FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- B :F;ﬁOHT FLORIDA DEPARTMENT OF STATE
CORPORATION andea 8. Mortharm Apr 02 1997 8:00am
ANNUAL REPORT Swecratary of State
1997 OVISON OF GORPORATIONS Secretary of State
DOCUMENT # (4)
1. Corporation Narmg
~BRANDEVOR-USA-INE? MicroStar Brewerles, Inc.
" Y
Frincipal Flace Of HURIHCSS Maw‘liﬂg Addrass ‘ ‘IIHIIH“ "Il’ ||||' ||u| |I‘I| |||| llI” I’I" ”I" |||n "l” I‘I" ||||
8567 154TH AVE. NE 8567 154TH AVE. NE
REDMOND WA 98052 REDMOND WA 88052-3557
3. Date Incorporated or Quatified | 38, Date of Last Feport
_ 01/25/1989 02/05/1996
2. Principal Place of Buginess 29. Malling Addrass 4. FEI Number Applied For
A i 2] 91-1359328 Not Applicatiie
e L et Suite, , . it
f- Sate Ane b et __, SulteApt . ete 5. Certificate of Status Dasired ] $8.75 Additional
521,,,,, o ~ 27 , Fea Required
| Cily & Stale | Cily & Stalo 6. Election Campsign Financing $5.00 May Bs
_g;i_-l T 2a—| Trust Fund Gontribution Atided to Fees
AL . Gounlry 2p Country 8. This corporation has liability for intangibte tax under &, 199.032,
g] N o 25 - a ;o—l Florida Statutes Dves [dNo
. . .. 9. Name and Address ol Current Registered Agenl 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 811 Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is No1 Acceptable)
PLANTATION FL 33324 -
84| City 85| Zip Code

FL

|11, Fursoant 16 tho provisians of Sections 607 0502 and 607, 1508, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
oltce or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment Bs registerad
agent | am familiar with, and accept the shirgalions of, Section 6070505, Florida Statutes.

information ind cated on thes
I am an officer or director of
appears in Block 12 or Blof

SIGNATURE:

- corparahon of he rec
3 il chagfed, or on an

SIGNAYUHE akib TYPED OR PR

SIGNATURE . B
| o g.‘.g,..\.‘u.tty dt]:;wr-.l(u prine it and Wik it applicatile (NOTE Registered Agent signature required when rainstating) DATE _
12, T T OFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| @
i pp~ Diréctor T T0eLFiE 11TME [TChange T Additan | &5
NAKIE IMERSON, ROBERT M. 1.2 NAME 3
sttt anoaiss | 8567-154TH AVE. NE 1.3 STHEET ADDRESS g
| ar-srre | REDMOND WA 88052 14 CITY-S1-2IF &
o Y [J oecere 21TMLE T change LT addition |©O
NN MCCARL, RON 22HAME
st aocasss | 500 E. 4TH ST. : 23 $TREET ADDRESS
| aresize | DUBUQUE 1A 52001 2.4 CITY-5T-2IP
TiLE CFO [ DeLete ERRNTI [Jchange L[] Acdition
st Douglas Thorn 32 HAME
STREEV ADCRE S B 5 6 7 —_ 1 5 4 th Ave . NE 33 STREEY ADIXRESS
| arv ik | Redmond, WA 98052 ‘ 34 CIY-§1-2 -
T [T oeLETE A1TITE [ IChange  [_I Addilion
hAME 4 TNAME
STREF ) ADUE RS 4.3 STREET ADDRESS
LR L N . A4 CTY-ST-2P
T L] DECEE 51TiILE [ change ] Adaition
HAME 52 NAME
SIRECT ATDRESS 53 STREET ADDRESS
| crv-si-zv 54CITY-ST-719
THLF 7 oeLere 61TI1LE SOoOO00=21321 B—Fgange LT Agdition
N bENANE -04/02/37--01119--037
STREET ACDRESS 63 STREET ADDRESS ***IBS UU
orvestze | §4CITY -5T-2P '
14. | do hereby cenlify that the mformalion: supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the

nual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
her or trustee empowered 10 execute this repon as required by Chaptler 607, Flonda Statutes; and that my na
ichment with an address.

NTED NAME OF SIGNING OFFICER IR

. tha

giThorn, 3-25-97  20%8)-6095

Daytime Frone



