Q560607

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

PROFIT T .
ooy (B mowmwenoewe | Apr 21,1999 8:00 am

ANNUAL REPORT Secrotary of State ecretary Of State

1999 DIVISION OF GORPORATIONS 04-21-1999 90140 043 ***1 50,00

DOCUMENT # p31381

1. Corporation Name

SWANSON VINEYARDS & WINERY, INC.

MR B EENG RO

Principal Place of Business Mailing Address
1271 MANLEY LANE P.O. BOX 459
RUTHERFORD CA 573 RUTHERFORD CA 945730459
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/05/1990
2. Principal Place of Business 2a. Mailing Address 4_ FEI Number Applied For
1] 26] 68-0129096 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . it
j . uite: AP 8, Certifcate of Status Desired | $8 75 Add_luonal
2 27 S . _FeaRequired. _ _|.—.
=== Gily & State™ — “Ciy & State 8. Election Campaign Financing 0 $5.00 may Be
_2_3] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
;l E;l gl [m Personal Property Tax. Oves ﬂﬁo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. o e A O Box Number e Not Acsopiabi
A L =]
1201 HAYES ST, ress { 0x Number is Not Acceptable)
TALLAHASSEE FL 32301 83

Zip Code

84l city " FL \35

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerec Agenl signature raquired when reinstating) DATE E)- .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2

TME Cco [J DELETE 117ME OChange  CAddiion | =

NAME SWANSON, W. CLARKE, JR. 12NAME 3 .

streer aporess| 1000 OAKVILLE CROSS RD 13 STREET ADDRESS e J ,

CITY-ST-ZP QAKVILLE CA 14€ITY-5T-ZIP R E

TILE Vv {1 DELETE 21 TIMLE [CiChange [ Addition | &2

NAME CAPPELLI, MARCO 22NAME

streetaporess| 1271 MANLEY LANE 23 STREET ADDRESS ]

CITY-ST-2IP RUTHERFORD.CA . — oo oo = [ 2ta oimvigrap i s it e . ™ P |

TmE R S R o TN Y o TAmE T - T —[JThange.  [1Addition'|™ 3 }

NAME IRWIN, MICHAEL D. 32 NAME == s

smreer anoress| 822 MENDOCINO AVENUE 7 33 STREET ADDRESS .

CITY-ST-2F BERKELEY CA 34.0ITY-ST-2P

TME [] DELETE 41TIMLE [Jchange [ Addition ]

NAME 4.2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 CITY-5T-2IP

TIMLE [] DELETE 51TME [IChange [ Addition

NAME 52 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2P

TME [ DELETE 6.1 TITLE [JChange  [JAddition

NAME 6.2 NAME ’

STREET ADGRESS 63 STREET ADDRESS

CITY-ST-2P L Y £4 CITY-5T-2P .

14, | hereby certify that the information th thj g not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or true and accurate and gaat my signature shall have the same legai effect as if made under vath; that | am an
officer or director of the corporatig é div execute r’/ s report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed/or orya : : ith g addre sih all othepife empowered,

Date Daytima Phone #




