FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT Socretary of Stats

1997 DIVISION OF GORPORATIONS Secretal‘y Qf State
DOCUMENT # F94000000785 (5)

1. Corporation Narne

SGA PRODUCTION STAGING, INC.

e Tainees T YTV ”ll”" m”lml,ll' IIINII"I "m“l" II"I ||m Il"“l‘l""”"l

3315 MAGGIE BLVD 3315 MAGGIE BLVD
SUITE 100 SUME 100
ORLANDO FL 32811 ORLANDO FL 328117405
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
"2 Fringipal Place of Basaness 2a. Mailing Address 4. FEI Number Applied For
B 2] 382627333 Not Applicatle
Suile, APl #, el Suite, Apt. ¥, olc i
T ' - v P ° 5. Certificate of Status Desired ] $|3.75 Addtiona)
b_] 27] B Fee Required
| . City & State 6. Election Campaign Financing $5.00 May Be
2l 28] Trust Fund Contribution J Added to Fees
Lt . Country L &w Country B. This corporation has kability foy intangible tax under 5. 198.032,
[gg_] o gg]w e 2;| ;6] Florida Statutes vos [} Ho
| 9 HName and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
MEADOWS, GUY 81| Name
4187 34TH ST 821 Streel Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32811
83
84| City FL 85| Zip Code

A9 Bursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation sUbmits this statement for the purposs of changing s registerad
office or registered agent, or bath, in e State of florida_ Such change was authorized by the corporation’s board of directots. | hereby accept the appointmant as registerod
agent Larn Lawliar weeh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURKE

:‘ii I A |.-'s Ve anis 5l [WaT] re‘(ilnc;Q:sicr,anrl i |a|-;u.:-ii1iv {NDTE Fegistersd Agert signature required when remstaling) DATE
2. B OFICE RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | PTD ST [T eceTe T1TILE [JChange L Addition
HART REED, MARK E 12 NAME
s amonss | 4455 GREEN ROAD 14 STREET ADDRESS
Ciy-sl b LYONS MI 14 CITY-S1-21P
77]\!][ o VSD oo e D DELETE 21 TLE ] Change D Addition
A REED, GAYLE E 22 NAME
sierr amorss | 4455 GREEN ROAD 23 STREEY ADDRESS
| cnvst e | LYONS MI e 2 40IY-57-2p
it o e T nEcerE 31 TLE L] Change L Addition
MAME 32 NAME
STRZE D ADTRESS 23 STREET ADDRESS
V51 7k e 34,077 ST 2P
1 LI beeere 41T [ Change T Acdition
e 4 2 NAME
SIREE L ALY 56 43 §TREET ADDRESS
st 44CITY-ST. 7P
i {1 DELETE 517ITLE [d change ] Agdition
NARKIE 5.2 NAME
SIRLE T ADDRE 5, 53 STREET ADDRESS
Ule-51. 710 5.4 CITY-31- 2P
Hlli ’ ) o o o [j DELETE E1TITLF D Change D Addilion
HAME £.2 NAME
STRERT AORESS 6.3 STAEET ADDRESS

64 CITY - 8T-ZiP

CHY- 512

14. | do hereby corbly that the information supphod with thig fying does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
infarmaban ndiGatiad oo this annual report o supplemeftal annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that
I am: an oftcon or director of the carporation or ihe recelref or trustes empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and thal my name
appears i Biock 12 or Block 13 i changed an agaghment with an address.

SIGNATURE: .* ot flark £, Reed 1| 4 (51)523-pove

- siGNATURE AND TYPETT OR PRINTED MRME OF SIGNING OFFICER GR DIREGTOR Doyt Prionu #

" auna b bt Feb 28 1997 8:00am

CR2E034 (9/96)



