FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION

ANNUAL REPORT

1996

Rt 3
G SR

FLORIDA DEPARTMENT OF STATE
Saridgra B Mortharm:
Secretary of State

DIVISION OF CORPORAT DN

S

DOCUMENT #

1. Corparation Namrie

BRIGADOON INDUSTRIES, INC.

b S

" P93000055913 (6)

Principal Place of Business Maiing Adilross

13125 NW. 47 AVE 13125 NW. 47 AVE
OPA LOCKA FL 33054 OPA LOGKA FL 33054

AT O O

3a. Dale of Last Report

04/25/1995

3. Date Incorporated o Qualiled

2 Princinal Place of Busness ‘2a. Mdlhnu ‘Addrass B 3. FeiNumber Applcd For o
21 SO . 25—‘ R Not Apphcabia
i #_ elc 3L : . :

Suite, Apt # &t | Sute ApL W, atc 5. Certilcate of St Dosired ] $8.75 Additional
[“EJ R 7 S Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
28 e - a B Trust Fund Gonlribution Added to Fees
i Country i Country 8. This corporabon has labil ty for inlangible tax under s 199,032,
L - | __
24] 2s] 29 30| Florida Stalutes s CINo
L 9. Name and Address of Current Registered Agent _ __10. Name and Address of New Registered Agent "“
B | Name
MURPHY, JOKN J 8% Streel Address (.0, Box Nomber & Not Acceptabiel
2450 HOLLYWOOD BLVD.
SUITE 300 B%
YWOOD FL 33020 - N
HOLL 0 B4| Cuy FL lBSI Zip Code

11, Pursuant 1o the prowsions of Sections 607.0502 and 607

faminar with, and accept the oblgatons of, Sactan 607.0505, Florida Stattes

1508, Florida Statutes, the above named corporation submits this
o regislered agent, or both, in the State of Flonda Sach change was authorized By the cororakon’s board of drectors | herehy accept the appontment as registered agent. | ani

statement for the purpose of changing its registered oftice

SIGNATURE _ . o o e e
,mt A g ] 4 o g e Ad TS UL it e T B I AZ s it e e v Faty e L ey LaTe
i " OFFICERS AND DIRECT ORS T - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
B ) T C3DLeTe PR T [F Changs ] Acdilon
NAME MCCANN. MICHAEL 13 NAME
STREET ALORESS 1001 SPOONBILL CIR 13 $1REI T ADDACSS
Longoe | FTLAUDERDALEFLS3S26 N | U
fne D [ OtLETE Z1TLE [] Charge  [[] Addihan
NAME MCCANN, THOMAS J 27 NAME
SIREET ALDRESS 4851 NW. 128 ST. RD. ZASINEL T ADDUESS
Gy S1-2i MIAMI FL 33954 ) 24007312
TITLE D D"'[-I'E-L_E_T'E 3 1NLE [3 Charge ] Addition
NAME, MILLER, DONALD P 17 NAME
SIREET ADDRESS 1602 N. UNION ST 39 SIRE TADDRSS
oo oe | FOSTORIA OH 44830-1158 I Rvi .
T°LE D I DELETE a4 1L [ Changs [ Addiion
N {'BRIEN, CLAUDE JR a2 NAME
STREET ALDRE S5 2713 122ND AVE & 3SIRE T ALDAESS
CITY-S1- 2P TAMPA FL 33612 i - 4401y 3T 2P B o
TIRLF ] DELETE 5 1 TIfLE [ Chargz [} Addition
HAME 67 NAME
STREET ALDRESS 53 STHEH ADDRESS
oY -§1- 2 54Ty 31-7P
Time [ DELFIE 6 1 THLE [ Charge [} Addition
NANE 62 NAME
STREED ATTRESS 6 3STREF | ADDRESS
CilY-ST-2F B40IY.3T-7P

14,71 do Tieraby cerlily tat the infanmation suppiod

appears in Block 12 or Bl r or an aftachment with an address

SIGNATURE:

k131t chdng

‘it g VTI.|VI"]7(;|V 5 voluntanly furmnshed and do s not quaiify far the exempbon stated in Section 119, O7(3iK), Flarida Statutes
certity that the: information indicated on ths annaal report or supplor nemd\ annaal repor 15 g andd acourate and that my signatorg shal hase the same legal efect as f made under
oatn; that Fam an offcar or cirector of tho corparation or the receid Or rustee empowerec to execute this report as required by Chapler 607, Florida Statutes; and that my name

q( HAGL r‘ (.Clmr\,)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQF

| further

JoS-68/-5908

Ly Tie hices

o4/9

CR2E034 (12/95)



