CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

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

DOCUMENT # p23900 (4)

1. Corporation Name

JACOB LEINENKUGEL BREWING CO., INC.

Principal Place of Business

1-3 Jefferson Avenue
Chippewa Falls, WI 54729-

Mailing Address

1-3 Jefferson Avenue

DO NOT WRITE IN THIS SPACE

Chippewa Falls, WI 54729
132

Us 1320_ us " Date ncorporated or Gualifed | 3e. Date of Last Report
04/14/89 01/20/95
2. Prncpal Place of Business Za, Maling Address . FEI Number Appled For
21 26} 39-1604360 Not Appicable
Sute. At #, elc. Sute, Apt. ¥, 6ic  Certitcate of Status Desred 0 $8.75 Acditional
;;I El Fee Required
City & State City & State . Election Campagn Financing ssoo May Be
_[ EI Trust Fund Contabution Added to Fees
Zip Country Zp - Country . Trus corporation has liabikty for intangible tax under §. 199.032,
E{I a a 30] Flonda Statutes |:] Yes E] N
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agent
81| Name
82 Streel Address (P.C. Bax Number is Not Acceptabie)
C T Corporation System |
1200 S. Pine Island Road 83
Plantation, FL 33324 & Ty FL lesl 5 Code

SIGNATURE

Signalwe typed o prnfed name of regestered agenl and hite f appicatde

TTTINOTE Pgiaed Agent panate regred when ronstalingl

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508. Flonda Statutes. the above-named corporation subrmits this statement for the purpose ol changing ifs registered office
or registered agenl. or both, in the State of Fiarida Such change was authorized by the corporation’s board of directors | hereby accept the appantment as registered agent § am
- famiiar with, and accept the obligations ot, Section 607.0505. Florida Statutes.

CaTk

. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TmE President, Treasurer & Director T [T Crange T[T Avditon
HAME Leinenkugel, Thomas J. 12 NaME
seeraopess | 18816 E. Edgewater Drive 13 STREET ADORESS
CTY- ST 7P Chippewa Falls, WI 54729 14007Y-S1-29
s Vice President FRTT: [JCrange [ JAdetion
NAME William G. Schmus 27 NANE
simeeranoeess | 19755 Killarney Way 23 STREET ADDRESS
CTY-ST-2IP Brookfield., WI 53045 2405170
e Secretary I1TNLE [ TCrange [ JAddiion
NAME Michael T. Jones 12 NAE
SWELIADDRESS + 333 West Cedar Valley Prive 13 STREET ADORESS
L -ST- 2P Delafield, WI 53018 1agimy-si-ap
L Director 41 TITE [Tcrange ™[] Addion
NAME John N. MacDonough 42 NAME
SReer acontss | 7755 North River Road 43 STREET ADDRESS
ary si-2e River Hills, W1 53217 440ITY-S1- 7P Y I AT B Myl
JTTLE S Tme . ' j ;I.l“!ill :._ki} c:ﬁnqe [J addivon
NAME 5 2NAME EX SN IR
STREET ADDRESS 5 TSTREET ADORESS
ClTy-S81.7F sS40y ST AP
TILE 61 TILE [Jchange 1 JAddian
NAME 6.2 NAME 1/ ‘l:\
STREET ADDRESS 6 ISTREET ADORESS 7 .
CiTy-ST- P WHACHY ST P

SIGNATURE:

an address

cretary

MICHAEL T.

14. | do hereby Gertity Ihal the iInformation supplied with ttis filing 15 voiuntanly furmished and does not qualty for the exemption stated in Secuen 119 07(3)k!. Flonoa Statutes | further
cerdy that the mformation indcated on this annual report or supplemental annual repon 1s True and accurate and thatl my signature shall nave the same legal eMect asf made under
oalh. that | am an ofhcer or drecior of the corporation or the recever or trustee enmipowered 10 execute this repon as requred by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 changed, or gn-arattaZhimet

—

JONES

3/21/96 414-931-2000

SIGNATURE ANG TYPED DR FRINTED

muzp‘ﬁf SIGNING OFFIGER OR DIRECTOR

Duater Davivme Prone o




