ILE

[E NOW: FILING FEE AFTER MAY 1ST.IS $550.00
‘PROFIT :

1

IRPORATION
AL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

e

Secretary of State
DIVISION OF CORPORATIONS

1.

Ddc;ijENT # S91539

T alh

’ Cbrpora"ion Name

“SIGMA:PETROLEUM, INC.

Bl

k% il

Principal Plce of Business

Mailing Address

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90087 014 **+*150.00

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the

13695 SW 42-STREET 79 HARBOR DR
MIAMI FL 33157 KEY BISCAYNE FL 33149
L 2 us .
3. Date Incompérated for Qu
11/01/1991
F3 Prip_cipalflace of Business 2a. Mailing Address 4. FEl Number
21| i 26] 650293288
‘ Suite, Apt. #, efc. i T e
: 5. Certifcate of Status Desired .
2] 127] i K
i _ City & State 6. Election Campaign Financing "-'D !
’E,: iE El Trust Fund Contribution . 2,
Country Zip Country 8. This corporation owes the current year Intangible Il
;] i EI EI |3_D| Personal Property Tax. t es 14|
1% 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageht
RIS 81| Name ‘ P
- A
.. 3S0TT KUNKEL 82| Street A B is Not Acceptabl —
. f,QJ;HARBOH DR treet Address (P.O. Box Number is Not cce‘pta a? :
IﬁE‘Y BISCAYNE FL 33149 83 ' C
i ¥ TR
Iy N
b 84] City o " |85|' Zif Cods
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ds registered

'?Qintme_nt as;ﬁegistered
VAT TR
1

CR2E034 (11/98)

agent. | am fa r and,accept obliga#fins of, Section 607.0505, Florida Statutes. 0o 1
SIGNATURE » C el CHEELHEE A
* . typdd or pfinted rlfamebr mw{lumd'aganl and title if applicable. (NOTE: Registered Agant signafure requirad when reinstating) R i {20 T;g 3
[ 7 NQEFCERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TG OFFICERS 2
DPS [J DELETE 1A TE IR MY I £ i
KUNKEL, SCOTT J. ' 12NAME W
79 HARBOR DR 13 STREET ADDRESS »
KEY BISCAYNE FL 33149 14 CATY-57-2P
DVPT [ DELETE 21 TITLE
ROOKS, WILLIAM T. 22 NAME
79 HARBOR DR 2.3 STREET ADDRESS
KEY BISCAYNE FL 33149 2 4CITY-ST-2ZIP
[J DELETE 31TME
3.2 NAME
R RESS 3.3 STREET ADDRESS
CITY-ST- 2k hy it 34.CITY-ST-2P
me [J DELETE 41 TMLE
NAME ‘: 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS S T
cIY-sT-2P ' 44 CITY-ST-ZIP N
e [J DELETE 51 TME 14 il
STREET ADDRESS . 5.3 STREET ADDRESS L ?.‘
T 54CITY-ST-ZP v rol
ed i H 1 DELETE 6.1 TITLE ‘ P
NA{&E]] 1 !L r'} 62 NAME Ci
sn{kéyi ’D‘;izlgéls 6.3 STREET ADDRESS
arv-drz It 6.4 CITY-ST-ZP i

14. | hereby .certify that the information su
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if mad :
quired by Chapter 607, Florida Statutes; and that my name a"

officer, or director of the corporation or the receiver or trustee empowered to execute this report as re

- Block 112.0r Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Seol Kumle |

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statultes. | further certify that thefinformation

e under oath; thelli| amian

ears in

05_36*5 5o

NAME OF SIGNING OFFICER

OR DIRECTOR

thalis 3

Daytime, Phone #'



