FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # pQ8000075838

1. Corporaton Name

TRIPLE S. HOME BREWING SUPPLIES, INC.

Mailing Address

27301 ARROYAL ROAD
BONITA SPRINGS FL 34135

Principal Pl:ice of Business

27301 ARROYAL ROAD
BONITA SPRINGS FL 34t35

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90129 029 ***150.00

(R

DO NOT WRITE IN TH S SPACE

3. Date Inzorporated or Qualifed

08/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
21] 28] 59 -35da 264 Not Applicable
E} Site. At # etc. ;—I Suite, Apt. #, etc. 5. Certilc: te of Stalus Desired {dJ $B':;}7‘g€;£(:jlrt;%nal
City & State Cily & State 6. Election Campaign Financing . $5.00 niay Be
E} E‘ Trust Fand Contribution Added 1o Fees
Zip Couniry- Zip Country - -|-8.- This corporation owes the currenl year 1tangibie
;ﬂ 'E‘ EI [—3;] Person 11 Property Tax. Oves o
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81] Name
SAVAGE, RALPH B .
27101 ARROYAL ROAD 82| Street Adiress (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135 83
84| City F L 85| Zip Cude

agent. t am familiar with, and ac sept the abligations of, Section 807.0505, Fk rida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named ¢o
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corpora

‘poration submit s this stalement for the purpose uf changing its registered
tion's board of directers. | hereby accepi the appointment as registered

SIGNATUR = .
Signature, typed or pnnted nar e of regisiered agent ind title if applicable {NOTE : Registerad Agent signatura requ red when remnstating ) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC.NS/CHANGES TO OFFICERS 1 ND DIRECTOFRS IN 12

TILE D [J DELETE 1.1TME [change [ Addition

NAME SAVAGE, RALPH B 12 NAME

streeTappress| 27301 ARROYAL ROAD 13 STREET ADDRESS

CITY-ST-ZP BONITA SPRINGS FL 34135 14 CITY-ST-ZP

TME D [J DELETE 21TME [JChange [} Addition

NAME SURPRENANT, DAVID A 22 NAME

streeTappress| 491 23RD STREET N.W. 23 STREET ADDRESS

CITY-5T-ZIP NAPLES FL 34120 2 4CITY-S$T-2P

TME D [ DELETE 21 TE _ cChange  [] Addition

NAME SOLIS, WILLIAM A 32 NAME

sTReeT ADoRE:s| 6545 SABLE RIDGE LANE 33 STREET ADDRESS

CITY- ST-21P NAPLES FL 34109 34,CITY-ST-ZIP

TTLE ] DELETE 41TMLE [JChange  [T] Adition

NAME 4 2NAME

STREETADDRES § 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-ZP

TILE [ DELETE 51TITLE Clchange  [_] Addition

NAME 52 NAME

STREET ADORE! S 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TITLE [ DELETE 61TME [JChenge [ Addition

NAME 5.2 NAME

STREETADDRE: § 6.3 STREET ADDRESS

CITY-ST-2IP 654 CITY-ST-2iP

14. 1 hereb' certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i). Florida Statutes. | further c2rtify that the infarmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signatire shall have thi: same jegal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receivar or trusiee empowered lo € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Black 12 or Block 13 f changed or on ary attach nent
SIGNATURE: fé—* :

an address, with a | other like empowered.

Ratrs B Savaee j_’iaz/‘l?

741 792 -0Yo(

[Py

NG OFFICEF OR DIRECTOR

Cate Daytime Phone #

CR2EQ34 (11/98)




