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

PROFIT ‘ .ﬁ;‘};‘ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Slate Secretary Of State

1998 N *_, = DIVISION OF CORPORATIONS

DOCUMENT # P23900 (4)

1. Corporatan Name

JACOB LEINENKUGEL BREWING CO., INC.

000 OO

Principal Place of Business Maiting Address
1-3 JEFFERSON AVENUE 1-3 JEFFERSON AVENUE
GHIPPEWA FALLS W1 547201320 CHIPPEWA FALLS W1 54720-1320
us us DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
! 04/14/1989
2. Principal Place of Business T 2a. Mailing Address 4. FEI Numbar Applied For
2_11 26 39' 1604360 Not Applicable
Suite, Apt. #, elc Suile, Apt. 4, etc. iti
—-] P j wie. Ap 5. Ceriificate of Status Desired O s B.75 Add.rtlonal
22 27 Fee Required
City & Stato | __ City & Sate B. Ftection Campaign Financing $5.00 may Bo
a ) ,,?ﬂ o Trust Fund Contribution Added 1o Fees
Zip Country 2 Couniry 8. This corporation owes or has paid the current year Intangible
rm ?5] ;ﬂ 30 Personal Property Tax due June 30. Oves [CInNo
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
CT CORPORATION SYSTEM 81| Name
1200 s HNE 'SMND ROAD B2 Strest Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
85| Zip Code

84| City FL

11. Pursuant to the provisions ol Sechons 607 0502 and 607 1508, F lorida Statutes, the above-named corparation submits this statement for the purpose of changing its registored
office or regusiered agont or both, in the Slate of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agon! | am farliar with, and accept the obligations of. Section 607.0505, Florida Statutas.

SIGNATURE _ . . _ .. . R
Sigatute, ypred or poctod name of egedetod agent aned Bte 1t agp) cable (MNOTE " Hogisierad Agenl signature required when renstating) DATE
12. OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 414 ~ T DELFTE 1IN0E ] Change [T Addition
RAME LEINENKUGEL, THOMAS J. 12 NAME
STREET ADDRESS 18816 E. EDGEWATER DR 1.3 STREET ADDRESS
Cily-81-7ip CHIPPEWA FALLS W1 54729 14 CITY-ST-ZiP
THLE S 3 DELETE 217I0LE [ change [T Addition
o JONES, MICHAEL . |
SIREETADDRESS | 939 WEST CEDAR VALLEY DR 2 3SIREET ADDRESS
CITY-§1-2IP DELAFIELD Wt 53018 . 2 4CITY-§T-2IP
TITLE w " DetETE 31TME [ Change  [] Addition
NAME SCHMUS, WILLIAM G 32 NAME
STREET ADDRESS 19755 KILLARNEY WAY 33 STAEET ADDRESS
CITY-SI- 2P BROOKFIELD W1 53045 34_CITY-5T-2IP
Time D T DELETE FERIT: T Change [T Addition
NAME MACDONOUGH, JOHN M 4.2 NAME
staeeraooness | 7799 NORTH RIVER ROAD 433 STREET ADDRESS
CHY-ST-21P RIVER HILLS W 53217 44 CiTY-ST-72IP
TITLE [T oFeere s5.1IMLE [CT Change T Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-S1-2I1P e 54 CY-57-2P
e T pELETE 61TNLE ] change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
Iy - 51-21F - 6.4 GITY-5T-21P
» doos nat quality for the exemption staled in Section 119.07(3)i}. Florida Stalutes. | further certily that the intormation

14. | hereby cerniy thal tho informaton suppled
indicatod on this annual copodl ar supp! fporl is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the corparutor, } Wecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed.6r on an atlachmopf wig) a ress MICHAEL T. JONES

SIGNATURE: . - 'Setretary ~ 4/3/98  414/931-2000

CR2E034 (10/97)



