_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
[ PROFIT ¢ FLORIDA DEPARTMENT OF STATE M ar 3 1 1 997 8 OO am
JAE5

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrotary of State Secretary of State

1997 DWISION OF CORPORATIONS

DOCUMENT # POB000034296 (2)

. Corporatian Name

SIGMA AVIATION, INC.

MR

Pring r Al ac @ 0! Hu‘ 5 Mailing Address
220262 OLEAN BLVD H202G2 OLEAN BLYD
PORT GHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
3. Date Incorparated or Qualified 3a. Date of Last Report
| 2. Foacipal Place of Busincss | ) [ 2a7 Maiing Address 4. FEI Number Applied For
20 el 65-0415288 Not Applicable
Suite:, Apt #, e Suile, Apt. #, &tc. it
- 6. Certilicate of Status Desired O $8.75 Addiiona)
[gal 27 Fee Required
| Gty & Shate __ Ciy & State 6. Elsction Gampaign Financing $5.00 May Be
_211],#__,_',, o 28] Trust Fund Contribution | Added to Fees
LA _ Gountry | 2w Country 8. This corporalion has liabllity for intangibla tax usder 5. 199.032,
24] _ 25] {2} 30 Florida Slatutes Cves Ono
. 9 Namq Equ_g\d‘q‘r_esg giﬁqrrent Reglstergxﬁg_qgl 10. Name and Address of New Registerad Agent 1
HEEKlN JOHN C 81} Name
21202 OLEAN BLVD 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE C-2
PORT CHARLOTTE FL 33952 8
84| Cily FL 85| Zip Code
|19 Furs dani 1o e prowisions of Sections 6070602 and 6073508, Fiorda Stales. the above-named corporation submils this statement for the purpose of changing s registered
| m regstered agant, o both, in the State of Florida. Such change was autharized by thé corporation's board of directors. | hersby accep! the appointment as registered
agent | an farm har with, and accepl the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _ . I e e e e e e, e
ton ertid Pame of e Agenil i el appicable (NOTE: Registared Agenl signatura required wher ra nstating) DATE
"7QHWEE__H§5_ND7QIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Jorieit 1L [ Change [T Addition
: SARTORIO, LOTHAR 1.2 NAME
siweer e, | 1090 SHOREVIEW DR 13 STREET ADDRESS
orv-yoze |ENGLEWOOD FL 34228 - 14CITY-57-2P 1
e [T Decete 217IMLE Ll cnange 1] Addition
KA 22 NAME
SIREET ATIORESS 23 STREET ADDRESS
| emy-svoe ) e 2 400Y-8T-21P ]
TLE T3 oecete 31TILE [J change ] agdition
NAHE 3.2 NAME
SThEFT ADDHESS 3.3 STREET ADDRESS
L 34, 0TY-51-0P
T [ oeLETe [szm T Tchange T T addition
B 4 2NAME
STRFT | ADCK: 55 4 3STREET ADDRESS
L ETestae N 44CTy-S1-7¢
it [T ot 51TILE Tl Trange L1 Addtion |
RE 5.2 NAME
SHREE T AN G 53 STRAEET ADDRESS
I S 54 CITY-51-2P
N [ orwere G1TIHE LT change” [ Addition
hath 6.2 NAME
SIREET BDERESS 6.3 STREET ADDRESS
QTY- 817 B 6.4 CITY - 8T- 2P
r"ld. { | ther inlornranon suppiicd with 1his filing dops not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify 1hat tha
informat led on th s annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

1 an ofhicer or direclor of the corporalion or the receiver or trusiee empwered to execute this report as required by Chapter 607, Florida Statutes, and hat my name
appears in Bock 12 o Block A& if changed, or on an atlachment with an adcress,

SIGNATURE: T sianaTig ::NDTT’PED i PRINTEQ NAME | wnnuaomczlﬁ?imfi‘—;i;?iuk T aaﬂtzcl..3 - ?V qD‘{\j ?vz?'reaaa N
fsTfL ¢ PRESIDeENT _ N oqéms

CR2E034 {9/96)



