FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT fz\_‘?\e\ FL ORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION 31 Sandra B. Mortham

M aos B Secretary of State

DOCUMENT # F94000000785 (5)

1. Corporalion Name

SGA PRODUCTION STAGING, INC.

AR WA O

Principal Place of Business Mailing Address

8215 MAGGIE BLVD I35 MAGGIE BLVD

BUITE 100 SUITE 100

ORLANDO FL 32011 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE

- us us 3. Date Incorporated or Qualified

3 R . 02/17/1994
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
P[] =l 38-2627333 Not Applcabla
i Uite, Apt. #, elc. Suile, Apl. #, elc. iti
E S oL o vie. ApL . 8l 6. Certificate of Status Desired 0 $8.75 Agdions

Eﬂ Fee Required

R

Gity & Slate | Cny 8 Sae 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 1 Added to Fees
2 Zip Country L Country 8. This corporation owes or has paid the current year Inlangible
Fo 24] 25 o _@EJ L 30 Persanal Praperty Tax dus June 30, B ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEAWWS. GUY 81| Name
Y 4187 34TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
83
8a| Ciy 85] Zip Codo
FL -

11. Pursuan! to the provisions of Soclions B07.0602 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement Jor the purpose of changing its registered

CR2E034 (10/97)

office or reglstercd agent. or bolh, i he State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. [ am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Slalutes
SIGNATURE — e e
Signature lypoad of ponted namio ol reg a0 and 1o i apphoatile. (NUTE: Registered Agent signature required whon reinstating) DATE
12, OF HICLHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO ' ) T OELETE CATLE [T Change  [J Aadition
NAME REED, MARK E 12 NANE
sweeraporess | 4455 GREEN ROAD 1.3 SFREEY ADDRESS
CIFY-5T-21P LYONS MI 14 GITY-5T-2IP
TE — V5D T DiceTe 21 T [J Change L Asdilion
FAME REED, GAYLE E 2.2 NAME
smeeraporess | 4455 GREEN ROAD 2.3 STREET AGDRESS
BITY- §Y- 2P LYONS MI 2 40ITY. 51 7P
TITLE [ DeLETE 31TALE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3A.CITY-8T-21F
TILE [T DELETE 41TLE [ change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S7-2IP 44 LITY-S1-21P
TILE [_] DELETE 51TILE [T change — {7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST7-2IP 5.4 CIY-51-2IP
TILE L] DEiETE 61TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP €4 CiTY-51-2IP

14. | haraby certify thal the information supplied wilhy his liling does not quality Tor the exemption stated in Seclion 119.07(3)(), Florida Stalutes. | furlher certity that the information
indicated on this annual repor! of supplemental annual report is true and accurale and that my signature shall hava the same legal elfect as il made under cath; that | am an
officer or direclor of the corporation ot the receiver or ruslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an ac%.

e e b B NSE N /m [‘ﬁ

. S I R P N s



