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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

SIGMA SWITCHES PLUS, INC.

Principal Place of Business

Mailing Address

FILED

Feb 18 1998 8:00am
Secretary of State

MR g

-

[27]

4703 WYLAND DR. 4703 WYLAND DR,
ELKHART IN 46516 ELKHART IN 46516
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 35-1567031 —[Not Appiicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. 0 $8.75 Additiona

8. Certificate of Status Desired

Fea Required

23]

City & State

Cily & State
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

2
Zip Couniry Zip Country 8. This corporation owes or has paid the current yaar‘m&mle
m ?E—I ;_91 ;l Parsonal Property Tax dua Juna 30. |:| Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
ROTHBAUER, DANIEL A BI| Name
316 COLEWAY DR. D-31 82| Street Address (P.O. Box Number is Not Accaptable)
PUNTA GORDA FL 33950

83

84| City

FL

85| Zip Code

os of. S B07.

ate of Florida_Such ¢ anggowa

0502 and 607. 1508, Florida Slatules, the above-named corporation submits this staternent for th
authorized by the corporalion’s board of directors. | hereby acc

lqrige Statutes.

nointment &

urpose of changing its registered

gistered

m m e mE &

officer or direcloee
Block 12 or Block 13 if CPEmg

g, or on an atlachment with &n agdsess

SIGNATURH

Ml ) (NOTEY Registerad Agant signature raquired when renstating) i:\
12, ~ A LA OFFMSERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L CoO ~ ~ [ DECETE 1ITILE [T Change L Addion |2
NAME ROTHBAUER, DANIEL A 1.2 NAME g
seerooesss | 316 COLDEWAY'DR,, 0-31 +3 STREET ADDRESS &
CiTY-S1-2P PUNTA GORDA FL 33850 1ALITY-§T-2P E
THLE o) T DELETE 21TILE T change  [] Addition |©
NAME ROTHBAUER, BRIAN E 22 NAME
steer aoress | 4703 WYLAND DR. 2.3 STREET ADDRESS
CITY-ST1-2IP ELKHART IN 48518 2.4 GITY-§T-2IP
TITLE VS T DELETE 31TMLE [T Change  [J Addition
NAME MAY, DEBRA L 3.2 NAME
staeer aooness | 4703 WYLAND DR. 3.3 STREET ADORESS
CATY - ST-21P ELKHART IN 48516 34 CITY-ST-2IP
TITLE L] DELETE L1TITLE [T Change [ Addition
NAME 4.2 KANE
STREET ADDRESS 4.3 STREET ADORESS
CiTY- §1-219 44 CITY-ST-2P
TILE ] DELETE 5.1 TILE J Change 1] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P £4 CITY-51-2P
TITLE ] DELETE 6.1 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP
14. | hereby certify that 1he information suppled wilh this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the eame legal effect as if made under oath; that t am an
he corporalian of the receiver or trustae empowered to exacule this repont as required by Chapter 607, Florida Statutes. and that my name appears in

Y -1'd




