%
o

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT b TLORIDA DEPARTMENT OF STATE
CORPORATION 1700 Sandra B, Mortham
ANNUAL REPORT Sacretary of Stata

DIVISION OF CORPORATIONS

1998 N

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # sg15ég

1. Corporation Namo

SIGMA PETROLEUM, INC.

(4)

RV TR TR

Mailing Address

334 MINORCA
SUITE

Principal Place of Business

13665 SW 42 STREET
MIAMI FL 33157

DO NOT WRITE IN THIS SPACE

|22]

us GABLES FL 33134
3. Date Incorporated or Qualified
11/01/1991
2. Principal Place of Busingss 2n. Mailing Addra 4. FEl Number Applied For
21 i 26] 79 /;;q Leoe b 650203268 Not Applicabie
Suite, Apt. #, elc. Suite, Apt_ 4, elc.

E] $3.75 Additional

. Cerlii f i
B. Cerlificale of Slalus Desired Fee Required

[27]
City & State Cliv i State
= .,.Ejﬁf Biscave

,F{/ 6.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution

Zip Country Zip

24 28] 28] 23 W? 0] Cou?jsﬁ

8. This corporalion owas or has paid the cuirgat year Inlangible
Personal Property Tax due June 30, ﬁ“fes D No

9. Neme and Address of Current Registered Agenl

. Name and Address of New Reglstered Agent

10
81| Name SCO“T KHMKQP

82| Sireet Address (P.O.
79" #aeave

ax Number is Not Accepiable)

GABLES FL 33134 63

Biscayng

84| Ciiy

KEeY

Zip Code

FL *| 33749

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its regislerad
office or registered agent, or both, in Lhe State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registared

agenl. | am tamili . and accepl tho phlgationg of, Sechion 607.0505, Florida Statujes
SIGNATURE M A6l Seoy) UNKE L 7’/:_/_& _?_f_
Sigature Ayped o printed naghe of regisfred agent and tile f appleable {NOTE Regislerod Agont signatura required when reinslating) DATE

12, == —_ SREETRS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 &
L [733 ] OFLETE 11T B Crange [T asotion | £
NAME KUNKEL, SCOTT J. 1.2 NAME 3
sreet aooress | 9048 SW 152ND ST. R A # ARDBIE DR g
gOlY- ST- 2 MIAMI FL 14.CITY-51-200 KEeW  BiscpyvE ;F‘-—- 23 fL/? &
TITLE DVPT [T DELETE 21 TILE S Change 1 Addition | O
NANE ROOKS, WILLIAM T. 22 NAME

STRETADDRESS | D048 SW 152ND ST, 23 STREET ADDRESS 7?‘ /7! AR DR

CITY-ST-21P MIAMI FL o 2 ACITY-5I- 2P KEY B/scphypE | FL— 33 ;‘7’?

TILE [ tecse 31TLE T 4 T trange ] Addilion
NAME 37 NAME

STREET ADDRISS 33 STREET ADDRESS

CATY-ST-2P 24.CITY-§1-2P

TME {Jouiere 41701 T change [ Addition
RAME & 2 NAME

SIREET ADDAESS 43 SIREET ADDRESS

CITY-ST-21P 44CY-§1- 7P

e [ oeLeTe 51TLE L change [ Addition
NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P ] 54 TITY-51- 2

TMLE ] DELEIE 6.1 TILE [T Changs [ Audilion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CrIy-S1-21p G4CNY-§1-7F

14. | hereby certify that the information suppiied with this iling does nol guality for the exemption stated in Seclion 119.07(3)(), Florida Statates. | furlher certify that the information
indicated on this annual report or supplemental annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpofation or the recaiver or rustee empowered 10 execdte this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Biock 13 if chw an atlachment with an addross.
F Yy S S FL Bl = /II#‘M/ / 4/‘#’ "7

o ) s W s~ TG

/.._.V,:'



