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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORPORATICNS

DOCUMENT # p27o£32

1. Corporation Name

WINE MARKETS INTERNATIONAL INC.

(7)

Principal Place of Businoss Mailing Address

A G

100 CROSSWAYS PARK WEST
WOODBURY NY 11797

100 CROSSWAYS PARK WEST
WOQDBURY NY 11797

DO NOT WRITE IN THIS SPACE

Apr 14 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified
S 11/29/1989
2. Principal Place of Busingss _2a. Maiing Address 4. FEI Number Applied For
21] N _ Josl 11-2543243 Not Applicable
Suile, Apl. #, elc Sule, Apt. #, ale. B : ] $8.75 Additional
@ E‘ 8. Certificate of Status Desired w Fos Required
Cily & Stale | Cay & Siale 6. Election Campaign Financing $5.00 May Ba
23 o a_al L Trust Fund Contribution Added to Feas
Zip Cauntry 7 Country 8. This corporation owes or has paid the current year Intapgible
24 _ ;ﬂ o o _ZQ_I______ ?6‘ Personal Property Tax due June 30. Yes dflo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRANTHAM DISTRIBUTING CO., INC. 81| Name
2685 HANSROB ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
84| City

FL lasl Zip Code

1. Pursuant 1o the provisions of Sechions 607.0507 and 607.1508,  lonida Statutes, the above-named corporation submils this statement for the pUFpOse of changing 1is regisiered
offica of registered agent, or bath. in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registerad
agenl. | am famiiar with, and accepn the obligataons of, Seclhon 607.0505, Florida Statutes.

SIGNATURE ____ _ e
Signature typed o prnted name of rogr<ieisd agem and ulke 1| applhe abie (NCTE Registered Agent signature required whan reinalating) DATE
12 OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VS N 1A TME T Change L] Addition
NAME NATHANSON, MITCHELL S. 12 NAME
saeeraooness [ 100 CROSSWAYS PARK WEST 14 STAEET ADDRESS
ciry-s1-21p WOODBURY NY o 14 CTY-$T-21F
TILE TD | PETE 2V TILE [J Change T Addition
RAME NATHANSON, MITCHELL S. 2.2 NAME
smeerpopness | 100 CROSSWAYS PARK WEST 23 STAEET ADDRESS .
CiTY-§1- 2 WODDBURY NY o Laconv-srav
e T o 317MLE L Crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 o 34 CITY-ST-21P
TLE T pELETE 41 TTLE [ Change [ Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P o A4 CTY-57- 2P
e [ DELETE 5.1 THLE T change [ Andition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2 o 5.4 CI1Y-SI-7IP
HILE L] DeLeTe 6.1 TITLE L] change [T Adaition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADORESS
evgt-pp | 64 CITY-5T-7IP

indicated on {
officar or director of the cor

Block 12 or Block 13 il chadffied. or on an atlachment with

CILNATIIDE.,

1 address
D Yl

14. | hereby cem‘fg that the information suppliod with this filing does not gualily for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that the information
is annual report or supgemonlal annual reporl is truo and accurata and that my signature shall have the same lega! effact as it made under oath; that | am an
rakon of the receiver or truslee empowered {0 execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in

od lorlae (i) 3Lth~tRSE

CR2E034 (10/97)




