F“;E N\“N_E“.\NG FEE AFTER MAY 1 IS $550.00 FILED
' RS, FLORIDA DEPARTMENT OF STATE A‘pl’ 04 1 99 7 8 O O dm

CORPORATION A Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

DIVISIGN OF CORPORATIONS
1. Corparation Narne

(1)
SIGMA PRODUCTS AND SERVICES, INC.

A

DOCUMENT #

2058 MEADOW WOOD DRIVE 2058 MEADOW WOOD DRIVE

CLEARWATER FL 34621 CLEARWATER FL 34621-1627

us us

3. Date Incorporated or Qualified | 3s. Date of Last Repon
I 12/22/1887 05/01/1
m:{, Princmal Plagze of Busianss | 2a. Malling Address 4, FEI Number Applied For
21] 2] §9-2677312 Not Appiicable
i, APt # eto ilg, t. #, . :

__ Suite Apt ¥ elc | Suile, Apl olc 5. Cerlificate of Siatus Desired 0 $3.75 Additional
[231 ;ﬂ Fee Required
|, Oty & Saie .., City & State €. Elaction Campaign Financing $5.00 May Bo
al ey 28] Trust Fund Contribution ] Addad 1o Fees
| 2p Country 7ip Country 8. This corporation has liabitity for igtangible 1ax under 5, 199.032,
24, e8] m 30 Florida Statutes yes [INo

... 8 Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
POOLE. C. DAVID 81 MName
2058 MEADOW WOOD DR B2} Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621 5
B4| City FL 851 Zip Ceda

44, Pursuant 1o he provisions of Sechons 607,0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this stalement for the purpose of changing ils registored
office or registerod agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | ar famihar with, and aceep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

e ol

gt Tgp T O gy Jetored agont and e appl cabla NOTE Regstered Agant signature ragarad whan reinsiating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T DELETE 14 THILE [JChange [ Addition
NAML POOLE, C. DAVID 12 NAME
sweeranonrss | 2058 MEADOW WOOD DR 1.3 STREET ADDRESS
oY S1-2e 4 CLEARWATER FL 1401TY-5T- 21
me L psT CJDEETE 21TILE "I Change  E_1 Addiion
Kami POOLE, KATHLEEN P. 22 NAME
soneet aiiss | 2958 MEADQW WOOD DR. 2.5 STREET ADORESS
civ-st e | CLEARWATER FL 2.4CY-51-7P
T T pELese 31TME [T change T Addition
HAML 2.2 NAME
STREET ADOHLSS 33 STREET ADDRESS
Y-S 34.CNY-S1-2P
Te T [T oELETE BT CJ change ] Addition
NAME 4 ZNAME
STRET'Y AGGAESS 4.3 STREET ADDRESS
ony-SI-2Ip 44C0Y-SI-7p
TIF ’ [T DELETE 51 TMLE [T Change [ Additien
HAMI 52 NAME
STREET ADDAESS 53 STREET ADDAESS
Ol -81- 2 5.4 CITY-ST-21P
L o T DELETE 8.1 TLE [T Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| ciry-5r 6.4 CITY-ST-21P
14, | do hereby cerlify that the information supplied with 1his filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certily that the

information incheatlad on this annual repart or supplemental annual rgport is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
{am an officer or director of the carporation or the recelver of trustee empowered to execute this report as reauired by Chapler 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

_ » (8
SIGNATURE: _ Q@gg.b C DAV POO[e. %ﬂ"ﬂ"i'] MBN-1L9 2

SIGNATURE AND TYPED OF PRINTED NAMMNDF SIGNING OFFICER OR THRECTOR Daytima Phone §

CRZE034 (9/96)



