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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 e DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P39499 (9)

1. Corparalion Nama

MONTINORE VINEYARDS LIMITED INC.

Principal Piace of Business Malling Address | ||||||” |II||”| ‘Il"lll}l ll“l ||l||||“|||“|’||||‘I‘|I||H |||“ |||‘

3663 SW DILLEY P.O. BOX 560 )
FOREST GROVE OR 97116 FOREST GROVE OR 871160560
us
8. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1992 05/01/1
2. Principal Piace of Busingss 2a&, Maiing Address 4. FEI Number Applied For
21 26] 93-0802632 Not Applicable
Suite, Apt #. eic Suite, Apl. #, elc. B $8.75 additional
2 2—7—‘ §. Certificale of Status Desired | Feo Required
Cry & Siale Cily & State 6. Flaction Campaign Financing $5.00 May Be
;3_] ;ﬂ Trust Fund Contribution O Added to Fees
Zip | Country Wt Country 8. This corporation has fiability for intangibile lax under s. 189.032,
24 25 29 0] o Florida Statutes [Dves DOto
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Neme
1200 5. PINE {SLAND RD. 82| Streetl Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemant for the purpase of ehanging its registered
office: ar registered agent, or both, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accapt the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE o)
Sigratee, lypod o prories ranie of tegistared agent and Like i applicable (NOQTE: Ragislerad Agen! signature required wher: reinstating) DATE
12, QFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE c [ DeLeTe 14 TILE TJ crange L] Addition
HAME GRAHAM, LEO G. 1.2 NAME
srree avoress | 36883 SW DILLEY ROAD 13 STREET ADDRESS
env-s1.2¢ | FOREST GROVE OR 14GITY- 51- 21 _
TLE ST [_J DELETE 2.1 TITLE [Tchange  [J Addition
hetwtt FINDLAY, NANCY 22NAME '
sweer anoress | 3663 SW DILLEY ROAD 23 STREET ADORESS
crv-si-ze | FOREST GROVE OR 2,4 CITY-§T-7IP
HRE P [T oecere 9ITME : Tlchange  [_J Addiion
NEME COUCH, ROGER § 2.2 NAME
sinertazoness | 3663 SW DILLEY ROAD 3.3 STREET ADDRESS
arv-stze | FOREST GROVE OR 34.CY-S1-2P
MILE VP L] peLFTe 44 TILE [.1 Change L] Additian
NAME GRAHAM, JANE A. 4. 7 NAME
street acoress | 3663 SW DILLEY RCAD 43 STREET ADDRESS
orv-s1-2¢ | FOREST GROVE OR 44 CTY-ST-2P
TILE VP T celete 531 TIRE T change L1 Addition
NAME GRAHAM, MARK T. 52 NAME
sweeranoiess | 3663 SW DILLEY ROAD 5.3 STREET ADDRESS
orv-si-ze | FOREST GROVE OR 5.4CITY-§1- 2P .
TME CJ pecEte 61 TITLE : [Tchange [ Addition
NAM 5.2 NAME -
STREET AIDRESS 6.3 STREET ADDRESS
CiTY-§I- 210 6.4 CITY-ST-2P

14. | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
informalion indicated on this annual repan or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
! am an oficer or director of the corporation or the receiver or wrustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bleck 13 if changed, or on an atlachment with an address.

SIGNATURE: .

SIGNATURE X

TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayte Prone #

A o Feb 12 1997 8:00am

CR2E034 (8/96)

.k} Roger C. Couch, President 1/6/97 (503)359-501

~

s



