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

comamon ATBR oo o Mar 26 1998 8:00am
ANNUAL REPORT

1998 DIVISIO;céeFaC?é}(;POZiTIONS S C Cretary Of State

POCUMENT # F94000002751 (5)
THE SiGMA GROUP OF AMERICA, INC.

AR RARTNR N

Principal Placa of Business Mailing Address
181 POST RD. P.O. BOX 2530
TPORT CT 06880 PITER FL 33468-
WESTPORT G ﬂé ITER FL %% DO NOT WRITE IN THIS SPACE
3, Dale Ingorporated or Qualified
05/25/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
_1| TEJ 06-1358724 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, atc.
P P §. Cerlificate of Status Desired O $8.75 addtional
_2;' ;7] Fae Requlred
City & State Cily & State 6. Eiection Campaign Financing $5.00 May Bo
23] ?s-] Trust Fund Contribution - Added to Fees
“Zip Country Zip Country 8. This corporation owes of has paid the current yaar Intangible
|24] [25] |29)] 30 Personal Property Taxdue Juna 30,  [1Yes  [JNo
, 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| MName
WATSON, H M JR
6580 SE HARBOR CIRCLE 82| Strecl Address (P.O. Box Number s Not Acceptable)
STUART FL 34096 =
84| City FL 851 Zip Code

11. PursLant 1o [he provisions of Sechons 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, end accepl the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE [,

Signature, lyped or prnted nin of eagslemnd agent and Wiie if appicable {MOTE - Fogislered Agenl signature required when reinslating) DATE p
12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE D ] peLete 11TMLE [T Change [T Addiion | &
NAME LIND, PENELOPE 12 NAME §
streeTapoaess | 17 EDGEWATER HILLSIDE 1.3 STREET ADDRESS &
CITY-S1-21p WESTPQORT CT 14CITY-51-2P &
TIHE PD ] bELeTe 21 TILE [Tchange L Addilion | O
NAME WATSON, MITCHELL JR 22 NAME
streeT aporess | PO, BOX 2409 OLD MINE ROAD 2 3 STREET ADDRESS
CITY-ST-21P _CASHIERS NC 2.4CITY-ST-2P
TE V&TD [[J OELETE 31TIMLE [T change [T Addition
NAME LIND, DOUGLASS 32NAME
STREFT ADDRESS 17 EDGEWATER HILLSIDE 3.3 STREET ADDAESS
CHTY - 5T-2IP WESTPORT CT 34.CITY-ST-2P
TINLE ] DELETE 41TITLE [ crange [ Additian
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §7- 7P 44 0ITY-ST-21F
e T 51TITLE T Change L Addition
HAME 5 2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY -ST-2P 54 TITY-5T-21P
TLE ~ [ DELETE 6.1 TITLE [ Change ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI1-2IP 6.4 CITY-51-2P

14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual roport or suppjemaontalfinnual seporl is Mue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior o the cor E r emipowaled to execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

Biock 12 or Block 13 il ch d?m fiod ek ‘ e /,
o ) B 2k

j=3




