FILE NOW: FILING FEE IS $61.23

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Pty Sandra B. Mortham
ANNUAL REPORT S

Secretary of State
DIVISION OF CORPORATIONS

1996 =

DOCUMENT # N314§5 (7)

1. Corperation Name

ALTERED STAGES, INC.

RSO

Principal Place of Business Mailing Address
736 SCOTLAND ST, 736 SCOTLAND ST.
DUNEDIN FL 34698 DUNEDIN FL 346%
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650121066 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sulte, Apt. &, etc L, AL 7, 81 5. Certificate of Status Desired O $8.75 aqdiional
&2 F\ Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—E\ ?B-‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
24] 25 28] [30] Florida Stalutes 0 Yes D{;
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
EUZABETH BRINCKLOW 82| Street Adoress (P.0. Bax Number is Not Acceptable)
736 SCOTLAND STREET
DUNEDIN FL 34698 83
84| City FL B5| Zip Code

11. Pursuant lo the provisions of Sections B17.0502 and 617.1508, Fkwida Statutas, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed agent. | am
familiar with, and accept the obligations of, Section 617 0603, Florida Statutes.

SIGNATURE o e e
Signature typed or prnted name of ragistored agert and ttle ¢ apphcane. (NOTE' Regeslerad Agent sivdtura raquired when ranstat ngl DATE

12 OFFICERS AND DIRECTORS 13 DT [ONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D [CIDELETE 11TITLE [JChange [ Addtion

NAME DURICA, JOHN 12 NAME

streeranoiess | 2084 LOMA LINDA WAY N 1.3 SIREET ADORESS

CITY- - 2P CLEARWATER FL 1ACITY-5T-2P

TILE D CIDELETE 2ATIMLE [Jcnange [ Addition

NAME JEFFREY, MARCIA 2 2 NAME

sweer aporess | 12211 ARMENIA GABLES CIR 3 3 STREET ADORESS

CITY-5T- 2P TAMPA FL 7 4CITY-S1- 29

THTLE D JDfLETE 31TILE [1Change [ Acdition

NAME BRINCKLOW, ELIZABETH 32 NAME

seeraopress | 798 SCOTLAND STREET 33 STREET ADDRESS

CTY-51- 2P DUNEDIN FL 34.0ITY-51-2F

TITLE D [CIDELETE 41TITLE CdcChange [ Additien

NAME HOELLE, TIM 4 2 NAME

streeTaooness | 6042 7TH AVE. NTH 43 STREEY ADDRESS

CITY-51-7 ST. PETERSBURG FL A4CIY-50.2P

TITLE [ JDELETE 51TITLE [CJchange [ Addition

NAME 53 NAME

STREET ADDRESS § 3 STREET ADDRESS

oIy -g1- 1 54 CITY-5T-21P

TITLE [JDELETE BATITLE Ulcnange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-2P° £4CITY-51-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermnption stated in Saction 118.07(3)(k), Florida Statutes. | further
Gartify that the information indicated 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 | am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; ana that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addreass. ? ‘ 3__:}%‘.\ _ \g 31
SIGNATURE: ; e Reincdoo 420D

R Diaytima Phane ¥

RE AMD TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTO

CR2E037 (12/95)




