FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED |
cowon A& I | Jan 30 1997 8:00am

ANNUALREPORT

97 e
POCUMENT # P316559 (8)

. Lorporaton Name

COORS BREWING COMPANY

Princpal Plaoo of Hus noss Mal'ing Address I II|”|I’ I'I I"” I}"l |||I| I“ll |||‘ lll” Il||| Nl“ ||I|| |’|‘| I‘Iu |||| '

omised si1ie i Secretary of State

98 08 0 e

12TH AND FORD ST. PO BOX 4030
GOLDEN CO 804010000 GOLDEN CO 804010090
us

3. Date Incorporated or Qualified | 3a, Date of Last Report

10/26/1990 05/02/1996

2, Princical Place of Buseoss 28, Maiing Address 4. FEI Number Appliad For
R - 84-1150943 Mot Appiicablo
Suitey, Apt #, el Suite, Apl #, etc
ey ey B, Certificale of Status Desired [ $8.75 aqdiionat
22 27[ Fee Required
| Dt & Sitate | Gl & Slate 8. Elaclion Campaign Financing $5.00 May Bo
3§Lﬁ e 28| Trust Fund Contribution ] Added o Fees
_n . bountry A Country 8. This corporation has liability for intangible tax under s. 199,032,
@1 e _2}_§J e 29] ;5] Florida Statutes K ves [Cno
Lo .8 NAme and Address of Current Registered Agont 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cay FL 85] Zip Code

11, Pursuant to e provisions of Sechans 607,0002 and 6071508, Flanda Sialutes, 1he above-named corporation submits this stalement for the purpose of changing its registered
ofl coor regrstered agent or buth, m the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl bam far bas wily ard accept e obligations of Section 607.0505, Flonda Statutes.

SIGNATURE . e

S palte IR D0t b are ol toopessisl gt @0gh e ab g pleabili HOTE: Regislered Agent Bignalura required when renstating) DATE
12. T OMFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i [ T GELETE 1AL CJ Crange ™ LJ Adaition | 55
NEHE COORS, WILLIAM K 1.2 NAME 3
sirertanress | 21509 CABRINI BLVD. 1 3 STREET ADDRESS g
a5t 2 GOLDEN CO 80401 1 400TY-51-2P &
1L VCEO ] osLeie 73IME [T Cnange ™ T_J Adgition | O
HALLE COORS, PETER H 72 NAME
siereranneess | 15208 W 32ND AVE 23 STHEET ADDRESS

GOLDEN CO 80401 7 4LTY-ST 2P

ww TR OELETE L IUTIE VBT K3 Change ] Andition
HANE BABB, ALVIN C 32 NAME BARNHILL, CARL L.
stueen aoness | 16106 W 32ND AVE sasmarrTacoress | 19 TAMARADE DRIVE
svsiwe | GOLDENCOBO4DY sa.cov-sr-z2¢ | LITTLETON, €O 80127
1L [ (] DELETE 4HTLE Tl Change T[] Addition
HinA SMITH, PATRICIA J. 47 NME
sieetaaess | 5924 WINDY CT. 43 STAEET ADDRESS

RIS GOLDENCO e+ e 44 CY-S1-2P

T Clpeme S TILE [Jchange [ Acdition
MARSE 53 NAME
ST ADDRESS 53 STREET ADDAESS
omesiae | 54 CITY-§1-2P
TILF E :[;3 DEiEF'. . §1TMEg e . CJ €hange — T_] Aadition
Ha: o tred g 'y BRI
S5 1 ADRESS s e o o) sasred®ooness

CIY &7 - §4 CINY-5T-2IP

14, | do hereby cert'y that the information sapphed wilh this Tiing does not gquakfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
ndormiation inche alecd on s annual eport o supplamental anaual repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
Lam an officer or dire lor ol the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Bicck 12 or Block 13 1t chdfied, or on an gllachment with an address.

/
SIGNATURE: % /7. Patricia J. Smith /9/% {303) 277-2384
W(‘ES e TR n 1[‘_,4 i EROMTEO NAME OF SIGNING OFFICER OR DIAEGCTOR Elﬁﬂ t)ayln“-e Praacg #




