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

ANMUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPAXITMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P32700

1. Corporation Name

ETUDE WINES, INC.

Principal Pliace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90133 021 ***150.00

IR VAL CE AR

4101 BIG RANCH RD P O BOX 3382
NAPA CA 94558 NAPA CA 94558
us us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
[21] 26 68-0163026 Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
v P 5, Certifcate of Status Desired [ $8.75 ac qltlonal
E! El Fee Required
City & Sate City & State 6. Election Campaign Financing O $5.00 nay Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year | tangible
m {_2;1 ;l m Personat Property Tax. OYes  [INo
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTHERN WINE & SPIRITS
1600 NW 163RD ST. 82| Street Address (P.O. Box Number is Not Acceptable) I
MIAMI FL 33169 83 i
84| City FL ‘ssi Zip Code ‘

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the ab
office cr registered agent, or bo:h, in the State of Florida. Such change was awthorized
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

ove-named ccrporation submils this statement for the purpose >f changing its ragistered
by the corporetion’s board of ¢irectors. | hereby accept the appointment as registered

14, ! heret.y certify that the informa ion supplied with this

indicat 2d on this annual report or supplemental
officer or director of the corporztion or the re:
Block ‘12 or Block 13 if changec', or on an afl

SIGNATURE:

SIGNATURE

Signature, typed or printed na ne of registerad agent and bitle if applicable (NOT - Registered Agent signature reqt ired when reinstabing) DATE 6‘
12. OFFICERS ANI! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN, 12 o
me CP LI DELETE 11 TILE Treasurer [JChange [V Addiion | —
NAME SOTER, TONY 1.2 NAME Muchelle D. Soter 5;’
smeersonress| PO BOX 21 NA sasmeeToeress | PO. R0 H o
CITY-ST-2P OAKVILLE CA 1.4 CITY-ST-2P Oadeville , CA QHSla- &
ME CJ DELETE 24 TNLE Director [JChange  [MAddition | O
NAME 22 NAME sam Soter
STREET ADDRESS assmecaooress | 12233 Robin AVE.
ciTy-sT-2P 2.4 CITY-5T-2P Soome.. CA A4k
TME [ DELETE 31TITLE [JChange  [] Additian
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CTY-§T-2IP 34.CITY-ST-2P
TIME [ DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TIMLE [J DELETE 51TIMLE [1Change  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2IP 54 CITY-ST-2IP
TITLE ] DELETE 6.3 TIMLE [] Change {7 Addition
NAME 5.2 NAME /
STREET ADDRE S8 6.3 STREET ADDRESS ¢
CITY-§1-ZIP 6.4 CITY- ST-ZIP/

pEection 119.07 (3)i), Florida Stalutes. | further certify that the information
Ire shall have the same legai effect as if made under oath; that | am an
equired by Chapter 607, Florida Statules; and that my name appears in

412ja3 107-957-6300

Data " Daytma Phone #




