FILED

PROFIT i
CORPORATION '
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporation Na'ne

STATON HILLS WINERY COMPANY LIMITED

(7)

Principal FPlace of Businoss

1 GANGL ROAD
WAPATO WA 96351

Mailing Address

T GANGL ROAD
WAPATO WA 96951-9682

T

3. Date incorporated or Qualified

06/27/1991

3a. Date of Lagt Aeport

04/17/1996

2, frincipal Place of Business 2e. Mailing Address 4. FEN Number Applied For
21| 26] 01-1461305 Not Applicable
Suite, Apt #. ete. Suite, Apt. #, elc. i
.y SHle DT # el o a e 6. Ceriificate of Status Desired ] $8'75 Adtional
zz] o m Fee Required
[ Cily & Siate City & State 8. Election Campaign Financing $5.00 May Be
23] L m Trust Fund Contribution Added to Fees
| /w __ Country __dp Country B. This corporation has liability for intangibla tax under s. 198.032,
24| 25} 2] 30] Florida Statutes Clves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B4| City FL 85| Zip Code

agenl. | am fanuiar with, and accept the obligations of, Section 607.
SIGNATURE

1. Puisaant o the provisions of Sechans 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing Hs registered
office or reg-stored agent. or both, in the Siate of Flarida. Such change vgaé augmrsized by the corporation’s board of directors. | hereby accept the appoiniment as registered
, Flori tatutes.

appears in Biack 12 of Block 13 ifphanged, or on an atlachmg

SIGNATURE: ARt

Ginture, ppad (6 g rded e of registerad agent and tive it applicable (NOTE: Regielered Agant signalure requied when reinslaling] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PY [T oeLere 11 1MLE [T Change 1 Addiion | &5
HAME ANSDELL, PETER 12 HAME 3
s aooitss | 112 ROZA VISTA DR. 13 STAEET ADDRESS 2
orv-si-ze | TERRACE HEIGHTS WA 140y 51-2p &
I S [.] Detene 21TIME [TChange T Agditien [
HAME LOMMERS, BARBARA 22 NAME
saeerantress | §650 YOST ROAD 23STREET ADDRESS
orv-siae | TOPPENISH WA 2,4 CITY-ST- 2P
TILE T oELETe 21 TIE ., 1 L change  [_] Addition
hAM: 3.2 NAME
STREC] ADLAESS 3.3 STREET ATDRESS
BTy ST 7 34 GHTY-31-2P
L U OELETE 4170LE I Change [ Addition
NAE 4 2 NAME
STHER! ADDHL S 4.3 STREET ADDRESS
Y-S 2P 44CITY-ST-2P

P [T DELETE S1THLE [JCharge ] Addiion
naME 52 NAME
SIRTEL ALIRESS 5.3 STREET ADDRESS
o sar | 5.4 CITY -§T-2IP

NI [ DELETE 6.1 YHILE [ change L] Addition
HAME 6.2 NAME
SIAEET ALDRLSS 6.3 STREET ADDRESS

| ory-sze 64 ilY-S1-21P
14. I do hereby certfy [hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
I am an ofhcer or directar of the corpotalion or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statites; and that my nama
ith an address.

SBINIBE bara Lommes "'4"/77 $07877. Ay

"BGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Dayiire Frone w



