FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Sacretary of State
OWISION OF CORFORATIONS

DOCUMENT # P261 52

1. Corporation Name

PACIFIC SOUTHERN WINE COMPANY

(9)

Principal Place of Business

155 BELMONT TRACE
ATLANTA GA 30328

21

2. Principal Place of Business

Mailing Address

155 BELMONT TRACE

ATLANTA GA 30328

AR

3. Date incorparated or Qualified

3a. Date of Last Report

26]

_ 09/25/1989 04/28/1995
2a. Maling Address 4, FEt Number Apphed For
: 56-1848928 Not Appieaii

FL

- : T = -
Sulte. Apt. #, eic ., Sl Apt & ete. §, Cenificate of Status Desired 0 $8.75 Adc!monaﬂ
?Z‘I 2?] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI . 23—' . _ | 7rust Fund Gontribution ( Added to Fees
2 | Counlry | p - Gountry 8. This corporabion has habilty for intangible tax under s 199.032,
—Zﬂ 2;} 29] Fioricla Statutes [ ves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
T CORPORATION SYSTEM 82 Street Address (P.0. Box Number is Not Acceptabye)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cny B5| Zip Code

11. Pursuant to the provisions of Sections 607.06502 and 607 1

£08. Florida Stafutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats o! Florieda Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
famil ar with, and accept the obligations of, Sectan BG7.0505, Flonda Statutes

cerbfy that the informaltion indicated on 1t
oath, that | am an officer ar direclor g
appears in Block 12 or Block 13 if

SIGNATURE: _

Boroalon or the recever or trustee en powanad to execule
or op an altachment with an addeess

w—-.‘ Torter N. tAZedn)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DNRECTOR

SIGNATURE L . R o e I
Slyrwure, Bped o prinde 4 ngr o 0 re st Gl and U0 e gy ROTE HogrePeres | Ages 183 ame e ars neretanoeg OA'E

12, T ORFICERS AND qulqun% 13, = “ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

L PD [ Okcere PRI [T Crange [ Acdition

NAME LARKIN, ROBERT N. 12 NaME Mk”“\{ Jodn T,

sreeeranoness | 155 BELMONT TRACE 13511 s0ress | 1A S.ML{G S

Gty - §1-2p ATLANTA GA 1407y -5 2P ﬂ‘r’wrpm.éA—, 30347

TITE v [[] DELETE FERII: v B Crange [ Acd tion

NAME LARKIN, ROBERT N., JR. 2amave CORBEAY N. LALKE, I

STREFT ADDRESS 1970 NE SRD ST 7 3 STREET ADORESS \%D S é—f\ l4‘m C@Jﬂ—

ciry-§r-7e DEERFIELD BCH. FL o Meovsiwe | DL H L) BRAcu £t 23441

HILE 5 W otLen 3 TI0E - []Change  [] Addtion

HaME LARKIN, MARY LOU E. 37w

srieer aooess | 155 BELMONT TRACE 33 STREET ADORFSS

ey 51 2P ATLANTA GA S 180Ty §1-28 )

TITLE v [] DELETE 411 v W Chaage  [O] Addition

AN LARKIN, KATHY 12hA B e  ¥arTde L.

sraeer apoaess | 1836 COLLAND AVE. ssswerroress | 450 OLD Cﬁ’-@é K RoAD

CiTy-ST-2 ATLANTA GA ) N o Rasoyesie A’(’IMW GA 303 e

TITLE [] DELFTE 5 ) TIILE [ Chenge [N Additon

NAME 57 NANE

SIREET ADDRESS § % STHEET ADDRESS

Cirv S1-2¢ S4CHTY-51- 2P

TiTLE ["] DELETE 6 1 TILE [3 Cnenge  [J Addition

NAME £2 NAME

STREET ADDRESS B3 STREED ADORESS

CITY-ST-2IP 6.4 CIT - 5F-2P_

| -12-96

14. ( do hereby certify that the information supp(eﬁ with this f»l.r.J i \«DIUr»L\n\, furtishad and coes not c}'n\ e for the exermption stated in Section 119.07(3)(k), Florida Statates. | further
is annal reparl or suppiemental annual report s true and accurate and that my signature shall have the same fegal effect as if made under
his repart as requ red by Chapler 607, Florida Statutes; and that my name

A4 we-SEE7

Ll Doa twvies FF e d

CR2E034 (12/95)




