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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P34501 (7)

1. Corporation Name

STATON HILLS WINERY COMPANY LIMITED

AT AR MR

Principal Place of Business Mailing Address
71 GANGL ROAD 1 GANGL ROAD
WAPATO WA 86951 WAPATO WA 90951
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
06/27/191
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 m 91-1461395 Not Applicable
Suite, Apl. #, olc Suite. Apt. #, atc. i
j P e A 8. Certificate of Status Desired ] $8.75 Additional
22 ;J Fea Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
;:I 25 ;;l ;l;l Personal Property Tax due June 3(. Yes E] No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81§ Neme
1200 5. PINE ISLAND ROAD B2| Street Address (P.O. Box Numbser is Not Acceptable)
PLANTATION FL 33324
B3
84| Ciy F L as‘ Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.150B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered age r both, in the State of Florida. Such change was authatized by the corporation’s board of directers. | hereby accept the appainiment as registered
agent. | am familiar wi nd pt the obhgatio f, Section 607.0505, Florida Statutes.
SIGNATURE _ _‘i@u A1 %/ 25
Signatus, typed o printed name of registored agont and tille it applicatle (NOTE Ragistered Agant signature requirad when reinstalng} OATE?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT O oeiete T11NE [JChange L] Adaition
HAME ANSDELL, PETER 1.2 NAME
smieraoonrss | 112 ROZA VISTA DR. 13 STREET ADDRESS
ciry-51- o9 TERRACE HEIGHTS WA 14 CTY-S1-2P
Lk 5 [JoELETe 2HTIMLE [T change ] Addition
NAME LOMMERS, BARBARA I 22 HAME
stweeraooaess | 8650 YOST ROAD 23 STREET ADDRESS
CITY-§1- 2P TOPPENISH WA 2 4 CITY-ST-2P
TITLE [T DELETE 31TLE [JCnange T Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
GITY-5T-2IP 34 CITY-51-21P
TILE [T DeLeTe 41TILE [T change  [F Addition
NAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Ci3Y-81-21P 44 CAY-S1-21P
L T Bete 51TILE [ Change ) Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CTY-S1-2IP
TME [T oeLETE 6.1 TITLE [T Change [ Aadition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-21P

14. | hereby cartiig that the information supplied with this ilng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | furihar certify that the information
indicated on this annual roport or supplemenial annuat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiea emgowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

address

Block 12 or Biock 13 i chagmyed, or on an atlachment

QIGNATURE: Vi lid o ;Blr&safa Lommmman 141‘/;5 NG BT sl

CR2E034 (10/97)



