‘ 3
FILE NOW: FILING FEE'1S $61.25

| q—
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State

1998

DIVISION OF CORPORATIONS

POCUMENT # NO3070

Corporation Name

STAGE WORKS, INC.

(2)

Principal Place of Business

Mailing Address

APF‘RUQ j
AND L
FILED
98 JUN -5 pH b |12

SECRETARY ATE
TALL A HASSEE?FFELII%]![[JIA

G

}ﬂmtﬂc AVENUE }R‘ mtl'lc AVENUE 3. Date Incorporated or Qualified
33606-5%08 33606 3306 05/14/1984
4. FE! Number Appliad For
_5_9'2465234 Not Applicable
2. Principal Place of Busi 20, Mailing Add
rincipal Flace of Business 2+ Mafing Address 5. Certificate of Status Desired (m $8.75 addttonal
m m Fee Required
Suite, Apl. #, elc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
92 ;I Trust Fund Conribution Added lo Fees
City & State Gity & State 7. Is this nonprofit corporation a homeownars association?
m m Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current yaar Intangible
;‘ m ;l E Personal Proporty Tax dus June 30, [ vas [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a1{ Nams
BRENNEN. ANNA 82| Street Address (P.O. Box Number is Mot Acceptabla)
120 ADRIATIC AVENUE
TAMPA FL 33808 7]
84| City FL 85| Zip Code

11. Purguant to the provisions of Seclions B17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for tha purposeachanging its registered
office or registered agent, or bolh, in tho Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes

indicated on thls annual report or supplom
officer or diragtor of the corporatio
Block 12 or Biock 13 if changed,

ired

BIGNATURE
Signatwe. typod or printed nama ol régstered agent and bile «f Bpplicable (NOTE: Raplstered Agent signatuce requirad when reinslating) DATE
2. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITE 1] T DeLETE 117ME "I Crange ] Addition
NAME BRENNEN, ANNA 1.2 NAME SOONO2SS2E12——8
staeer aoohcss | 120 ADRIATIC AVE 1.3 STAEET ADBRESS “0E/Na7aR—-01053--001
CHTY-ST-20 TAMPA FL 14CITY-§1-2P o sk 70, 00
e B [T ORETE 217LE L) Changs L] Addition
HAME FENDA, PAT 2.2 NAME
stheet apoeess | 4612 LOWELL AVENUE 2.3 STREET ADDRESS
CITY-$1-2 TAMPA FL P 2 ACITY-ST-2ip .
TITLE DELETE 31TILE Chan Addition
1] =8 3D ., %
RAME 8ZABO, STEVE 312 NAME W/w /q S, ’
ser aporess | 12108 CYPRESS HOLLOW PLAGE 33 STREET ADDRESS — L TA (50
¢Iy-5T- 20 TAMPA FL 34.CTY-§T-2P /R
TITLE [T DELETE 4111LE J Change Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 DITY- 57-2P
TILE T DELETE 51TIME TTchange [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-70 SACITY-§1-2IP WA -
TILE [T DELETE 6.1 TITLE - [changs [T addition
HAME 5.2 NAME b
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST- 7P 54 CITY-ST-2IP )
14, | hereby certily that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered (o executa this report as re

by Chapter 617, Florida Statutes; and that my name appoars in

///AD’

CR2EG37 (10/97)



