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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mqrtham
ANNUAL REPOR‘T Sacretary of State

1998

DOCUMENT # P94000039377 (4)

SONOMA VALLEY CORPORATION

Maiting Address
545 KE 3181 STREEY

Principal Place of Business
546 NE 18T STREET

FILED
May 11 1998 8:00am
Secretary of State

AR

28]

=

Trust Fund Contribution

MIAMI FL MIAMI FL
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applisd For
21 2] £5-0490166 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, atc. R
P P 5. Certificate of Status Desired [ $8.75 Addiional
E ;;] Fee Required
City & Stata City & State 8. Elgction Campaign Financing $5.00 May Be

Added to Fees

Zip Country Zip Country

This ¢orporation owes of has paid the current yoar intangible

office or, tered ag ,
agent. | f3milig thg ,J%ﬁt?m
SIGNATURE A AANAAS T X [
$AS, typrad of PRI panw of roginterec agant gnd tie © applcatke

(24] Tsl 26] [30] Personal Property Taxdue June 30. [ 1ves [ o
9. Nlmc and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

WOHL, ROBERT 81 Name

548 NE 318T STREET 82| Strest Address (P.O. Box Number is Not Acceplable)

MAMI FL
83
84| City FL ]ssl Zip Code

. Pursuant to the provisigng of Sections 607 0502 and 6pF™G08, Flonida Statutes, the above-namad corporatlon submils this statemeant for tha purposa of changing its registered
@ [ fa Juch change wa\% authorized by the corporation's board of directors. | hereby fpl the agfointment as ragisterad
hction 807, lori .

@70 &

(NOQ1L: Hogisterad Agenl sigralure required when reinstating)

CR2E034 (10/97)

QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TdOFFICEm AND DIRECTORS IN 12
e D [T oeceTe 11TLE L) Change  T_T Addition
NAME WOHL, ROBERT 12 NAME
sweeTanoress | 548 NE 31ST STREET 1.3 STREET ADDHESS
| ciTy-st-2 MIAMI FL 14 CAY-ST-2
TIE Y DELETE 21TMF [ Change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 219 2 4 CITY-5T- 2P
e [T ocETE 31THLE T change [ addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-81- 29
TILE [ DELETE A1TILE 3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-2P
TLE [T DeLETE 5ATILE [J Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CY-S1- 2 54 CITY- ST- 7P
TIE L Detere 61TNLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
onY-51- 79 BACITY-ST-2IP

14. | hereby ceslify that the mrormauon sU
indicated on this ann
officer or diractor of,
Block 12 or Block 1

SIGNATURE:

pd with this liling does not quality for the exem,
wntal annual report is true and accura
' rocoiver Or trustee empowared b
gl altachmept with an addrpss

H*:Mﬁ[?

ﬁtlon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that { am an
this repori as required by Chapter 607, Florida S{atutes; and that my name appears in

3 7 512 €99

]




