FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # 448251

1. Corpora ion Name

HIHO SWING STAGES, INC.

BAY 14

Principal Place of Business

14011 N. W. 20 GOURT
OPA LOCKA FL 330541152

Mailing Address

14011 N. W. 20 COURT
BAY 14

OPA LOCKA FL 33054-1152

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90104 030 ***150.00

IR

DO NOT WRITE iN THIS SPACE

3. Date Ir corporated or Qualifed
04/22/1974
2. Principa Piace of Business 2a. Maiting Address 4. FEI Number Apg lied For
21] (26 59-1522269 Not Applicable
Suite, AnL #, etc. Suite, Apt. #, etc. . iti
_l e, Al P 5. Certifc ite of Status Desired O $8 75 Aiq|1|onal
22 ' ;ﬂ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 t4ay Be
El E! Trust Fund Gontribution Added « Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
;‘ E‘ﬂ ;9_| Persor al Property Tax. Yes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
21] Name
BARNETTE, B.L.
8132 CEDAR HOLLOW LANE 82| Street Address (P.O. Bos Number is Not Acceptable)
BOCA RATON FL 33433 )
84| city 85| Zip Code

FL

SIGNATUFE

11. Pursuant to the provisions of Suctions 807.050
office ur registerad agent, or bcth, in the State ¢
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

and 607.1508, Flofida Stat tes, the above-named corporation submiis this statement for the purpose of changing its registered
f Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the apjwointment as registered

Signeturs, yped o¢ prnted ni me of registered agen and tile f appicable O E Fegistered Agent signature req red when reinslaing) DATE
12, OFFIGERS ANI) DIRECTORS 13. ADDITI SNSICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME Vv [J DELETE 1ATITLE [JChange  []Additicn
NAME KRAMER, JAMES M 12 NAME
sreeTaooress| 5254 NW 106 DR 13 STREET ADORESS
CITY-ST-2P CORAL SPRGS FL 14 CITY-ST-2P
TMLE PD [ DELETE 21THLE O Change [ Addition
NAME BARNETTE, B L 22 NAME
streeTaoore ss| 8132 CEDAR HOLLOW LANE 2.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 2,4 CITY-5T-21P
TmE T (1 DELETE 3.1TNLE [JChange [ Addition
NAME FERNANDEZ, ARMANDO 3.2 NAME
streeTaopricss| 676 SE 8 ST 33 STREET ADDRESS
CITY-ST.ZIP HIALEAH, FL 33013 34 CITY-5T-2P
TME S [ DELETE 4.1 TILE [IChange () Addition
NAME NELEZY, JEAN R 4.2 NAME
streeTanoriss| 12801 E RANDALL PRK DR 42 STREET ADDRESS
CITY.5t.2p MIAM! FL 44 CITY-ST-ZPP
TILE [] DELETE 5.1TITLE [Jchange ] Addition
NAME 5.7 NAME
STREET ADOR i35 5 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE [J DELETE B.1TITLE [cChange [ Addition
NAME B2 NAME
STREET ADDR2SS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2PP

14. | herey certify that the informztion supplied wilh this filing does not qualify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further zertify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or directar of the corporiition or the receiver or trustee empowered to execute this report as reguired by Chaptsr 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attacm

SIGNATURE:

\-ommm-fsz. v.D

G!GNA JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

t with an address, with 1ll other iike empowered.

JdAmes vl [lameR

Vite Aot

f-S-94 265/ e-27¢ 1

vrauan

CR2E034 (11/98)

Date Dayume Phone #




