. FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

1. Corporaton Hame

WINE ALLIANCE, INC.

P35248

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

Prncipal Prace of Bosiness

P O BOX 8
HEALDSBURG CA 95446-648
us

Mailing Address

P.0. BOX 3306
DETROIT M1 48232-5006

FILED
Mar 11 1997 8:00am
Secretary of State

AR AR A

9. Date Incorporated or Qualified

(8/23/1991

3a. Date of Last Reporl

05/01/1996

2. Frncpal Flace of Bus noss 2a. Mailing Address 4. FE# Number Applied For
bﬂ o i 26 £5-0233703 Not Applicable
Suites Apt #, el Suite, Apt. # el ) iti
L 5 F §. Centificate of Status Desired ] $8'75 Adqmonal
22‘ 27] Fee Required
| City & Gl {ry & Stale 8. Elsction Campalign Financing $500 May Be
23] 28! Trust Fund Contribution Added to Fees
I | Couty ] Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
oa] sl 2e] [30] Florida Statutes Yes [JNo
| . 9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 . PINE ISLAND ROAD 82| Stool Address (P.O, Box Number (s Not Acceptabie)
PLANTATION FL 33324
83
84| Ciy FL 85} Zip Code
[ 11, Fursaind o the provis o iors, 67 0502 and 607, 1508, Fionda Slatutes, the above-named corparation submits this statement for the purpose of changing ils registered
olhce or regrtered agent, o both in the State of Flonda, Such change was autherized by the corporation's board of directors.  hereby accept the appointment as regsstered
agont | lamitar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURL

D D ke potiled bn Of gl T e | E R B0 0 a2 Gt e

(ROTE: Heg-sterad Agant signature raquired when reinslating)

DATE

2. “OFFICEHS AND DIRECTORS 14, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
™ (%)} [ DeLETE LATITLE [ change — [ Addition | &5
s MCCARTHY, GEORGE F 1.2 NAME 3
st | 19 PHEASANT LANE 1 3 STREET ADORESS g
S GREENWICH CT 146IY-57-21P &

e PD “TToELeTE 21TMILE [ Change [ Addition |O
havt MORAMARCO JR., JON 22 NAME
sweeranceis | 501 JEAN MARIE 23 STREET ADDRESS
SICaTR SANTAROSACA 85403 2 40IY-51.21P

The T TRy T e T DR T 31 TILE [TChange  [_J Addition
AR JOHNSON, RON 37 NAME
st soones- | 137 PRESIDENTIAL CIRCLE 33 STAEET ADDRESS
G- 71 HEALDSBURG CA ] 34 CIY-$1-2P
i A S T beLe A1 THLE [ Change L] Addition
HAnt CLARK, BLAIR A, 4.2 NAME
s annrss | 3000 TOWN CENTER #3200 4.3 STREET ADDRESS
B e SOUTHFIELD MI 440AY-SI- 7

e T woee [T obLéie 51TILE [T Crange ™ [T Addsian
ik TIMMONS, LEON R. 52 NAE
st oo ss | S000 TOWN CENTER #3200 5.3 STREET ADDRESS
Gy 5l v SOUTHFIELD MI 5.4 CITY -5T- 2IP

HIH} AT o U DELETE 6ATITLE D Change LT Addition
HAME MICHAEL J. CREMERING 5.2 HAME
st aooness | 3000 TOWN CENTER #3200 6.3 STREET ADDRESS

B 8.4 CITY-ST- 2P

1 supplied with ths filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furlher certify that the

infor rct oy this ainnyg

SIGNATURE:

gy e d

SIGNATURE ANG TVPED OR PRINTED NAME OF SIGN

: Al repest o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 zm an afl.oor or directer of the corporgtion of 1h¢ receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

At

Jrcagesty

oo

nasfal . (33) 245000

WEICER OR DIRECTOR
PO R

P T P

Daytira Prans ¥

P



