1.

DOCUMENT #

conpormtion  Ailiky  TionDAveaTMEn O at Feb 25 1997 8:00am
ANNUAL REPORT i c ar
Secretary of State

1997
Corporation Naene: P23900 (4)
JACOB LEINENKUGEL BREWING CO., INC.

—FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Pancipa! Place 6f Business Mailing Address |II|I|I|| I’I u"l IHII |||” IIHI ||l| ml’ III" |||“ Im m"m“m

1-3 JEFFERSON AVENUE 1-3 JEFFERSON AVENUE
CHIPPEWA FALLS WI 547281320 CHIPPEWA FALLS W1 547284318
us us
3. Date Incorperated or Qualified | 3a. Date of Last Report
R 04/14/1969 03/27/
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 R ;a 39-1604350 Not Apphcable
Suite, Apl #, clo. suite, Apt #, it
.., S e K f-- Suite. Apt #. etc 5. Certificate of Status Desired O $8'75 Additional
22] B B o 27] Fes Raquirad
| City & Stale Gty & State 8. Elaction Campalgn Financing $5.00 May Be
_g:ﬂ__ L ;8—\ Trust Fund Contribution ] Added to Faes
| A __ Counury i Courntry 8. This corporation has fiability for intangible tax under s. 199.032,
l‘ﬂ,,f, e 251 29 ;;I Florida Statutes Clves Do
9. Name and Address of Current Reglstered Agent 30. Name and Address of New Reglutered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Steel Address (P.O. Box Number 1 Not Acceptanie)
PLANYATION FL 33324 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 anid 607.1508, Fiorida Statutes, the above-named corporation submils this statenient for the purpose of changing s registerad

SIGNATURE

office or registered agent, of both, in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanihar with, and accept the obligalions of, Section 607 0505, Fiorida Statutes.

Spriie 1wt pr e O tesggistn e A 1 s 1l il appheatic (NOTE Regisiered Agant ignature reguired when renslaing) DATE -
(12, T T OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12_ S
L PTD T DELETE 1A TILE [Jchange L1 Addition S
Nawt LEINENKUGEL, THOMAS J. 12 NAME §
staefranceiss | 18816 £, EDGEWATER DR 13 STREET ADDAESS ]
| costar | CHIPPEWA FALLS W1 54728 14 GTY-ST- 71 e
T 8 T 23 TIILE [T Change ~ [T Addition | O
NAME JONES, MICHAEL T. 22 NAME
steey anoness | 333 WEST CEDAR VALLEY DR 23 STREET ADDRESS
erv-stae | DELAFIELD WI 53018 2 4 CITY-§T-2P
e VP ] DELETE 31TNLE ] change [ Addition
it SCHMUS, WILLIAM G 32 NAME
swret sooress | 19755 KILLARNEY WAY 3.3 STREET ADDRESS
orv-ot-ae | BROOKFIELD W1 53045 34 CITY-§7-2P
THLE D T pevere 4ATILE [T change ] Addition
Ned MACDONOUGH, JOHN M 4.2 NAME
swrerapeaess | 7755 NORTH RIVER ROAD 43 STREET ADDRESS
| onvosi-ae | RIVER HILLS W1 53217 44TITY-57- 2P
TLE [T peetTe 5.1 TILE [ Change  T_J Addition
hAM: 5.2 NAME
STREED AUDR:SS 5.3 STREET ADDRESS
| ervsiae | S B 5.4 CITY-51- 29
T [T OELEFE 61 T1LE [JGhange L Addiion
Naw 6.2 NAME
STREEI ADLRESS 6.3 STREET ADDRESS
Ty S1-71P 64 CITY-§1- 1

14,71 do hereby cortify that (he information supphed wih fis 1iing does nol qualily for the exemplion stated in Seciion 119.07(3)(), Flonda Statites. 1 further cortly thal 1o

SIGNATURE: )

mtormation indicated on this annual report or suppremiental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
Lam an officer or director of the corparabar coiver ustee ampowered to execute this report as required by Chapter 807, Florida Statules; and that my name
appaars n Black 12 or Block 131 ¢h T, or on an atlachmgnt with an address.

|1 P : w (I"‘\t{ ﬁ”- Y. ICHAEL Tn JONES

i Pyopt o b [N BRI ecretary 2/6/97 414/931-2000

IGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFIGER OR DIRECTOR Date Gayume Fhone ¥

e




