FILED
May 15 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT T

CORPORATION

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namge

SPOFFORD STAGE, INC.

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

(6)

A 0O

3a. Date of Last Report

05/01/1996

Principal Place of Business
27 RIGHFIELD DRIVE

P.C. BOX 1006
LAKE PLAGID FL 33852

Mailing Addrass
27 RICHFIELD DRIVE

P.0. BOX 1006
LAKE PLACID FL 338526216

3. Date Incorparated or Qualified

04/21/1986

ﬁé.ﬁﬂffﬂiﬂr‘:’{{fﬁﬁﬁg of Husiness 2a, Mailing Address 4. FEl Number Appliad For
@ i 26 02-0280424 Not Applicable
Suite, Apt #, ol Sune, Apt. #, eic.
L S an ¢ ¥ o P 5. Centificate of Status Desired O $8'75 Adaltional
221 2?‘ Fee Requlred
__ Cay & Sl City & State 6. Eleotion Campaign Financing $5.00 May Bo
22 28] Trust Fund Contribution Added to Fees
| 4p ... Gounlry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 . 25] 20] 0] Fiorida Statutes Cves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SCHIEWE, LUCINDA V. 81| Name
182 MANDOLIN DR. 82| oot Address (P.0. Box Number is Net Accepiabio)
LAKE PLACID FL 33852
83
84| City FL 85| Zip Code -

SIGNATURE

office or registered agent, or bolth, in the Stale of Florida. Such chan
agent | am famihar wh, and accepl the obhigations of, Section 607.0505, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accepl the appointment as registersd

At typed

:‘-f‘-r.‘lr: drane ol registered agant and titte f appicable

(NOTE: Registerad Agent signature required wha: rainatating)

DATE

2T OFFICERS AND DIRECTORS | EER ACDHIONS/CHANGES TO OFFICERS ANDDIRECIORS N 12| @
Yl PSTA T DELETE 11TITE O Change [T agdition | &5
NAME SCHIEWE, LUCINDA V. 12 NAME
st aooniss | 162 MANDOLIN DRIVE 13 STHEET ADDRESS %
enrsooe | LAKE PLACID FL L4 LITY-ST-2ZP &
me | VP TTeelciE 2HTILE [T Change [ Adation | O
et BEAL, TODD E. 22 NAME
siweer anoress | 182 MANDOLUIN DRIVE 2.3 STREET ADDRESS
cav-s.e | LAKE PLACID FL 2.4 QITY-ST- 2P
TILE 1] [ OELETE 81 TITLE [change  [J Andition
Nk {ANE, HOWARD B. JR. 3.2 KAME
siceanoriss | 108 WASHINGTON 8T. 3.3 STREET ADDRESS
corsror | KEENE NH 24, CIV-§1- 217
I [ oELETE 41TNLE [Jttangs L] Agdition

AME 4. 2 NAME

ETRELT ADDRESS 4.3 STREET ADDRESS

Jbnestae oo 44 CAY-ST-79

T ) T DELETE 51 TILE [T Change L) Addition
KAV 52 NAME
SIREE | ADGRESS 5.3 STREET ADDRESS
Gtz 5ACITY-51-2P
TITLE [T okcere 61 TITLE LJ Change 3 Addition
NAME 6.2 NAME
STREET AUDAFSS 6.3 SIREET ADDRESS
CiTv.-51- i 4 CITY-ST-2Ip

IGMATURE AND TVPED GR PRINTED NAME OF BIGNING

14, | do hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3N), Florda Statutes. | furiher cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iagal etfect as if made under oath; thal
I an an officer or director of the corporation ar the raceiver or truslee empowered 1o exacute this report as required by Chapler 807, Florida Statutes: and that my hame
appears in Biock 12 o Block 13 if changed, or on anattachment with an address.

Lycir
SIGNATURE: Zizccads 0L,

" Dale

Ya0/a9 (O4)H5-455)

PEEINE Photie #




