e —————— ]
FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLGRIDA DEPARTMENT OF S“TATE
CORPORAT‘ON Sandra B. Morlham
ANNUAL REPORT Secretary of State

1996 3 - DIVISION OF CORPORATICNS

DOCUMENT # N030%0 (2)

1. Corporation Name

STAGE WORKS, INC.

L T

Principal Place of Business Mailing Address
120 ADRIATIC AVENUE 120 ADRIATIC AVENUE
TAMPA FL 33606-3308 TAMPA FL 33606-3308
3. Dale incoz_;orated or Qualified 3a. Date of Last Report
/1471084 03/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
- 26] 59-2465234 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
Hie. ap une, Apl. 4, & 5. Cerlficale of Stalus Desired [ $8.75 Acaitionai
?2—| ;f—l Fee Required
City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be
;?:l El Trust Fund Centribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangibla tax under . 199.032,
—zﬂ 25] a —il-l Florida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRENNEN, ANNA 82| Streat Address (P.O. Box Number is Not Acceptable)
120 ADRIATIC AVENUE
TAMPA FL 33606 83
84| Ciy FL 85| 7 Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section B17.0603, Florida Statutes.

SIGNATURE __ S L L . o
Slgratura, typad o prnted rama of registarea agarl avd tHe it epplcahic {NOTE: Fegislared Agant s.gnatury redaiced when re nstatngh DATE l’n\

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OF FIGE RS AND DIRE G101 IN 12 o

TINE PD CJDELETE TATICE [CJChenge [ Addition g

NAME BRENNEN, ANNA $2 HAME ~

ameeraooress | 120 ADRIATIC AVE 13 STREET ADDRESS %

CITy-§1-21p TAMPA FL 140ITY-S1- 2P &

TITLE SD HRUELETE 217 SD CdcChange X ) Additon | O

NAME DUBBERLEY, IRENE 92 NAME Tharp, Emilia

srhcer anoress | 8122 N, EDISON azsteetanoiess [ 8639 N. Himes Ave. #2524

CITy-5T-2w TAMPA FL z4acrv-s1-2¢ | Tampa, FL 33614

e TD (CJOELETE 31TIE CiChange [ Addition

NAME SZABQ, STEVE 32 NAME

sraeer apress | 12108 CYPRESS HOLLOW PLACE 33 STREET ADDRESS

LiTY-§1- 2P TAMPA FL 34.CITY-51-7p

TILE [JOFLETE 41 TITLE {OJcChange [ Addition

NAME 4 2NAME

STREET ADDRESS 4 STAEET ADDAESS

CITY-5T- 2P 4407Y-87- 2P

TITLE [ IDELETE 51TIILE OJ&hange [T Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-2PP 5 4CITY-51-2IP

TITLE [CIDELETE 611I1LE [JcChange [ Addilion

NAME £.2 NAME

STHEET ADDRESS 6 3 STHEET ADURESS

CIFY-5T-21F B4 CITY - 5T-2IF

14. | do hereby certify that the information supplig ng is voluntarily furnished and does not gualify Tor the exemiption statad in Section 133 07(3)(k}, Florida Statutes. | further

certify that the inforration indicaed on thi port or supPequental annual report is true and accurale and that my signature shall, have fie same legal effect as if made under
cath; that | am an cfficer o~ dir or the teceivah o trustee empowered to execute this report as required by Chaglr 63, Florida Statutas; and that my name
appears in Block 12 or Block £3 it , ’ ith an address.

67% S-57/-5954

Daylimo Phona ¥

i OR DIRECTOR




