FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1.

DOCUMENT #

F’nnupa\ Place of Business

1376 BENNETT DR #126
LONGWOOD FL 32750

ocuM L14012  (3)
orporatan Name
STAGE AUDIO & LIGHTING PRODUCTIONS INC.

Maiting Address

1376 BENNETT DR 26
LONGWOOD FL 32750

I O

3. Date Incorporated or Qualified

09/05/1989

3a. Date of Last RHeport

05/31/1995

KOVACEVICH, PHILLIP
1846 LONG POND DRIVE
LONGWOOD FL 32779

L__?_a. Mailing Address 4. FEI Number Applied For
26] 59-3012175 Not Applicebio |
Suile, Apt. #, etc. 5. Certifcate of Status Desved [ $8.75 addiional
E] Fee Required
City & Siate | City & State 6. Election Campaign Financing $5_00 May Be
23| 23-| Trust Fund Gontribution Addiad to Fees
o Dp L Country Zip | Counly B. This corporation has liabiity for inlangible tax under s 189.032,
Edl_ 2?[ El aﬂ Flarida Statutes [ ves [OMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 135] Zip Code

or registered agent, or both, in the State of Florida. Such chan

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutas, the above-named corporat»on submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of direclors. | hereby accepl the appointment as regislered agent. | am

SIGNATURE _ . e e
Slg \atre, lyped or prirted nave of regnsteved agm: and it a.J;}hcaue (NOTE: Registerad Agen! signature requirgd when reinslating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0Lt P [ DECETE TATILE [J Change  [] Addition
NawE KOVACEVICH, PHILLIP 12 NAME
STREET ADCRESS 1846 LONG POND DR. 13 STAEEY ADDRESS
Y- ST 2P LONGWOOD FL 14T1Y-§1-2P
TITLE VST [C] DELETE 2 1 TILE [ Change [ Additon
NAME KOVACEVICH, SANDRA 22RAME
STREEI ADIRESS 1846 LONG POND DR. 23 STAEET ADDRESS
Oy -81-2IP LONGWDOD FL 24 CiTy-SI- 7P
THILE [ DELETE 3 1TILE [} Change  [J Addition
HAME 32 NAME
SIRLE] ADDRESS 33. STREET ADDRESS
CTY-81-2IF 34CY-ST-2P
TITLE [J DELETE 5 1TILE [7] Change ) Addition
RAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-51-2P 44 CITY-ST-21P
THLE [T DELETE 5 1TITLE [0 Change ) Addition
NAME 52 NAME
SIREET ADDRESS 53 STREFT ADDRESS
CTy-ST-2IP 54 CITY-S1-2IP
THLE [J DELETE 5 1TITLE [ Change  [J Addition
NAME 52 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CTY-SI-7F 5.4 CITY-§T-2IP

S

cartify that the information irdica
oath; that | am an officer o- dire:
appears in Block 12 or Bloe«< 1

IGNATURE:

r of the corporation or the
if changad, or ongn attach

nt with an address.

OF SIGNING OFFICER OF DIREGTOR

bt 973

14. | do hereby cedify that the information suppiiad with this fiing is volunlarily furnished and does not oualify for the exemption stated in Section 118.07(3){k), Florida Statites. | further
i o on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
‘aivar o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

9.002. 5

Dﬂytlme Phors k

CR2E034 (12/95)




