FILE NOW: FILING FEE

1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740338

1. Corporation Name

THE AMERICAN STAGE COMPANY, INC.

) 0663 - 90284 -

L

Principal Place of Business Mailing A

211 3RD ST SOUTH
PO BOX 1560
ST PETERSBURG FL 33731

ddress

211 3RD ST SOUTH
PO BOX 1560
ST PETERSBURG FL 33731

“l“ Iall'll gml‘g;lllz;m -

AV AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 10/05/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EL m 59'1777139 Not Applicable
- Ci Stater - ———— - —_—— - City & State- ———— - ——— — B - % = -5 By T T e
ity & State ity o 5. ortioate of Status Desiad T[] $8:75 Actditional
;ﬂ EI s - 7 - r. ' FeeRequied
Zip Country Zip Countiy 6. Election Campaign Financing O $5.00 May Be
;l [gl 2_9] [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name .
Lee Manwaring Lowry
KIEHBASAJ00Y— 82| Street Address (PO Box Number is Not APceptable) |
2113RD ST S 5
ST PETERSBURG FL 33701
84| City F L [as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.150

office or registered agent, or both, in the State of Florida. Sucl

8. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the c_nbligaﬁons of.. Section 617.0503, Florida Statutes. . l

SIGNATURE gguj‘w SRR wowh  Lee Manwaring Lowr All6144
aniture, typed or grinted neme of registered agent *‘Niﬂe if appiicable m (NOTE: Registersd Agant signature required reinstating) DATE L]

12, OFFICERS ANDMDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ATITLE [IChange [ Addition
NAME MITCHELL, KENNETH 12 NavE
sTReeTADDRESS| 211 3RD ST S 1.3 STREET ADDRESS
crv-st-ze | ST. PETERSBURG FL 33701 14 GITY- ST 2P
TITLE D [J DELETE 21 TLE Fﬂ.Change (] Aadition
NAME HOWORY, LEE M 22NAME (ee M. Lo‘”“l
stReeTADDRESS| 211 3R0D ST SO 23 STREETADDRESS
CITY-ST-ZP ST PETERSBURG FL 33701 24 CITY-ST-ZIP _ )
TITLE T [J DELETE 3ATILE T[]Change [ Addition |
NAHE MAY, ALFRED 32N
sTreet a0oreSS| 4983 BACOPA LANE SO 3.3 STREET ADDRESS
CITY-ST-2F ST PETERSBURG FL 33715 34, CITY-ST-2ZP
TILE T D DeELETE 4ATME }gChange [ Addition
NAME HOUGH, SUSAN 4. 2NAME .
STREETADDRESS| 1200-43R0-AVE-N a3sTReeTADDRESS | # Q0O Coffee. ?o'\' R\“ 14 e NE
crv-stze | ST PETERSBURG FL 33769~ 44 CITY-ST-2ZP 3204
e T [ DELETE 54 TIMLE ClChange [ Addition
NAME EVERETT, LISA 52 nawe
sTReeT ADDRESS | 600 21ST AVE NE 5.3 STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 33704 54 CITY-ST-2IP
TME [J DELETE B6.17ITLE ClChange [ Addition
NAME 6.2 NAME
S$TREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-ZP 64 CITY-§T-2P

14. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Sectior: 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if chnged, of on an attachment with an address, with all other like empowered.

RiEEe Monwar na Lowry

PIRECTOR

SIGNATURE:

i Bl CpE et

(o

AN
ATIGNING QOFFICER OR

Al (11)8)3-600

8

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90244 045 ****6] 25

CR2E037 (11/98)

D‘tu

4)



