FILE uow: FILING FEE AFTER MAY 1 IS $550.00 FILED |
comonuon @R, LI Jan 29 1997 8:00am
7 owson or comomTions Secretary of State

ANNUAL REPORT

1997

1.

DOCUMENT # pssegé (6)

Corporation Name:

CRIBARI VINEYARDS, INC.

Principal Place of Busingss

o O T

4180 W. ALAMOS AVENUE 4100 W, ALAMOS AVENUE
2108 #108
FRESNO CA 83722 FRESHC CA 83722-3943
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/02/1981 01/30/1996
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 94-1623764 Not Applicable
Suite. Apt #. elc. Suite, Apt #, et i
wie.Ap “e F uie. e e 6. Cartificate of Status Desired O %'75 Aditional
;I El Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Bs
’EI 28 . Trust Fund Contribution J Added 1o Fees
p | Courtry Jip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;I 25[ ;'?l ;' Florida Statules Oes [ONe
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
WATRA CHURCH GOO0DS CO. 81} Nama
15744 N DALE MABRY HWY 82| Sirest Address (P O. Box Number is Not Accopiabie)
TAMPA FL 33818
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing Its regisiered

office or registered agent, of both, in the State of Florida_Such change was authorized by the corporatioi's board of direclors, | hereby accept the appointment as registersd
agent | arm famil ar with, and accept the abligalons of, Section 607 .0505, Florida Statutes.

SIGNATURE: _

information ind-cated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an officer or cnrciimr of the corparaton or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 of Blog if changed, or on an aitachment with an address,
1-17-47 (aarr-aohoy
e

PED OF PRINIED NAME OF i Phone #

SIGNATURE .

Stgnatara tyype d o0 pt rlad i recd @gert ad tle il appcable. (NOTE: Regislerad Agenl signalure réquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DV [T oecete 1ITILE D -~ DIREER. Kl Change [T Addiion | &5 |-
HAVE CRIBARI, JOHN F. 12 NAME € - PrESDEY 3
streer aarnzss | 6430 N. FELAND + 3 STReET Aporgss | ¥~ TREPSLRER .~ g
civstze | FRESNO CA 14 CITY-§T-2P &
it S (] DELETE 21TITLE A %ep rehu-\éem_ PR Ghange ™ [ Addition |©
hawe CRIBARI, PHYLLIS W. 22 HAME - Nite ABest
street anoress | 415 E. INDIANAPOLIS 2.3 STREET ADDRESS
evsr.ze | FRESNQ CA 2 4 GITY-§T- 2P
MLE AS [T brETE I1TMLE - - LJcChange L] Addition
HAME MCCANN, LAURE M. 32 NAME
staeer aoness | 743 W. FLORADORA AVE 33 STREET ADDRESS
O -S1- 2P FRESNO CA 34.CITY-S1-2F
e ] pewere 41TILE [ crange [T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-51- 71 44 CTY-ST-21P
TILE ] DELETE 51 THTLE U Change LI Addition
HAME 5 NAME
STREE | ADURESS 53 STAEET ADDRESS
CITY-57-2¢ S4LITY-5T-2P
TLE [ oeete 6.1 TITLE L Crange ] Addition
HAME £ 2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
LOY-ST-2F 6.4 CITY - 5T- 2P =
14. | do hereby certify that tneinformalion supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the




