FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ﬁ PROFIT GG I

CORPORATION i
ANNUAL REPORT

1996
DOCUMENT #  P34501 (7)

1. Corporation Name

STATON HILLS WINERY COMPANY LIMITED

e ST

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 GANGL ROAD M GANGL ROAD
WAPATO WA 98951 WAPATO WA 98051
3. Date Incorporated or Qualified 3a. Date of Last Rapart
06/27/1991 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 91-1461395 Nol Appl cable
L Sule Apt 4, et Suitc. Apt. 4, ete. 5. Certificate of Status Desired O $8.75 Adc!itional
2;| ;l Fee Required
City & Stale | Ctty & State 6. Election Campaign Financing $5.00 May Be
2 "EI Trust Furkd Contribution Added 1o Fees
- Zip: Country Zip | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24I ;51 EI ﬁl Florida Statutes [ ves BtNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Ragistered Agent
81| Name
CT CORPORAT'ON SYSTEM 82| Street Address (P.O. Box Mumber is Not Acceptahle)
1200 S. PINE ISLAND ROAD - ; X
PLANTATION FL 33324
84| City FL ias 2Zip Code

11. Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named corporation submits 1nis statenent 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 drectors. | hereby accept the appointmen’ as registered agent. | am
familiar with, arnd accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . e e __. . e e e
~ Sgnature, byped or prnted rame of regislaned agnt and tite 1 apphcahls (NOTE: Ragistersd Agent sigraturs respirsd when S LATe G,;-
12, OFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TINE PT [REE 1 1T0LE [ Change  [) Addiion =
NAME ANSDELL, PETER 1.2 NAME 3
STHEE I ADDRESS 112 ROZA VISTA DR. 13 STREET ADDAESS T
| covsioe | TERRACE HEIGHTS WA 14 CiYS1-2 &
TILE S [JDeLent 2 1TIME [] Changs [ Addition | ©
NAME LOMMERS, BARBARA 22 NAME
STREET ADDRESS 8650 YOST ROAD 23 STREET ADDRESS
Lgm-stok | TOPPENISH WA 24CTY-8T-BP
THLF [T DELETE 3 1TLE [ Crange [T Addition
HAME 3.2 NAME
STREET ALDHESS 1.3 STREE] ADDRESS
| Cirv-s1-zp 34CHY-$T-2
TieE [JoELeTe 4 1TILE [1 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-&1- 2P 44 5ITY-51-2p
MILE [ 1 DELETE 5 tTILE [ Change  [J Addition
NANE 52 NAME
STREE! ALDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 54CHTY-§I- 2P .
TILE [ DELETE 6 1TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2F 64 CITY-ST-2IP

14. | do hereby certify that the infarrmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indiceted on this anrual report or supplemental annual report is true and acourate and that my signature shal! have the same legal eftfect as if made undar
oatly; that | am an officer or direggor of the corporation or the receiver or frustee empowerad 10 execute this report as requi-ad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block ¥/ if changed, or an an attachyment wif, kn address.

SIGNATURE: _

rb@ @,,Lom NErs f‘%ﬁ[%’ ERSTa S0 dy iy ROV 0 Ny

SIGNATURE AND TYFEDOR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dagtae Prone §




