warid

FIL.E NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 445490

1. Corporaion Name

BRIGADOON FARMS, INC.

FLORIDA DEPARTMENT OF STATE N FILED
Kathetine Harris A r 26, 1999 8:00 am
Secret: ry of State ecretary Of State 1

DIVISION OF CORPORATIONS
— 04-26-1999 90112 014 ***150.00

vallall

(MR

I

Principal P)3ce of Business Mailing Address
115 VISTA B.VD 115 VISTA BLVD
ARDEN NC 28704 ARDEN NC 28704
us us DO NOT WRITE N TH S SPACE
3. Date Incorporated or Qualifed
03/12/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
21 26] 59-1516631 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. . it
p P 5. Certifcate of Status Desired O $8.75 & ditional
EI m Fee Req.ired
City & Srate City & State 6. Eiection Campaign Financing O $5.00 nay Be
El Ei Trust F und Contribution Added to Fees B
Zip Counry Zip Country 8. This corporation owes the current year | wtangible
?A—l IEI 2_9| El Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere .1 Agent

81| Name

PFAFFENBERGER, W J
631 US HWY ONE
SUITE 410 83
NORTH PALM BEACH FL 33408
84| Ci
ity F"_ IBS

11. Pursua 7t to the provisions of Sections 607 0502 and 607.1508, Florida Statu'es, the above-named co peration submits this statement for the purpose of changing its registered .
office o~ registered agent, or bolh, in the State o’ Florida. Such change was & uthorized by the corporation's board of directors. | hereby accept the app xintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes. L B

82| Street Address (P.O. Box Number is Not Acceplable)

’ Zip Code

SIGNATUR=

Signature, typed of prnted nai 18 of egislared agent md tile 1 apphicable. TROT: TRegetered Agent ignaturs requ red whan rensiatng] BATE = y
12, JFFICERS ANE DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 = -
TIME PD [J DELETE 11TIMLE [Jchange  [[] Addition E ]
NAME STINGEL, F J 1.2 NAME 3 s
streer aooress| 8 CEDAR CHINE 13 STREET ADDRESS ST
CTY-5T-7P ASHEVILLE NC 14 OITY-5T-2P -
TITLE STD {7 DELETE 2ATILE [Change  [JAddion| O §
NAME STINGEL, JANET 22 NAME I
sweeraoceess| 8 CEDAR CHINE 23 STREET ADDRESS I
CITY.ST-2IP ASHEVILLE NC 2 4 CITY-51-7P S
TIME ["] DELETE 3ITILE [ Change [ Addition 1.
NAME 32 NAME I
STREET ADDRE! $ 33 STREET ADDRESS ;
EITY-ST-2P 34.CI7V-ST-2P i
TIME [} DELETE 41TME [QChange  [] Addition !
NAME 4.2 NAME i
STREET ADDRE! S 4 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-21P
TILE [] DELETE 54TIME [)Change [ Addition
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE '] DELETE §.1TALE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14, | hereby certify that the informatian sunglied with this fling does not qualify fo - the exemption stated in Section 119.67(3)(j), Florida Statutes. | further curtify that the information
indicated on this annual report o »slppielnental znnual report is true and accl rate and that my signature shall have the same legal effect as if made un3er oath; that | em an
officer cr director of the carporat on or thi receiver or trustee empowered to execute this report as req sired by Chapter 807, Florida Statutes; and that ny name appea’s in
Block 1:2 or Block 13 if changed, or on gh attachinent with ar; address, with all other tike empowered.

/

SIGNATURE: k Janet S. Stingel, Treasurer 4/22/99 828.654.8900

SIGNATU IE JND TYPED OR PRINTED NAME OF SIGH#ING OFFICER OR DIRECTOR Date Daytme Phone #
s




