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

PROFIT
CORPORATION
ANNUAL REPORT

1998

i3

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

DOCUMENT #

4, Corporation Neme

)

MONTINORE VINEYARDS LIMITED INC.

Principal Place of Business

9663 SW DILLEY
FOREST GROVE DR 97116

21]

2. Principal Place of Business

Sulie, Apt. #, siC.

City & State

Country
25]

C T CORPORATION SYSTEM
1200 §. PINE ISLAND RD.
PLANTATION FL 33324

I

11, Pursuant 1o the provisions ol Sechions 607 0007 and 6071508, Flonida Slatutes, Tha above-named corporation submils this stalement for the purpose of ghanging ils registered
office or regigtered agenl, or bath, in the: Slale of Florida. Such change was adthorized by the coarporation's board of direclors. | hereby accept the appointment as registered

B Nam and Addross 6 Curront Fogiieréd Agon

Mailing Address

P.O. BOX 560
FOREST GROVE OR 67116
us

FILED
Apr 22 1998 8:00am
Secretary of State

I R VR

DC NOT WRITE IN THIS SPACE

'jai;iMarlrhing Addross
|2s] PO BOX 490

2]

3. Date Incorperated or Qualified
07/01/1992
4. FEI Number Applied For
930002632 Not Applicabio
Suite. Apt. #, atc. -
vite. At 4. et 5. Certficale of Status Desired  [J $8.75 Additional

Fee Required

Ciﬁf & Slale

. §. Election Campaign Financing $5.00 May Be
28] FOREST GROVE, OR Trust Fund Contribution Added to Fees
b ) Country 8. This corporation owes or has paid the current year Inlangible
29]97 116-0490 30 Personal Proparly Tax due June 30, OYes DOnNo
10. Name and Address of New Reglstered Agent

B1| Name

82| Strest Address {P.O. Box Nurnber is Not Acceptablge)

83

84| City FL B85: Zip Code

agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ . B o o el

Signalurs, lyped an panted naeng of u-;pf.l--ve-:l agen| el l-w--w apgaatile, (NIHE: Angistered Agend signatre requeed when rainstaing) DATE F:
12, GFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 ]
e T T ) oeieTe REAT: [ Change L] Addilion g
NAME GRAHAM, LEO G. 1.2 NAME 3
staeeTanoness | 9663 SW DILLEY ROAD 1.3 STREET ADDRESS g
GITY-ST-2P FOREST GROVE OR B 14CITY-57-2 g
TITLE BT [T DELETE 2ATILE [ crange 13 Additien | ©
NAME FINDLAY, NANCY 27 NAME
steen aporess | 9663 SW DILLEY ROAD 23 STREET AQDRESS
CITY-ST- 2P FOREST GROVE OR S 2 ACITY-51-7P
TIRLE P T[] DELETE 31TILE [ change [T Addition
NAME COUCH, ROGER 37 NAME
steeTanoress | 9663 SW DILLEY ROAD 33 STREET ADDRESS
OITY-5T-2P FOREST GROVE OR S 340512
TLE W B W LT 41T0LE [Jchange [T Addition
HAME GRAHAM, JANE A. £ 2 N
sTreet aporess | 3663 SW DILLEY ROAD 4,3 STREET ADDRESS
oITY-ST-2P FOREST GROVEOR 44CTy-ST-2P
TITLE W ’ T eLeTe 5.1 TMLE [Jchange ] Addition
HAME BRAHAM, MARK T. 5.2 NAME
smeevaporess | 3663 SW DILLEY ROAD 5.3 STREET ADDRESS
cITY-S1-21P FOREST GROVE OR B4LITY-51-2P
TITLE T peLEte 61 TLE [ 1 Change  [_] Addition
NAME £.2 NAME
STREET ADORESS | * 6.3 STREET ADDRESS
CITY-$T-2P ' I 64 CHY-ST-2IP

$4. | hereby certify that the inlormaton suppliod wilh 1his 1iing doos not qualify 1or the exemplion stated in Sechion 119.07(3Xi), Florida Stalutes. | further certify that the infarmation
indicated an this annual repon or supplementai annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an
officer or director ol the corparation or the receivor or fruslec empowered o execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in

changed, or on an attachiment

Block 12 or Block 13
 MHAN I

v%addmss
L DAacassy M Caverbh Dractdanes N1 /700 FrCNTY 200 A4 D




