FILED

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

PROFIT
CORPORATION ;
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

PRGEMENT # P20678 (0)
SKALLI CORPORATION

LD R

Principal Place of Busingss

8440 ST. HELENA HWY,
RUTHERFORD CA 94573

Mailing Addrass

P. 0. BOX 38
RUTHERFORD CA 94573

- C us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
06/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2t ' 94-2830523 Not Applicable
Sute. Aot 4. erc. Suite, ApL £, ete. . Certificale of Status Desired L] $8.75 Acditional

Fee Required

EINETEY

City & State City & State 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible

Persanal Property Tax due June 30, [ ves [ No

2]
m
m

|25 29] 20l

9. Name and Address of Current Registered Agent

10.

Nare and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
110 NORTH MAGNOLIA ST.
TALLAHASSEE FL 32301

81{ Name

82| Street Address {P.Q. Box Mumber Is Not Acceptable)

83

84| City

EL [®

Zip Code

05, Florida Statutes.

11. Pursuant to the provisions of Sections B07 0502 and 07,1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by

0 f : the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 607, . .

officer or director of the carporation or
Biock 12 or Block 13 if changed, or o

K 808

SICNATIIRDE-

) (@ i HRED

SIGNATURE Signature. typed or prntec hame of repisierad agent and title it applicable, (NOTE. Registered Agent signature raqulrad when relnstating) DATE

i2. ) QEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ |
TITLE PD L] DELETE 1.1 TITLE [ Crange L] Addition
HAME SKALLI, ROBERT 1.2 NAME

staeeT appress | 912 RTE DE MONTEPELLIER 1,3 STREET ADDAESS

CITY-ST-ZIP 34200 SETE, FRANCE 1,4 CITY - ST- ZIP

TITLE VPT [V DELETE 21 TILE ] change L Acdition
NAME SKALLIL, ALBERT 2.2 NAME

sweer appess | 143 ROUTE DES 3 LUCS 2.3 STREET ADDRESS

CiTY-51-2P 12012 MARSEILLE, FRANCE 2.4 CITY- $1-21P

TIILE VPS [ pELETE 41TITLE [ change ] Addition
NAME SKALLI, BERNARD 3.2 NAME

sreeT apoRess | 145 AVENUE DE MALAKOFF 3.3 STREET ADDRESS

CITY - 5T-ZIP 75118 PARIS, FRANCE 34, CITY-ST-2IP

TITLE BP0 -« ] DELETE .. 4ATME [ Change [T Addition
NAME RODENO, MICHAELA e 4.2 NAME

streevaooRess | 7878 MONEY ROAD 4,3 STREET ADDRESS

CITY-ST-2IP NAPA CA 94558 4.4 CITY-ST-2IP

TIme AS [T beeete 5.1 TITLE [ change  |{ Addition
NAME BROWN, DONNA J 5.2 NAME

streeTsporess | 1732 E. MADISON ST. 53 STREET ADDRESS

CITY-5T-2P PETALUMA CA 94954 54 CITY-§T- 2P

TITLE ] pELETE 61 TILE [ cChange {1 Addition
NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDAESS

CITY-5T-2P 6.4 GITY-ST-ZP 7 -
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
[N attac

with address,

//9/4‘}’ Lo\ Gl ol 7

CR2E034 (10/97)



