D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
NT DUE ON OR BEFORE 09/15/99: $550 IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Jul 1 2 1 999 8 . 00 am
, L]
PROFIT : FLORIDA DEPARTMENT OF STATE
SORPORATION ot Secretary of State
NNUAL REPORT Secretary of State 07-12-1999 90008 039 ***550.00

DIVISION OF CORPORATIONS

1999 ‘ |
CUMENT # k86284 |

T ¥ sB597{- 90008 - 39

i & BREW, INC.
| Fince of Business Mailing Address H"m"lmml |M| ”ll I I” ”“I I” m"lm[ IIIU |I||”m
RT J. HORNER 5946 DORAVILLE DRIVE
GAN BAY DR. PORT QRANGE FL 32127
A BCH. FL 32119 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1989
ipal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
26} 59-2949086 Not Applicable
), ApL #. etc. Suite, Apt, #, etc. . $8.75 Additional
El_ 5. Certificate of Status Desired [:l Fee Required
& State City & State 8. Election Campaign Financing $5.00 May Be
Z—QL Trust Fund Contribution D Added to Fees
Country Country 8. This corporation owes the current year E/
25 0 29 \ ’EI Intangible Personal Property. D Yes No

10. Name and Address of New Registered Agent

sreme— DOAELT T HoRM EL

82 Street Addrass (P.O. Box \\\Number is Not Acoeptable}

B SQd(o LORAUILLE DR

# %Y RoRT ©RANGE FL [®[3¥TaN

rsuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ent. | am familiar with, and accept the gbligations of, section 607.0505, Florida Statutes.

9. Name and Address of Cufrght Registered Agent

HORNER, ROBERT J.
408 PELICAN BAY DR.
DAYTONA BCH. FL 32119

URE Signature, typed or printed name of registened agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE a\
OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN12__| &
D (] peLETE LATITLE [ Jchange [ Addiion | =
HORNER, ROBERT J. 12N 3
oress | 5946 DORAVILLE DRIVE 1.3 STREET ADORESS w
. | PT ORANGE FL 32127 AT &
D [ JoeLere 21 TITLE [ change [ Additon
HORNER, SUSAN J. 22 NAME
press | 5946 DORAVILLE DRIVE 2.3 STREET ADDRESS
> PT ORANGE FL 32127 24 CITY.ST-ZIP
[ peLeTe 34 TITLE U1 change [} Additon
3.2 NAME
DRESS . 3.3 STREET ADDRESS
3 3.4 CITY.ST-ZiP
[_] oELeTe 43TME [ change [ Additon
4.2 NAME
DRESS 4.3 STREET ADDRESS
> 44 CITY-ST-ZIP )
[ Joetere 51TITLE [} change [ Actition
52 NAME
DRESS ' 5.3 STREET ADDRESS
-3 54 CITYST.ZIP
] oeLete 61TITLE L] change [ Addiion
6.2 NAME
DRESS 6.3 STREET ADDRESS
= B4 CITY-STZP

aby certify that the information supplied with this filing does not qualify for the exemption stated in saction 118,07(3)(i), Florida Statutes. | further centify that the information
ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
fiicer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ock 12 or Block 13 if changed, or on an attachment with an agdress, :
JATURE: m@éﬁ@w\w H-1-08 Opd NGl -13(3




