDRESS
CITY-S1-2P SANTA ROSA CA 34, GITY-§T-2P
TITLE 1) “[J OELETE 41TILE T Change L] Addition
NAME FARIS, DAVID C. 4.2 NAME
sireeraooress | 40082 BLACK OAK DRIVE 43 STREET ADDRESS
ClY-$1-2F SANTA ROSA CA 44 TITY-5T-2P
TITLE 3 beLete 5.1 TITLE [l Change I Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-57-21P . 54 CHY-8T-2IP
TILE T DELETE 6.1 TITLE I Change ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-57- 2P BACITY-S1-2P
14, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i}, Fiorida Statues. | further certify that the information

indicated on 1his annual reporn or supplemental annual repart is irue and accurate and that my signature shall have the same legal effect as it made under cath; that [ am an
officar or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged. gryn an altachment with an address.
skl BYSE B - ﬁj; /vmﬂé_\ B .mm:;ﬂ'_. WA 2./¢/4)¢




