FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 | K DIVISION OF CORPORATIONS

DOCUMENT # p39465 (0)

1. Corporation Name

ROBERT MONDAVI AFFILIATES INC.

00

Principa! Place of Business Mailing Address
POST OFFIC EBOX 106 POST OFFIC EBOX 106
OAKVILLE CA 4562 OAKVILLE CA 94562
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEl Numbar Applied For
21 26 680248574 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete.
A wie. A §. Coertificate of Stafus Desired E $8.75 Addtional
(22} 27] Fee Required
City & State City & State 8. Eioction Campaign Financing $5.00 may Be
;:;' ;l Trust Fund Centribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;TI ;;[ a 30 Porsonal Proparty Tax dus June 30. 1 Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOND, WILLIAM J. 81, Name
12018 DUNMORE CT. 82 Strest Address (F.O. Box Number Is Nol Acoeptable)
ORLANDO FL 32821
a3
84| City FL B85] Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement 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 directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepi the obligations of, Section BOT.0505, Fiorida Statutes.

SIGNATURE

CR2E034 (10/97)

Signaluro, lyped or ponled name of ragisiarag agani and titia i spplcable {NOTE: Registered Agent signature raquired when reinsatating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE SRV [T DELETE 13 THLE Ed Change ] Addilien
NAME SCHNUR, ALAN E 1.2 NAME
steeraoress | @9 DIAS DORADOS 1.3 STREET ADDRESS
CITY - 51-2PP ORINDA CA 1.4 CITY-ST-2IP
TLE ~BRV T J CELETE ZATITLE [Tchange  LJ Addion
NAME JOHNSON, MARTIN C. 2.2 HAME
sieeranoress | 3567 HUNYERS CIRCLE 23 STREET ADDRESS
CITY-ST- 7P NAPA CA 2.4 CITY-5T-2P
Tme SRV T oeLETE SNTLE [T Crange L Asditon
NAME CLARK, MITCHELL J 32 NAME
staeer anoaess | 201 BRIARIDGE COURT 33 STREET ADDRESS
CITY-ST-2P PLEASANT HILL CA 34.CITY-5T-ZIP
TITLE SHY I DeLETe 41 THLE T Change L) Adddion
NAME EVANS, GREGORY M 4 2NAME
sweeTaporess | 3150 BROWNS VALLEY RD. 43 STREET ADDRESS
CITY-5T-21P NAPA CA 44 CITY-5T-21P
TITLE AST [T oeLete 51TNLE [J Change [ Addition
NAME GARASSING, RAYMOND L.JR 52 NAME
saeeraoness | 175 MUND ROAD 53 STAEET ADDRESS
CiTY-ST-2P ST. HELENA CA 54 CITY-57-7P
THLE ] DELETE 6.1 TITLE LT change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eITY-51-2IP 54 CITY-§T- 2P

14. | hereby certirg that the informaltion supplied with this filing does not quatily for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the infarmaltion
indicaled on this annual reporl or supplemonlal annual report is true and accurate and that my signature shali have the same Iagal sffect as if made under oath; that | am an

officer or director of the corporation or the receiver o Qustee empowered e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change an atlaghm ith an gddress.
P K i\) o . adlkal s \§ Cae — . fﬁt\'ﬂ\\ - R i R




