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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG8000009780

1. Corpor:ition Name

BREWING SPECIALTIES, INC.

02993881

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90066 017 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OiF CORPORATIONS

LR .

Principal Place of Business .
6221 SW. STH COURT

6221 SW. 5TH COURT

PLANTATION Fi. 33317 PLANTATION FL 33317

DO NOT WRITE N TH S SPACE

3. Date Incorporated or Qualifed

Suite, Adt. #, etc.

Suite, Apt. #, efc.

$8.75 aiditional

5. Certifc ste of Status Desired O Fee Required

22 27
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 ray Be
al DAVIE FiL. 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ctrporation owes the current year ntangible
W5, A. 29 30 Personal Property Tax. Yes [JNo

g

9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registered Agent

JONES, JEFFREY M
6319 STIRLING ROAD
DAVIE FL 33314

Name

82| Strest Address (P.0O. Box Number is Not Acceptable)

83

84| City

Zin Cude

FL |85|

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o registerad agent, or bot1, in the State of Florida. Such change was zuthorized by the corporation's board of d rectors. | hereby accept ihe app sintment as registered

01/29/1998 i

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
. - p— :

24 3 é l I BLIN‘@ Rc/. ;‘ 65 ) 2 [5 [») ZS Mol Applicable .

agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ .
Signature, typed or printed nan & of registerad agent . nd Wfe if appiicable {NOTE Registerad Agent signalure requi ed when reinstaling) DATE =

12. (3FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 2AND DIRECTOR3 IN 12 o

TME D [ DELETE 11 WILE C)Change ] Addition E

NAME JONES, JEFFREY M 12 NAME 3

streeraporess| 6319 STIRLING ROAD 1.3 STREET ADDRESS T

orvstze | DAVIE FL 33314 14 CTY-ST-2IP 2

TMLE [ DELETE 2ATITLE C)Change [ ) Addition | &

NAME 2.2 NAME

STREET ADDRES 3 2.3 STREETADDRESS

CITY-§T-ZIP & 2.4 CITY-8T-2IP

TILE (] DELETE JATIME [JChange [} Addition

NAME 3.2 NAME :

STREET ADDRES!: .3 STREET ADDRESS —.

CITY-ST-ZIP 34, CITY-ST-2IP =:

TIme ] DELETE A1 TITE {JChange [} Addition

NAME 4,2 NAME

STREETADDRES! 4.3 STREET ADDRESS —

CITY-ST-ZIP 44CTY-ST. 2P =

TIME ) DELETE 51TME {JChange [ ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS -

CITY-ST-ZIP 54 CITY-ST-2ZIP —

TITLE [} DELETE SATITLE CiChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS —

CITY-ST-2IP 64 CITY-ST-ZIP J -

14. | hereby vertify that the informatio » supplied with tis filing does not qualify for he exemption stated in Section 118.07(3)(), Florida Statutes. { further cerify that the intacmation
indicated on this annual report or supplemental anaual report is true and accur.ite and that my signature: shall have the same legal effect as if made undor oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ex scute this report as requived by Chapter 1507, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, cr on an attachm :nt with an address, with all ither like empowered.
‘s /. !
ggéy 23 /999 959-S83-EHo7

SIGNATURE:
Date T ytime Phong #




