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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sanira B. Mortham Mar 06 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # (4)
1. Corporation Narme
THE BREWER COMPANY

AN MO
1354 US HWY 50 1354 US HWY 50

MILFORD OH 45150 MILFORD OH #5150-9768

us us

3, Data Incorporated or Qualified | 3a. Date of Last Repont
12/03/1991 05/0111
| 2. Principal Place of Businoss | 2a. Mailng Address 4. FEI Number Appliad For
2] 26 310224000 Not Applicable
e 8l H( i . #. . HH
25] Swte. At n. et ) 2_;| Sullo ApL 4. elc 5. Certificate cf Status Desired 1| $8F.5795F|::g::":jnal
| Cry & Swe | City& State 6. Elsction Campaign Financing $5.00 May Be
23] s Trust Fund Contribution O Added to Fess
i . Counry | I Country B. This corporation has liability for intangible tax under s, 199.032,
[2_4] 251 2;1 E’ﬂ Florida Statutes O Yes B No
T 9. Name and Address of Current Repisterad Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address {P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324 55
84| City

B5; Zip Code
FL

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reqistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointiment as rogistered
agent. | am familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes

SIGNATLIRI

S 1 g 7o penied niene of cege: bl 30400 ara e Il apphs able (NOTE Fegislered Agenl sigralure required when reinstaling) OATE _—

[ T T T T T O IGE RS AND DIRLCTORS 13, ABDITIONSICHANGES T GFFICERS AND DIRECTORS N 12___| @

L V [ pecere 51 TLE Ll change [T Addiion | &5

NAME ANTHONY, BRIAN J 1.2 NAME S

siret aoosess | 1354 US HWY 50 1.3 STREET ADDRESS i

Coby- ST MILFORD OH 14 CITY-S7- 2P &

e PT T Decere PTRLT: [J Change 1 Addilion |©

KahtE BREWER, PINCKNEY W. 22 NAME

steeeraooress | 1354 US HWY 50 23 STREET ADDRESS

CAE-67. 20 MILFORD OH 2 4 CITY-ST- 219

e [ ] peLETe 1 TILE 3 crange [ Addition

NAtE DOOLEY, MICHAEL T. 32 NAME

sinerTasoress | 1354 US HWY 50 3.3 STREET ADDRESS

CITE- 817 MILFORD OH 34.CITY-ST-2P

e v [ CELETE FRET: [JCrange [ Additon

N MATLOCK, THOMAS P. 4.9 NAME ;

sirernacokess | 1354 US HWY 50 43 STREET ADDRESS

oITY-51-21F MILFORD OH 44 CITY-5T-2IP

TN O oELETE 51 TMLE O Cunge [ Addition

MAME 5.2 NAME

STREET ADHESS 5.3 STREFT ADDRESS

CITy-51- 2 5.4 CITY-5T-2IP

TITLE CJ DELETE 6.1 TITLE [JChange [ Additan

HAME ‘ B.2 NAME

SHAFEL ADDRESS £.3 STREET ADDRESS

CHY-S1 -0 J 6aCiTY-5T-2

14, | do horoby certfy that the iformation supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further cerlify that the
informartion ingicated 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 oath; that
| arn an officer or director of the corporalian o the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 130 ghanged, o g ith an address.

SIGNATURE: st Hehrd) 7, éfz)f@/ % s

IGNING OFFICER OR DNREGTOR

Diaytime Phone ¥



