FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT LN FLORIDA DEPARTMENT OF STATE
CORPCORATION Y Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISIOM QF CORPORATIONS

1996
DOCUMENT # 81627 (8)

1. Corporation Name

SIGMAN ENTERPRISES, INC.

A A DA GO

Frincipal Place of Business Mailing Address
3411 707H ST SOUTH 3411 70TH ST. SOUTH
TAMPA FL 33619 TAMPA FL 33519
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1990 04/20/1995
2. Principal Place of Business 28. Mailing Address 4. FEl Number Appiied For
21 126) 59-3040877 Not Appircable
_ Suite, Apt. ¥, etc. i Suite, Apl. #, elc. 6. Certiicate of Status Desired ] $8.75 Addlilional
221 zﬂ Feo Required
Gity & Slate City & State 6. Eloction Campaign Financing $5.00 May Be
'—£| E Trust Fund Contribution O Added to Fees
p Country Zip Country B. This corporation has kabifity for intangible tax under s 199.032,
P .
24 25} 28] 30) Florida Stalutes B ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIGMAN, D- DEUA 82] Strest Address {P.O. Box Number is Not Acceplable)
8906 NORTH LOCUST
TAMPA FL 33804 83
84| City FL las] 7ip Code

11. Pursuant to the provisicns of Sections 607.0502 and B07.3508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registerad agent, or botn, in 1he State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ N e
Sigriarure, typed or prited name of regstered agonl and Tk If f pican: NOTE Rogistared Agant s.gnalure niquired whan 18 nstaling! BATE &
(12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ORI>
TILE D [ OELETE 1 1TILE D) Crange  [J Addition  { =
NANE SIGMAN, JAMES L. 1.2 NAME 3
steeer aporess | 3411 70TH ST. SO. 13 STREET ADDRESS i
CIFY-S1- 2P TAMPA FL 14CTY-ST-2P &
TIME D (] DELETE 2 A TLE [3 Change [ Addiion | ©
NAME SIGMAN, ANA DELIA 22 NAME
sireer avoress | 9411 7OTH ST. SO, 23 STREET ADDRESS
CIY-ST- 7P TAMPA FL 24LITY-ST-2P
TITLE [] DELETE 3 1TMLE [ Change ] Addition
NAME 12 NAME
STREF ADDRESS 33 STREET ADORESS
CITY-5T. 2 J4LHTY-51-2P
TITLE [C] DELETE 4 1TITLE [ Change  [] Addition
Mam: 42 NAME
SIALET ADRESS 43 STREET ADDRESS
| oimr-st-ap 44 CITY-5T-2P
THLE [} DELETE 5 1TITLE [] Change [ Addtion
N 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
| cny-g1-zp 5ACITY-§T-2IP
THILF [] DELETE 6 1TITLE {3 Change O Addition
NAME £ 2 NAME
STRELT ADORESS 6.3 STREET ADDRESS
CIY-S1-7P 6401y-51-7P |

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not(ﬁua‘ify for the exemption stated in Section 119.07(3}k), Florida Statutas. | turther
centify that the information indicated on this annual report or supplemental annual reporl is trug and arcurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changed, or pn an attgshment with an address.
v -
SIGNATURE:/} _ At Ww‘/ 4 &/A 513 b2p Pyzs
‘gam.-rune AND TYPED OR r:mms ’E OF SIGNING OFFJ‘CER OR DIRECTOR Dah Daytima Phom ¥




