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

[F I ]

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 19990 § : 00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT cecrotary o Stae ecretary of State
1999 DIVISION OF GORPORATIONS 02-24-1999 90061 020 ***150.00
DOCUMENT # §23797
1. Corporation Name
SIGLA, INC.
AT
5015 S. FLORIDA AVENUE 5015 S. FLORIDA AVENUE
SUITE 105 SUITE 105
LAKELAND FL 33813 LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifed
01/01/1991
2. Principal Place of Busine, 2a. Mailing A 55 4, FEI Number o Applied For
1 435 Southrork Dr. [l Po. Box Stholo 50-3045513 . Nol Appicai
22 Sl i\”é#'f:‘i' o0Y ;l Site, Apt. #, etc. 5. Certifcate of Status Desin?d (] _ si;i:\sji::;"ai
City & State ity & State 6. Election Campaign Financing $5.00 may Be
2] LA Ke | a.nd , Fi’ 28] E—&K&!Md . FL Trust Fund Contribution - Added to 2Zes
Zip " Country Zip " Country 8. This corporation owes the current year Intangible
m 338 '3 E‘ U5A ;;] 338' 3 Jm uSA Personal Property Tax. O ves B{do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
GEORGES, ROBERT J - TS e
m Street re‘g k ox<fumber is Not Accepta
. . r
A | 4455 Southtork Dr. 204 Floo
LAKELAND FL 33813 ' R :
| " Slakelond ___FL|"| 3503

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. . .

SIGNATURE
Stgnature, typad or printed namé of registered agent and tite # applicable. {NOTE: Ragsiered Agsnt sig required whan reinstat R DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P [ DELETE 1.1 TME : o [PChange [ Addition
NAME GEORGES, ROBERT J 12 NAME :
streeT aooress| BSOS FLORIBA-AVE-SUFE—65~ 1.2 sTREET ADOReSS |49 36 Soufhpdrl( Dr, Z"J Floor
CITY-&T-2P LAKELAND FL 33813 14 CITY-5T-2P
TITLE [ DELETE 21 TMLE [JcChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P Tt C
TILE [ DELETE 34 TITLE . [ Change [ Addition
NAME 32 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-ZIP
TME [J DELETE 44 TILE ] ‘ [JChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP ‘ 4.4 CITY-ST-2IF -
TTLE [J DELETE 5.1 TITLE " ‘ClChange ] Addition
NAME 52 NAME i : . ' C
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP . . )
TIMLE [] DELETE 6ATITLE - : [IChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS ) C B .
CITY-ST-2iP 64 CITY-ST-ZiF

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or sepplemental annual report is true and accurate and that my signature shall have the same legal effect as if made dnder oath; that | am an
officer or director of the corpo the receiver or trustee empowered to execute this repont as required by Chapter 607, -Florida’ Statutes; and that my name appears in

Block 12 or Block 13 if changeg gn an attachment with a0 address, with all other like empowered. .
(12799 941/o47-2500

SIGNATURE:

CR2E(34 (11/98)

@FFICER OR DIRECTOR Date Dayfme Phone #




