FIl.LE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP+\RTMENT OF STATE
Kathe ‘ina Harris
Secretary of State
DIVISION OF CORPORATIONS

S.IGF.

HOLDINGS, INC.

DOCUMENT # pP96000003706

1. Corporztion Name

SUITE 7

Principal P.ace of Business
6068 APQPKA/VINELAND RD.

ORLANDO fL 32818

Mailing Address

PO BOX 680428
ORLANDO FL 32819

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90045 041 ***150.00

A GER

DO NOT WRITE N T 1S SPACE

3. Date Incorporated or Qualifed
01/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
21] 26| 59-3379623 Not Appiicabie
Suite, Axt. #, etc. Suite, Apt. #, etc. . . it
_l g 5. Certifcale of Status Desired ) $8.75 Aid_ltlonal
22 ;l Fee Retjuired
City & State City & State 6. Electicn Gampaign Financing O $5.00 142y Be
Ei_] ;l Trust £und Contribution Added 1c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
_2;] |_2‘5-‘ E] m Persor.al Property Tax. O ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHARP, WILLIAM M SR 52| Street Address (P.0. Bo» Numiber is Not Acceptabl
? tree 0. mber i3
4630 W. KENNEDY BLVD. reet Acdress (.0 Bo> Nu ot Accaptable)
SUITE 745 8 B
TAMPA Fl. 33609
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Se.ctions 607.050z and 607.1508, Florida Stail tes, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Fiorida, Such change was iutharized by the corporition’s board of directors. | hereby accept the appointment as registered
agent, | am famikiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or pnnted na e of registered agent and tils if applicabis. [NOT %: Registered Agenl signature reqL ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TIMLE D {J DELETE 11TITLE [JChange [T Addition
NAME SCHALEKAMP, JOHANNES M 1 2 NAME
sreeraopress| KONINGIN ASTRIDLAAN 37 E BUS 3 1.3 STREET ADDRESS
GITY-ST-ZIP 2950 KAPELLEN, BELGIUM 14CTY-ST-2P
TIME ] DELETE 2ATILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE3S 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TTLE [ DELETE 3ATILE JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-7IP 34, CITY-ST-2IF
TITLE J DELETE 4.1 TITLE DiChange ] Addition
NAME 4 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51TME CChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CiTY-5T-2P 5.4 CITY-ST-21P
TLE [ DELETE 81 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP J

14. | hereby certify that the information supplied with thj
indicate:d on this annual report ¢.r supplemental .in

officer ur director of the corpora.ion or the@

Block 12 or Blogk 13 if changed, or on angttackm

SIGNATURE: Zém o

N

[

7y la
w0

y s

Uire

ipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the in ormation
R dpor is true and acc Jrate and that my signature shall have th= same legal effect as if made ur der cath; that | am an
e empowered to »xecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
f 3n address. with )l other like empowered.

CR2E034 (11/98)

Y

IR 'RINYELLWAME OF SIGNLNG OFFICE!t OR DIRECTOR

Date Dayime Phone #

!qq Jordus 81




