FILE NOW: FILING FE

PROFIT
CORPORATION

ANNUAL REPORT

1996

-

E AFTER MAY 1 1S $225.00

EE

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P226b0

1. Corporation Name

THE GENESEE BREWING COMPANY, INC.

(4)

Principal Place of Business

445 ST. PAUL STREET
ROCHESTER NY 14605

Mailing Addrass

445 ST. PAUL STREET
ROCHESTER NY 14605

N A A

3. Data Incorporated or Qualified

3a, Date of Last Report

12/06/1988 04/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
2 26] 161313168 ot Avpicats
— Suite, Apt. 4. ete Suite, Apt. #, etc. 5. Certilcate of Stalus Desired  [ig $8.75 Adasional
'{2] - . ;] Fes Requirad
| Cy&Smae City & State 6. Elaction Campaign Financing $5.00 way Bo
23 E Trust Fund Contribution Added to Fees
Zp Country L Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 20 30] Florida Statutes (] Yos fRNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81! Name
CT CORPORATION SYSTEM 82( Strest Address {P.O. Box Number is Not Acceplable)
1200 . PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City

85] Zip Code
FL ]

(711, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above named corporation submits this statement far tha purpose of changing its registered office
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 ragistared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ e e e — . et 1 o
Signarure. typed or printad rae of reg wored agent aw tlie If apphcatio NOTE' Rogislored Agent $sgnaturg ra arad whan fenstateg! DATE
w2, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS (N 12
e T PCh [C] ELETE 11TILE O Change [} Additan
NANE WEHLE, JORN L., JR. 1.2 NAME
swertanoress | SCOTTSVILLE ROAD 13 STREET ADDRESS
CITY-S1-2IF SCO]TSV“.LE NY 34 CTY-87-2I
TALE VD (] DELETE 2 1THLE [T Change [] Addition
NarE LATELLA, ROBERT N. 27 NAME
s anoress | 170 AMBASSADOR DR. 23 STREET ADDRESS
QrY-sT-2I ROCHESTER NY 24CITY-ST- 1P
Cr o TTT ] DeLETE 3 1TIMLE [ Change [ Additon
PEME ROMPALA, EDWARD J. 37 NAME
siren anoress | 11 MILL ROAD 33 STREET ADDRESS
Ty~ ST 21F FAIRPORT NY 34CTY-ST-21P
NIF S [] DELETE 4 1TINE [] Change ] Addition
HAME LEUNIG, MARK W, 47 NAME
simeeranvness | 20 HALSTEAD RISE 4.3 SIREET ADDRESS
CoTY-5T-2if FAIRPORT NY 44 CITY-5T-2IP
TITLE ) [ DELETE 5 9TMLE ] Criange  [[] Addition
HAME GEMINN, GARY C. 5.2 NAME
staeer snoness | 8 FALLING BROOK ROAD 5.3 SIREET ADURESS
| ori-stze FAIRPORT NY S4CIY-5T-DF
TILE [} DELETE 5 1TITLE [J Cnarge  [J Addition
RAMZ § 2 NAME
STHEEL ADDRESS £3 STREET ADDRESS
LTy -S1. 2P £4 CITY.5T-2

appears in Block 12 or Block 13

SIGNATURE: Zo(22/ 4

si1GHATURE AND TYPED OR PRI

hanged, or

1L an at

 Nomp
D NAME OF STBNING JFIC R O DIRECTOR

chrnent with an address

" 44. 1 do hereby certify that the information supnplied with this filing is voluntarily furnished and does not qualify tor the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
cerlify thal the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
aath, that | am an officer or director of the carparation or the receiver or trustes ernpowered to execule this repont as required by Chapter 607, Florida Stalutes; and that my name

Eduerl3 Renpdi4 )1 Ja6_ (1020234408

Daytine Fhone ¥

CR2E034 (12/95)




