FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

B FLORIDA DEPARTMENT OF STATE
CORPORATION P E Sandra B, Mtﬁﬁfg
ANNUAL REPORT ; Secrelary of State
1997 ¥ &«»...,1:‘.5"/ DIVISION OF CORPORATIONS

| DOCUMENT # P96000052950 (8)

SYGMA BUILDERS, INC.

F'nn( \pal F’mrc' o! E‘.uc.lrw\s

326 OLD OAK CIR
PALM HARBOR FL 34683

Mailing Address

326 OLD OAK CIR.
PALM HARBOR FL 34683-5863

FILED

Apr 04 1997 8:00am

Secretary of State

TR

————

(RN

3. Date Incorporated or Qualitied 3a. Date of Last Repant

4. FE! Number

2. Principal P 2a. Maiting Address Appiied For

1] e 2] TG -3R372260 { Not Applicablg
Suite, Apt #, e Suile, Apt. #, efc. N ] sa.-’s Adgitional

3"217 - 7 27 B. Certificate of Status Desired L] o6 Foquired

B City & State: | Ciy & State 8. Election Campaign Financing $5.00 May Be

@ﬁ_...“. [ ] ?ﬂ Trust Fund Contribution Added o Fees

Country

iip Country Zip
20 {351 29] (0]

8. This corporation has liability for infangible tax under 5. 199.032,
Fiorida Statutes ves [lho

agent [ am familian wath, and accept the phligations of, Seclion 607.05056, Florida $tatules.

SIGNATLIRE

B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T “ 81
 0GLOZA, ANDREW A Narme
326 OLD OAK CIR. 82 Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34883 5
84| Ciy FL 85| Zip Code
(1. Pursuan tothe

;Tr'&‘ sians of Sections 607.0502 and 807.1508, Flonda Statutas, the above-named corporatlon submits this statemend for the purﬁgse of changing its ragistered
office: o régislercd agent, or both, in the State of Flonda Such change was adthorized by the corporation's board of directors. | hereby accept

appointment as registered

F N Ara: o 12 KlEred agent and Wi ¢ appicable {NOTE Registared Agant signature 1equired when re:ngating) DATE
|12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e A—J\; bREWS pGio2d T DECETE TITILE [T thange [ Addition
KAME 320 otd oAk, cia 1.2 NAME
STREET ADIRE 5% 1.3 STREET ADDRESS
oy baLan yqng ok Fr 34€e R 14 CITY-S1- 2
He [S]F—“ CT DeLETE 21 TTE [T thangs L] Adgition
NAME AVINEw Bulowris Hy 1B a3 4 22 WA
staee A0S | S 2k ol D O4H. C Y. 2.3 STREET ADDRESS
ars | 24LM gpe et AL SHEEZ 2,401 ST
O [T oeiETE 3TE ' [T Ghange L] adaiton
Newe 3.2 NAME '
STHELT ATDRESS 3.3 STREET ADDRESS
CIY-§1 20 3.4.G/TY-ST- 2P
BT ) [ ToeLeTe £ATILE [J change T Addition
NAHL 4 2 NAME
STRIE| AIDRESS 43 STREET ADDRESS
Y-Sl 71 44 TITY-51- 2P
(e [T oerere 51TILE [Jchange [ Aadition
HAME 57 NAME
SIREET ADDRESS 53 STREET ADDAESS
Y -51- 20 54 CITY-ST- 2
o _ I ~TToiEE YT [ change [ Addition
NaME 6.2 NAME
SIKEF ALIRLSS 3 STAEET ADIDRESS
Ty B4 CITY-SI- 7P
14, Terchy cortty that the Inforrration supplied with this fiing does not quality for the examption stated in Seclion 118.07(3)i), Florida Statutes, | further genify that the

I am an officer or dire
appears in B.ock 12

SIGNATURE:

of the corporatignuor tpe rxej
3if pf1dchmaent with an address.

informiation indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
pr or trustee empowered to axecute this report 85 required by Chapter 607, Flarida Stalutes; and that my name

AME_O’ SIGNING DFFICER OR DIRECTOR

SIONATURE AND TYPED OR PRINTED]

Date

L PionaEd 04 Dbl 3 361 96) 100!

aytme 3ytme Frone #

CR2E034 (9/96)



