FILE NOW: FILING F

[ PROFIT 5
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # P93000034296

1. Corporation Name

SIGMA AVIATION,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretacy of State
DIVISION OF CORPORATIONS

P -,
SV, s
s ey S

INC.

Maiing Adclress

21202-C2 Olean Blvd.

Principal Place of Business

21202-C2 QOlean Blvd.

Port Charlotte, FL 33952 Port Charlotte, FL | 3 N
33952 3. Date Incorporated or Qualified 3a. Date of Last Report
_5/07/93 3/16/95

| 2. Principal Place of Business | 2a. Mailing Acdress 4. FEl Numiber Appled For
zﬂ o 26—| - o 65"0415288 Not Applicable

Suite, Apl. #, eic ~ sale, Apt 4, ol 5. Certicale of Staus Desrod 0O $8.75 Additional
rfz—[ 2?' Fee Required

City & State | City & State 6. Election Can\paign F?nancing 0 $5‘00 May Be
23 28] Trust Fund Contritution Added ta Fees

2p Caountry | Zin Cauntry 8. This corporalon has hability far intangible tax under s 199032,
“27[ 25 291 30 Flonda Statutes 1 ves XXNo

. Name and Address of Currgnl__Et_a_g_l_s_gér_gdgggqtﬁ I 10. Name and Address of New Reglstered Agent
81} MName

HEEKIN, JOHN C. =

82| Street Address (P.0. Box Number is Not Acceptable)
21202 Olean Blvd. B
Suite C-2 83
Port Charlotte, PL 33952 Sal o a5 55 oo

FL

1. Pursuart 10 fhe provisons of Soctions 6070500 and 607 1508, Flanda Stalutes, (e above named corporalion submits tnis statemen® for the purpose of chancng its registered office
or registered agent, or both, in the Stale of Forda. Such change was authorized by the corparation's board of drectors. | hereby accepl the appointment as registered agent, | am
familar with, and accept the obligations of, Section 6070505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . _ o L o e

. Slgaaton, tppaed o oo e f-“ et b 3ol i 4 |!r:_~ Fpopedr BOITE Hogetored A Dagratig st ) e e Lt g DATE
12. ' QOFFICERS AND QIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE ‘\T‘D - (| peECElE B roinms - ] Cnange [ Addition
NAME Sartorio, Lothar TZNANE
smectao0kiss | 1090 Shoreview Dr. 13 SIREEL ADDRESS
ervsize | Englewood, FL 34223 . poAciestid -
TTLE [ DELETE ZAILE [[] Cnange ] Addition
NAME 79 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-57-21P 24 C0Y-ST-2F . B .
TITLE [ DELETE KRR {7 Cnange [ Addition
NEME 32 NAME
STREFT ADDRESS 33 STHEET ADDRFSS
COY-ST-2P | | 3aC1v-51-27
TILE [] DELETE 4TI [ change ] Additian
NAME 42 NAME
STAEET ADDAESS 43 STREET ANDARESS
CITY-51-219 4401y &1
TITLE [] DELESE 510U [] Crange  [] Additon
NAME 5 3 NAME
STREET ADDRESS 53 SIREHT ADDRESS
Gy -§1-28 - 54C11v-§1-2F B
TITLE [] OFLETE € 1TNF Change 7] Addilion
NAME 62 NAWTE 9[:“3'3':!1?_843?.9 )‘1/'
SIREET ADDRESS 63 STREE" ADDRESS TU“_.’I?KSH““UIUSE"DIB L{'f?
CITY-§1-2IP B4 0ITY-S1- 2P w200, 00

14. 1 do hereby centify that the information suppled with this filng is volunlasily furnished and does not quality for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the irformation indicated on this annuat report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under
cath that | an: an officer or director of the corporahan o the receiver or truslag empawered 1o exccute this repor as requirad by Chapter 607, Florda Statutes, and that my name
appears in Brock 12 or Block 13 if changord, oc 00 an attachment \M'l a1 address.

SIGNATURE:

‘)‘/‘“/Z/

’ SIGN.&YURE/&E{'ED OR FRINTED NAME GF SIGHING OFFICER OR DIRECTOR

E¥- 10 ;,‘g
Lothar .Sartorio,, - - )
Pres, ™




