"k

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State | S ecretary Of State

1998 Ropst » DIVISION OF CORPORATIONS

DOCUMENT # P275;8 (0)

4. Corporation Name

NAPA VALLEY SPECIALTY WINES INCORPORATED

Principal Place of Business Mailing Address
335 A LA FATA 6T 385 A LA FATA 8T
ST. HELENA CA BdST4 ST. HELENA CA M54
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
‘ 12/28/1989
2. Principal Place of Business 2a. Maiting Address 4. FEI Number . Applied For
21] 25] 68-0100854 Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, alc. :
P P B. Certificate of Status Desived [ $8.75 Additonal
22] [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
;;] m 29| |30] Porsonal Property Tax dus June 30, [Jves ] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt "
BYRNE. B'LL. SR. 81| Name
2487 S.E. 15TH STREET 82| Street Address (P.O. Box Number is Nat Accaptable)
POMPANO BEACH FL 33082
83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as tegistered
agent. | am familiar with, and accep! the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE

Stgnaturs, typad o printed name ol registered agent and tilko il applicable (NCTE: Reglstored Agant signatura required when reinsiating) DATE ?:.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
E PD |BEE 1ATE [T Change ™ T Adcition | 2
NAME COX, JAMES E. 1.2 NAME
seevanoness | 19 FOREST DRIVE 1.3 STREET ADDRESS %
CITY-ST-2IP NAPA CA 1.4 CITY- ST-2IP g
TILE L'j 8] [J DELETE 21 TILE [J change T Addition
NAME HARDY, FREDERIC MICHAEL 22 NAME
smeeTboress | 620 HARVEST LANE 2.3 STREEY ADDRESS
CITY-5T-2P ST. HELENA CA 2,4 GITY-5T-2IP
TITLE v [ DECETE 21TME [ Change  J Addition
NAME RONEY, PATRICK A. 3.2 NAME
smees aooness | 3418 CONCORD WAY I $.3STREET ADDRESS
oiTY-ST-28 LONGMONT CO 34, 01Ty -5T-2IP
TITLE VS T DELETE 417T0LE L) Change ] Addition
NAME DOTY, RICK L. 4.2 NAME
smeeraporess | PLO. BOX 8801 N.A. 43 STREET ADDRESS
CITY -ST-2IP SANTA ROSA CA . 44 CITY-ST-2P
TITLE [ prcete 5ATITLE L] crange [ Adaition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
£A1Y-ST-21P 5.4 CITY-ST- 2P
TME 7 DELETE 617 L] Change L] Addition
NAME 6.2 NAME
STREET ADDAESS $3 STREET ADDRESS
CITY-51-21 64 CITY-ST-2P

14, | hereby ceflify that the infarmalion suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infarmation
indicated on 1his annual report or supplomental annual report is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1 oration or the receiver or frusisd Bipowsred 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1941 chanfyed, or on an a ol wi

o A AP SN 3-9-98 (800) 788-0212

el T JAFL.JEI .1 "



