I -
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT ’, FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary ol State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000033942 (2)

1. Corporation Name

DURNEY VINEYARDS DISTRIBUTION CORPORATION

s

Princlpal Place of Business Mailing Address
2601 §. BAYSHORE DRIVE 2601 8. BAYSHORE DRIVE
GUITE 1425 SUITE 1425
MIAMI FL 33133 MIAMI FL 33133-5413
3. Dale Incorporaled or Qualified 3a, Date of Last Reporl
N I . (5/06/1993 04/24/199%
2, Principa! Place of Business 2a. Mailing Address ) 4, FEI Mumber Applied For
1] 2] ) 650483684 Not Applicabie
Suite, Apt. ¥, oic. Suile, Apt. #, ofc. $8.75 additional
o ertifi f Status Desi y
;;I 27] 5. Certificate of Status Desired )q Foo Required
Clty & State | Cily&Slale 6. Election Campaign Financing $5.00 May Be
23 o 281 L } Trust Fund Contribution Added 10 Fees
Zip Country L __ Country 8. This corparation has liability for intangiblo 1ax under . 199.032,
24 —2;] e 29]__&,;. 30]____ Florida Stalules ves Ono
9, Name and Address of C_Lul__rrenl Registered Agemt L 10. Name and Address of New Registerad Agent
ROBERT A. FREEMAN, P.A. 81| Name
2601 S BAYSHOHE DRIVE 82| Street Address {P.0O. Box Number is Nol Acceptable)
SUITE 1425 ‘
MIAMI FL 33133 83
84| Ciy N FL 85 Zip Cove

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statoment for the purpose of changing its registercc
office or registered agont, or both, In the State of Florida_ Such change was aulhorized by the corporation’s board of direclors | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obligalions of, Suction 607.0505, Flerida Statutes. )

SIGNATURE — I —_ R S UP
Signatwre, typed o printed naci ol reg sared agent and tile 1 appacabio (NOIL: Hegisterod Agent sigoature requited wher reinslatiag) DATE
12, OFFICERS AND DIRECTORS T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D z/ T oenere 1L Llchange [Jad
NAME FREEMAN, ROBERT A _ 12 NAME
streer anoness | 2601 S. BAYSHORE DRIVE, SUITE 1425 1.3 STREET ADDRESS
orv-gr-zr | MIAMIFL 33133 14G0Y-§1- 2P o
TE [ orete 21NLE [T change ] At
NAME 22 NAME
STREET ADDRESS . 2.5 STREE] ADDRESS
GiTY-§1-2P 2.4001Y-S1-2IF -
TITLE T pecETE 31TMTLE [Jchange T adc
NAME 3.2 NAMSE . .
: STREET ADDRESS £3 STHELT ADDRESS
i | cire-stoze B4, OITY- ST 7 .
TILE [T oELeTe A1 TILE [T change [ Ada
NAME 4. 2 NAME :
i STREET ADDRESS %3 STREET ADDRESS
| emv-srae 4.4 CITY- 51-21P
TLE T T OECETE BATILE [J Change ] Additin
N 62 NAME :
STREET ADDRESS 5.3 STREET AUDRISS
CiTY- ST-2I9 54 CiTY-51-27
TILE , {1 DeLETe 6110 [1Crange [T agdition
NAME \ 62 NAML
STREET ADDRESS 63 STREE) ADGRESS
CITY-S1-2IP 64 CITY-51-21P

14, | do hereby cerlily that the information supplicd with this filing does not qualify for the exemption slated in Scetion 119.07(3)(i), Florida Statutes. | further certify that the
information indicalod on this appuakrergrt or supplemental annual reporl is tfue snd accurale and that my signature shall bave the same legat eflect as if made under oath; that
I 8m &n officer or director of ’% riar the receiver or trustece empowered 1o execute this reporl as required by Chapler 607, Flarida Statules; and that my name
e

appsears in Block 12 or Blog! } or op an anw with an address.
Vﬂﬂ' / 2L o Lom foanc)Coo.21f

RIARLAYI IS PM=



