FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

TE iy

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
|

Secratary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # G031é

1. Corporation Name

SIGARTO ENTERPRISES, INC.

(7)

Principal Fiace of Business Mailing Address

2703 ADAMS ST 2703 ADAMS 5T
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5721
Us us

0

3. Date incorporated or Qualified

10/05/1982

3a. Date of Last Aeport

03/07/1996

2. Principal Place of Business | 2a. Mailing Addrass &, FEI Number Applied For
1] R¥03 gosng yr 26| 59-2221624 Not Applicabi
Suite. Apt. ¥, et Suile, Apt #, etc. ' '
e Ap o / - wile. Apt #, Ble B. Cerlificate of Stalus Desired Cl $8'75 Additional
22 i 27] - £ Feo Requires
City & State Cly&Siale . Election Campaign Financing $5.00 May Be
2_.3] #Méjf “woed W tzz . ;E] Trust Fund Contribution Added 1o Fees
2ip ___ Country o im Country 8. This corporation has liability for intangible tax under . 189.032,
24] 33pk0 [25] & 3.4, 20| 30| Florida Statulos Yes [No
g, Name and Address of Current Registerad Agent 10. Name and Addresa of New Registered Agent
SIGARTO, OCTAVIAN 81( Name
2703 ADAMS ST. 82} Streat Address (P.Q. Box Number is N}Acceplabie)
HOLLYWGOD FL 33020

a3

/

84| City 85| Zip Code

/ FL

11, Pursuant to the pro

ions o Seclions 607 0502 and 607.1608. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

oftice or registercd agent, or bolh, itz the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agonl. | am familfar walh, and accept 1tho obligations of, Section 607 0505, Florida Statutes.
é— ]

SIGNATURE _ (T Fcpsrdten, 77 L0 - kb P
Sy aatre Typisy o fitinvel = of Féy st Agent aad litle ¥ apgicable £ {NOTE: Regstered Agent signalure required when renstaling) DATE
EE OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11 TIE To L1 Change [ Agdition
NAME SIGARTO, OCTAVIAN 12 NeME s,c’»m OCrariAN
STREFT ADDURESS 2703 ADAMS ST- 1.3 STREET ADDRESS 2‘?-0’ M‘““ ’r
Gty -§1- A HOLLYWOOD FL o, 1ACITY-ST-ZP | ol e a2
T No & ‘XDELETE 23 1I1LE T Change L] Addition
NAME 2 o A€ 2.2 MAME
" L)
SFREET ATORESS . ”’ T+ J/ m E”’:ﬁqu 2.3 STREET ADDRESS
| covestoe | FL . 2.4 GITY-ST-21F
TLE [T oecete 31TMLE [ Crange [ Addition
HAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-51-1¢ 34, CITY-5T-2IP
HILE ] DELETE 41TITLE [Jchange [T Addition
NAME 4.2 NAME :
SYREET ADIRESS 4.3 STREET ADDRESS
CITY- 51 2F 44 CITY-S1- 2P
TITLE [T oeLETE 51 TITLE [T Change 1 Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oy ST-2P - - 54 CITY -§1- 2P ‘
1L [T DeLETE B1TITLE [T Change ] Addirion
NAWE 6.2 NAME
STRELT ADOINE 55 6.3 GTREET ADDRESS
oy -sTar | . 84 CITY-5T-2P
44, 1do hereby certify that the informabion supplied wath this filing does nol qualily for tha exemption stated In Section 118.07(3)(i}, Florida Statutes, | further cerlify that the

SIGNATURE: FCTAVIRN S/6RRTo

infarmation indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| arm an officer o gitoctor of the corparation ar the receiver or rustee ampawsred to execute this report as required by Chapter 607, Florica Statutes: and that my name
appears n Black 12 or Block 13 if changed, or on an alachment with, an address.

- A5 97 ([@5Y)922-3a54

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRRPTOR

Date DEme Phore #

~Feb 11 1997 8:00am

CR2E034 (9/96)




