FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o .1996
DOCUMENT # F94000000785 (5)

1. Corporation Narng

SGA PRODUCTION STAGING, INC.

S AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipsal Hur,t\ ol Brusngss Mailing Acidress
4197 34TH ST. 4187 34TH ST.
ORLANDO FL 32811 ORLANDO Fi 32811
3. Date Incorporated or Qualified 3a. Date of Last Heport
B 02/17/1994 01/25/1995
| 2. Pricpal Piase of Business I T;&. “Mailing Address 4. FE! Number Apgplied For
,] !
1] 3315 Maggie Biva.. . || 3315 Maggie Blvd. 36-2627333 Not Applcatle
~ Saite, Apl. #, elc. | Sute, Apl 4, efc 5. Certifcate of Satus Desied ) $8.75 additional
2] _suite 100 . 27| suite 100 Foo Requirad
| City & State | Cily & Stata 8. Flaction Carnpaign Financing ] $5.00 may Be
23] Orlando , FL 28| orlando, FL Trust Fund Contribution Added to Fees
Fds Cc:umr) 2ip Country 8. This corporation has liability for intangible tax under s 199,032,
[241 32811 [l ysa 28] 3211 [ pea | rowsswues v Ok
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
MEADOWS, GUY 82| Street Address (P.O. Bax Number is Not Acceptabie)
4187 34TH §T.
ORLANDO FL 32811 83
84| City FL |85 Zip Code

sunt 10 the provisions of Sections 07,0507 and 607.1508, Florida Statules, the above-named corporation submils this stalamant for the purpose of changing fts registered office
credd agent, or both, in the State of Flonda Sueh change was authorized by the carperation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil & with, and accopt the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E(034 (12/95)

S fbe b el - derend 3l ol A N 1A Al e NHIE Hgglq[mejﬁ'ﬁt”l swgnd!wa raq«nmd wharn reinst Ly DATE
[ 12— " T ORHGHAS AND DIREG inj - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PTD {7 OELETE 1 1TITLE PTD [ Change [ Addition
TS REED, MARK E +2 HAME Reed, Mark E.
SIREHLADO 5 2137 HOWE RD. 13STREETA0DRESS | 4455 (resn Rd.
Gty slap DEWITT MI 46820 . __Roacy-si-ae Lyons, MT 48851
[wne T WSDT T T T oiee Rz vSD [ Chenge [ AdGitan
LAt REED, GAYLE E 22 NAME Reed, Gayle E.
Sl BDORE S 2137 HOWE RD. 2asTREETAO0NESS | 4455 Green Rd.
oy wze | DEWITT MI 48820 o 240l -§T-2 Lvons , -ML-._48851
T ] UFLETE 3 1TIE o d [ Crange [ Addition
HANE - 32NAME .
SR T ANORE 55 33 STREE! ADORESS
T S e e e e+ o e e [ 3AENYST- 2P
T [ DELETE 4 1TILE [ Change [ Addition
HAKT 42 NAME
STHEF 1 ATORESS 43 STASE T ADDRESS
oS ap o o B ascnvosiae
1N [ DELETE 5 1TITLE [ Crange [T Addilion
HaNE 57 NAME
SIBLLT ADDRESS 53 STREET ADDRESS
Laresear | 54 CITY-§T- 2P
NN ["] DELEIE € 171LE [ Change [ Addition
hEwt 62 NAME
ST AL S €3 STHFET ADRESS
Caty-S)-2n E4CiTY-S1- 7P

14, 1 o herey certity that the infarmiation supplad with this fiing is vakagtarily furished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerlty that fhe information indicated on tnis annual report or supplgfigntal annual repont is true and accurate and that my signature shall have the same legal effect as it made under
cath, trat 1 am an officer or director of the corparation ferjor trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 i changesd. or on ar with ar address.

SIGNATURE: Mavk &, ienct, ?res;dcni‘ /-24-‘2(» (5r7)523 ~oCo 0

GnuA m

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinw Phone ¥




