PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION GF CC:RJ??BATHJNS

1. Corporation Name

BREWMASTERS OF CHARLOTTE, INC.

DOCUMENT # Pg7000052317

Principal Place of Business

175 KINGS HIGHWAY
PUNTA GORDA FL 33983

Mailing Address

5335 VILLAGE MARKET
WESLEY CHAPEL FL 33543

FILED

- May 03, 1999 8:00 am

Secretary of S

tate

05-03-1999 90093 012 ***150.00

LT

DO NOT WRITE IN THIS SPACE

Us us
3, Pate Incorporated or Qualifed
06/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 002 an\i_wﬂd'th bn\lu 59-3449797 Not Applicable
Suite, Apt. & etc. o Suite, Apt. #, stc. ] ] ] $8.75. Additional
m ;-’ - - - 5. Certifcate of Status Desired | [ Fee Required
City & State ity & State 6. Elaction Campaign Financing $5.00 May Be
—2_3] _2;| Q\VU Jiew) 4 CL, Trust Fund Contribution U Addad to Fees
Zip Country Zi "~ Country 8. This corporation owes the current year Intangible
ZI IE‘ 2—9| é 3Sbc\ @ L u§ » Personal Property Tax. Eﬁ CINo
9, Name and Address of Current Registerad Agent - ) 10, Name and Address of New Registered Agent
: 81| Name
AUMANN, VINGENT A 2| Stroet Address (P.0. Box Namber 1s Nof Accepiabl
16534 OLEY RIDGE COURT 8 regt ress (P.O. Box Number is Not Acceptable}
TAMPA FL 33624 a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P {1 DELETE 11TME ange  { ] Addition
NAME AUMANN, VINCENT A 12 NAME
smreeranoress| 5335 VILLAGE MARKET 13smeeT aporess | D EXO 2 E&%\@- UWatein Drive,
ervstze | WESLEY CHAPEL FL 33543 worsre | RNV, FL 33569
TITLE OJ OELETE 21TME T ClChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS | | e L o 2.3 STREET ADDR_E§5 .
_CITY-ST-ZIP - - TR 2.46I'I'Yig?ﬂp B - e e s T SRR
TME £ DELETE 31TME - JChange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZP 34, CITY-5T-2IP
TMLE [ DELETE 4ATTILE [JChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2ZP 44 CITY-ST-2IP
TTE [] DELETE 51 TMLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS g K] STF%EEI’ "ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
TME CJ DELETE 6.1 TLE ClChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADLORESS
CITY-ST-ZIP B4 CITY-5T-ZF

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicatéd on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal affect as if made under eath; that | am an

officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flond
Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

with an address, with all alher like empowered.

a Statutes; and that my name appears in

CR2E034 (11/98)

I3
;

[BRumonn Resident 4f28/09 §13-(511-0628



