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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Katherine Harris
Seacretary of State

Apr 07,1999 8:00 am

ecretary of State

DIVISION OF CORPORATIONS 04-07-1999 90034 013 ***150.00

1999

DOCUMENT # pP37213

1. Corporation Name

- AMERICAN WINE TRADE, INC.

Principal Place of Business
195 NE GILMAN BLVD

Mailing Address
195 NE GILMAN BLVD

R

ISSAQUAH WA 98027 ISSAQUAH WA 98027
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
01/24/1992
2. Principai Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21]. NPt s RO — e k. 91-1433596 . . . | Not Applicable
Slfl!e, Apt. #, etc uite, Apt. #, efc 5. Certiicate of Status Desired a $8.75 Adqltlonal
E‘ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28! Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
Zl E] Ei i;‘ Personal Property Tax. [ves ONe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name N
LEVINE, DAVID P : S¥an Sarzur [Solar Seloctions, Tnc.
2 .0, ber is Mot A tabl
LIQUID ASSETS OF FT UNLIMITED AR S R ey
8563 NW 52ND PLACE rEY
CORAL SPRINGS FL 33067
84| Ci N ) 85( Zip Code
“Danie. FL | | 22220

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flgrida Statutes, the above-named corporafion submits this statement for the purpoase of changing its registered

office or registered agept-oboth, jn the State of Florida. Sup nde was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wi & bt : 60 F0205-Florida Statutes.
SIGNATURE K / ] / qé
7 8, e 4 /ﬁNOTE: Repistered Agent signature required when reinstating) DaTE T
12. / " OFFICERS AND DIREGTORS ¥ ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D* ] DELETE 117TME [IChange L] Addition
NAME HANZON, MATS 1.2NAME .
swreeraopress| BIBUOTEKSGATANT2 103 86 1.3 STREET ADDRESS '
OITY.ST-ZP STOCKHOLM, SWEDEN 14CITY-ST-2P
TME POV . [ DELETE 21TME [MChange [ Acdition
NAME HEDGES, TOM 22NAME :
meeroves| 463 04TERESE . Lossweeres| 4145 Pereq rine Bk Way SE
CTY-ST.ZIP ISSAQUAH WA 98029 2.4 CITY-ST-2P i - - -
TITLE soT ] DELETE 31TME [¥Change [ Addition
NAME HEDGES, ANNE-MARIE 32 NAME -
’ : t
steeer sooress| 4253-24GFH-CRTSE sssweensomess| (145 Peregrine P eOay S
CITY-ST-ZIP ISSAQUAH WA 98029 34.CITY-ST-ZP
TME {1 DELETE 41TITLE [Jchange [ Addition
NAME 4. 2NAME .
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE 1 DELETE 51THTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-29
me LN L ] DELETE 8ATITLE Change [ Addition
NAME s 6.2 NAME
STREETADDRESS + ©'° " o T Lt 6.3 STREET ADDRESS
CTY-ST.ZP > e Y- 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1hg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

0s60911

-CR2ED34.{14/08)

Daftime Phone

Block 12 or Block 13 if cha attachment withyan gadress, with all other like empowerad.
v, bmqﬁq (423) (05l
(-]




