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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CORPORAGION Sandra B. Mortham

‘. ANNUAL REPORT Secretary of Slate Secretary Of State

1998 A DIVISION OF CORPORATIONS

DOCUMENT # P96000040613 (7)

L e

1
i |  SIGUELO ENTERPRISES, INC.
; Principal Place of Business Waiing Addross ”""II”’I ’Inl IN’I"N llm Ilmllm Ill" Ilm I“Il Im"m m'
I | 3535 SE MARICAMP RD 3535 SE MARICAMP RD
OCALA FL 34411 OCALA FL 3441
[0 NOT WRITE IN THIS SPACE
3. Date incorporeted or Qualified
05/13/1996 .
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] _59-3380818 b I Applicable
. Sulte, Apl. #, elc. Suite, Apl #, etc. )
: P — . P © 5. Certificate of Status Desired | $8'75 Additional
22 27J Fee Required
City & State | Cily 8 Staie 6. Eloction Campaign Financing $5.00 may Be
] m 2@ Trust Fund Contribution [ / Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currght year Intangible
; ;I w2-51 ;;[ _33] Parsonal Property Tax due Jung :30. ves [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agont

BROWN, JOSEPH D 81| Nama
} 3635 SE MARICAMP RD 82} Streel Address (P.0O. Box Number is Not Acceptable)
t OCALA FL 34471

83

84 Ciy FL |85|ﬁ00de

! 11, Pursuant 10 fhe provisians of Sections 607.0607 and 607.7508, Florida Statutes, the above-named corporalion submits (his stalemant for the purpose of changing its registered
office or registered agonil, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE _ . _ . o
Signature, typed o printad nare ol 1eg sterod agent and tlie § apghcable (NCTL: Registerad Agant signature required when reinslating) DATE p
K OF F ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 g
S| e 3] [ OFtETE TATITLE [ change [ Addition | =
NAME BROWN, JOSEPH D 1.2 NAME §
| smeevaporess | 3535 SE MARICAMP RD 1.3 STREET ADDRESS
U Lenv-st.ze ALA FL 34471 14 CITY-SI-2P ﬁ
T [ DELETE 29 TITLE T change ] Addition ]©
R TORRES, LUIS R 22 NAME
i | smeevaooness | 3535 SE MARICAMP RD 23 STREET ADDRESS
o Lov-sr-ze QCALA FL 34471 L 2.4 CITY-51-2P
o] me "] I DeLere 31THLE [ crange L] Addition
HAME WEHRLE, ROBERT D 3.2 NAME
smeeTaporess | 3535 SE MARICAMP RD 33 STREET ADDRESS
CITY-57-2P QCALA FL 34471 34, CITY-ST- 2P
TME [T DELETE 41TMLE ‘[Jchange [T Addition
o] HAME 4.2 NAME
E | stReeT apDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-§1-2P
TITE LT peiETe 51TITLE [J change ] Asdition
NAME 52 NEME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P . 5.4 CITY-S1-2IP
.| e (] DECETE BATITLE [Jcrange” [_J Addition
L 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 1P 64CNY-51-2P

14, | horeby certifg that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(311), Florida Statutes. | further certify that the information
indicaled on this annua! reporl or supplemantal annual report is True and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
1

officer or director of the corparation or lhe receiver ogtrustee erad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, WW an fiddr

s
ri : Y L'l,-l P, 1 P O Y |

L L o



