FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998 A
DOCUMENT # 448251 (9)

. Corporation Name

HHLO SWING STAGES, INC.

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF' CORPORATIONS

AR A

Principal Place of Business Mailing Addross
14011 N. W. 20 COURT 1401 N. W. 20 COURT
BAY 14 BAY 14
OPA LOCKA FL 33054-1152 OPA LOCKA FL 33054-1152 DO NOT WRITE IN THIS SPACE
3. Date [noorporated or Qualified
04/22/1974
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] - 26] 59-1522269 Not Appicablo
Suite, Apt. #, etc. Suito, Apt #, otc. iti
! P uie. g e 5. Centificate of Status Desired ll $8'75 Additional
|22 27] Fas Required
City & State Cuty & Sate 6. Elaction Campaign Financing $5.00 May Beo
VE[ N B 2—8| B Trust Funtd Contribution Added to Feas
Zip Country __7ip Country 8. This corporation owes or has pakd the currepl vear Intangible
m 25 29—‘ m Personal Property Tax due June 30. Yes  [THeo
9. Name and Addr_q_s_s_ of Curgg_nl Reglstered Agent 10. Name and Address of New Reglstered Agent
BARNETTE, BL 8] Namo
8132 CEDAR HOLLOW LANE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83

84| City B5| Zip Code
FL |

11, Pursuant 1o the provisions of Soctions 6070002 and €07.1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Iorida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ehligations ol, Seclian 607.0505, Florida Statutes.

SIGNATURE

Signature. typud o pinied name of regedend agent @ 0 Wie f appieabie [MOVTE: Ragestered Agent signature requirod whés reinstating) DATE
12. OTFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE v [T peLETe 1.1 TRLE TJchange ] Addition
NAME KRAMER, JAMES M 12 NAME
STREET ADDRESS 5254 NW 106 DR 1.3 STREET ADDRESS
oITY-S1-2P CORAL SPRGS FL 14 CITY-§1- 217
TITLE r0 [ DELETE 21 TITE [ Change T Addition
NAME BARNETTE, B L 22 NAME
STREET ADDRESS 8132 CEDAR HOLLOW LANE 23 STREET ADDRESS
CTY- 5T-2P BOCA RATON FL i 2.4iTY- ST 2P -
TLE T [T oeteie 3ATILE [ Change  J Addition
NAME FERNANDEZ, ARMANDD 32 NAME
STREET ADDRESS 876 SE 8 ST 33 STHEET ATDRESS
eTy-S7-29 HIALEAH, FL 33013 34, CITY-ST- 2P
TIE ) T I TEEE a1 TiE T Change L] Addilion
NAME NELEZY, JEAN R 4.2 NAME
STREET ADDRESS 12801 E RANDALL PRK DR 43 STREET ADDRESS
oITY-ST- 1P MIAMI FL 44 CITY-ST-7p
e [T beLETE 51TI1LE “Jcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
THLE [T DELETE 5.1 TITLE T ] Change T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-51- 2P
14, | hareby cerlify that the informalion supplicd with this filing docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information

indicated on thls annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or direclor of the corporalion ar the receiver or trustee empowered 1o execuleo this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Black 13 if chapged, or on an allnchyﬂt witl an address.

P Hasra sy ¥an,. . VR o e M VAea b d.22.0% N orba .

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : O O am

CR2EQ34 (10/97)



