[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e S
DOCUMENT # P93000033765 (7)

S— ]

VINTNERS DISTRIBUTORS OF FLORIDA, INC.
[ 3. Date Incorporated or Qualifed | 3a. Date of Last Report

05/07/1993 02/01/1995

2. Principal Place of Business B ' "T'zé."ﬁﬁdﬁ;ﬁ(& sy 47 FE1 Number Applied For

21 |2 650402611 - Not Appiicabie |

Sujite, ARl 4, ot T Suilé, APt ¥, el

Sandra B Marlham
Secretary of State
OWESION OF CORPORATIONS

Principal Place of Business ) MinlnA; Address
3625 TOLLGATE BLVD. 26456 GENTURY ST
NAPLES FL 33942 HAYWARD CA 94545
us

5. Conl hcate of Status Desired M $8'75 Additional

EEL 27] ) . o Fee Required
City & State | Ciys State 6. Fleclion Campaign Financing $5.00 May Be
E! 2ﬂ Trust Fund Contribution Added to Fees
Zp . Country T 71'“ . Courntry ’ 8. This corporation has liability for intangitile tax under s 199.032,
—2:[ . —25{ N ééi L 3-01 . 7 ....__L Floricia Stah tes [} Yes KQNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T S ' R 71 Ayt h
gz‘gh‘:""oul WGAMTEN ELVD 82| Streat Address (P.0 Box Number is Nat Acceptatle)
NAPLES FL 33842 83
la4 City B FL ssl Zip Code
11, Pursuant 10 the provisions of Sections 607 0602 anct 6071602, Flodda Stat.tes, the above named corp(;ratwom wubmits this statement for the purpoase of changing its registered affice
ar registered agent, o botly, in the State of Fioricla Such change was awthonzod by the corporation’s board of directors | hoebyy accent the appointment as regsterad agent, | an:
farmibar with, and accept the ohligations of Section (07 0505, Porida Statutes
SHGNATURE . . . - . . R U B
L Sl wr Nyl OF O Nle ilrn R e At a altte a [iFais Flh o Aole sl fog e ‘v-.‘ [ERTY _ . . DAl a
12. OFFICERS AND DIRFG b 13. DOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
nILE P ’ CJ DELETE I 1TIIE T T ] Change [ Adartion g
NaME GOYAL, RAMAN 17 NAE 3
STREFT ADDRESS 3825 TOLLGATE BLVD 1 ASTREED AQIRLES Y
QY. 51-2p NAPLES FL o 14CITY §T-71 i &
TILE VP [ O 2 1UILF [] Change [ AMdtion | ©
HAME GOYAL, RAJINDER 2% NAME
STREET ADDRESS 28456 CENTURY ST 23 STHE | ADDRLSS
Y- S1- 2% HAYWARD CA ] 24CTy-51- PP -
TILE ] DELETE 3T [ Crange [ Addition
NAME 32 Mah't
STREET AQDAESS 33 STRAELADTFESS
Ty -§1-21F o - o 340512 .
TILF I DELETE 4 1 THLE [ Cnange ] Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-21F e o 440107 -ST 2
NE ] DELETF 5 1TILF [ Change ] Addition
NAME 6.2 NAME
STREEY ADORESS £ 3 53THEL | ADDRESS
CITY-S1-2IF ) S40i0r-81-7P
TITLE ] DELETE 6 1 TIILE [ Change [ Addition
NAME 62 NANE
STREL] ADBRESS £ 3 SEREET ADDRESS
Cily-ST-2IF o £4C17Y-5T-7F
14, | do hereby certify that the information supphed with this filng is voluntarly furmished and does not auaiy for the exenphon stated in Soction 119.07(3)), Florida Statutes | further
certfy tha! the information indicated on Bis anaual report of suppiemental annaal report s true and accurats and that my sigature shall have the same Iogal e*fect as it made under
oath: that | am an officer or director of the carparation o7 ine recever of trustec enmpoweredd 10 execute s report as regured by Chapter 807, Florida Stalutes; and that my narie
appears in Block 1g lock 13 if changad, or on an attachiment with an address
SIGNATU neﬁam ~ Reatinger Totar VP ff/‘.’a/ 9¢. 5/0-293-7/50.
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR v Gid oo Froane @




