FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G G
CORPORATION 2
ANNUAL IEPORT S

1996 N A4

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 88562-3

1. Corporation Namza

FRANK SIGL, INC.

(9)

Principal Place of Business

333 N FALKENBURS ROAD
SUITE A415
TAMPA FL 33619

Mailing Address

333 N FALKENBURG ROAD
SUITE A115
TAMPA FL 33619

O T

3. Date Incorporated or Qualified

3a. Datae of Last Repart

SIGL, FRANK
17742 NATHANS DR
TAMPA FL 33647

10/07/1991 04/28/1995
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Apalied For

21 |26] 58-3083460 Not Applicable

Suite, Apt. #, etc | Sulte. Apt# eto. 5. Getitcate of Status Desred [ $8.75 additonal
El 271 Foe Required

City & State - Gity & State 6. Election Campaign Fnancing 0 $5.00 May Be
731 251 Trust Fund Contribution Added to Foes
| dp | Gountry | dip Country B. This corporation has liability for intangitie tax under 5 199.032,
24) 25| 29| 0] Fiorida Statutes O ves BNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
&1 Name

82| Strect Addrass (P.O. Box Numbear is Not Acceptabie)

a3

84| City

FL

g5 Zip Cade

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec ofice
or registered agent, or both, in the State of Fiarida. Such change was authorized by tha corporation's board of directors. | hereby accept the sppaintmant as registered agent. | am
familiar with, an1 accept the obligations of, Soction 607.0:505, Florida Statutes.

SIGNATURE __ R e e i
Siyrat.re, typed o prated name of registeros agent and tlie ¥ apphcabie MNOTE Registerad Agent signature required wher reinstalicgh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P ] DELETE | RN ClChange (3 Addition
NAME SIGL, FRANK 1.2 NAME
stacer anoness | 37742 NATHANS DR 1.3 STREET ADDRESS
CITy-51-217 TAMPA FL 1A CITY-ST-2IP
TILE w ] DELETE 2 1THLE [ Crasge [ Addilion
s SIGL, KAREN 22 HAME
sineer aooress | 17742 NATHANS DR 23 STREET ADDRESS
CHY-ST-21P TAMPA FL 240TY-S1- 2P
T w KDELETE 31TILE [ Change [} Addition
NANE SIGL, KEVIN 32 NAME
steser apokess | 7803 CAPWOOD AVE 33, STREET ADDRESS
CAY-ST- 2P TAMPA FL 34CITY-51-2P
TILE [ DELESE 4.1 TITLE ] Chenge {1 Adddtion
NAME | LTS
STREET ADDRESS 4.3 STREET ADDRESS
LTr-51-2P 44 CITY-ST-2P
TLE [7] DELETE 5 1MILE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
| Ciy-g1-2p 54 CITY-57- 0P
TLE [ DELETE 6. 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADORESS & 3STREET ADDRESS
oIy -57- 218 S4CITY-§1. 7P

oath; that | am an officer or director of the corporati

appoars in Block 12 or Bleck 13 if changed, opgn a
SIGNATURE: i ;,c ’L'é WA

SIGNATURE AND TYPED

certify that the information indicated on this annual repiort or supplemental
r the regpi

F SIGNING OFFICER OR DIRECTOR

ol

14. | do hereby cerlify that the informalion supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Seclion 119.07{3)(k}, Florida Statutes. | further
annuat report is true and accurate and that my signature shall have tha same

legal effect as if made under
usten empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

513-657-933¢

Femt [ Sl 2y

Daytme Phane #

CR2E034 (12/95)




