FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT GEEb
CORPORATION ‘
ANNUAL REPORT

1997

e

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

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # M964;3

1. Corporation Narme

STAGES PRODUCTIONS, INC.

(7)

Pringipa! Piace of Business
1131 TURTLE LAKE GOURT

OCOEE FL 34761-3100
us

Mailing Address
1131 TURTLE LAKE COURT

OCOEE FL 347619100
us

BB R O

3a. Date of Last Report

3. Date Incorporated or Qualilied

08/30/1068 04/02/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
2} |26] 50-2010194 [Not Applicable
Suita, Apl #, etc | Suile, ApL. #, efc, . ' $8.75 Addiional
22 27-| §. Certificate of Status Deslred 0 Fee Regulted
Cily & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
22 EJ Trust Fung Contribution Addet to Fees
Zp | Country Zip Country 8. This corporation has liablity for intangible 1gx under s. 199.032,
24 25| [20] 30 Fiorida Statutes [dves Ko
9. Name and Address of Current Reglsterad Agent ’ 10, Name and Address of New Registersd Agent
D'ONOFRIO, RICHARD 81] Name
1131 TURTLELAKE COURT 82| Street Address {P.0O. Box Number is No! Acceptable)
OCOEE FL 34781
B3
84| City 25| Zip Code

FL

11. Pursuant 1o 1he provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agont, o both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am famisar with, and accept the oblgations of, Section 607 0505, Florida Statutes, )

CR2E034 (9/96)

SIGNATURE Clgnatire, tynied or printed nama of registerod agont aad (e § spplicacie (NOTE: flaglstered Agent signature rogqured when minglating) DATE

12, OFFICERS AND DIRECTORS 13. ’ ADONTONS/CHANGES T0 DFFIGERS AND DIREGTORS 1N 12
LE PD T DELETE 14 TME [Tchange ] Addition
NAME D'ONOFRIO, RICHARD 12 NAME

srett avoness | 7213 OAK MEADOWS CIRCLE 13 STREETADDRESS

CITY-51-2F ORLANDO FL 14 CITY-SF- 210

T S [T DELETE 29 TTeE [T range L] Addition
NAME D'ONOFRIO, TERRI 22 NAME

streetanoress | 7213 OAK MEADOWS CIRCLE 2.3 STREETADDAESS

CITV-51- 2P ORLANDO FL 2.4 CITY-§T-2IP

mg [T DELETE 31TIE T Change” | Addition
N 32 NAME

SIREET ADDKESS 3.3 STREET ADDRESS

CITY - SF-21P 3.4, CITY-ST- PP

TInE [J DELETE S1TILE [ Crange [ Additian
NaME 4. 2 MAME

STREET AQDRESS 4.3 SFREETADDRESS

Y- ST-2IP 44 CITY-SE-2P

it LI DECETE 51TITLE [Jthange  T_J Adgition
NAME 5.2 NAME

STREET AGDRESS 5.3 STREETADDRESS

GIry-51- 2P 5.4 CITY-S1-ZIP

ME [ DECETE 8.1 TITLE L] Change  [_] Addition
NAME £.2 NAME

STREET ADORESS 5.4'STREET/ADIRESS

CITY-51-2IP 5.4 CITY- S]-21P

14. 1 do hereby cerlfy that the information supplied with this fiting does not qualify for the exemption stated In Section 118.07(3)(). Flofida Statutes. | further centify that the

information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an ofcer or director of the corporation or the recelver or trustee empowered 1o execute this reporl as required by Ghapter 807, Florida Statwtes; and that my name
appears in Block 12 or Block 13 it changed, or on an altachmant with an address.

*

SIGNATURE:

SIGNATURE AND TYPED D NAME

S ELLRIGHARD DONOFRIO _2-11-97 4p7-294-697/

BIGNING OFFICER OR DIRECTOR

ima Phone



