FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT QOF STATE
Sandrs B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPOFFORD STAGE, INC.

P09842

(6)

Principal Place of Business

27 RICHFIELD DRIVE
P.O. BOX 1008
LAKE PLAGID FL 33852

Mailing Addrass

21 RICHFIELD DRIVE
£.0. BOX 1006

LAKE PLAGID FL 33852

FILED
Apr 27 1998 8:00am
Secretary of State

AR

TR IR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Appliad For
1] 26] 020280424 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc,
Ao I i §. Certificate of Status Desired O $8'75 Addltional
'El ;] Fes Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] a m Personal Property Tax due Jung 30. Oves [COno
9. Name and Addreas of Curreni Registered Agent 1p, Name and Addrass of New Registared Agent
SCHIEWE, LUCINDA V. 81| Name
182 MANDOLIN DR. 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE PLACID FL 33852

83

84| City

FL ||

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the &

bave-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accep! the obligatons of, Section 807 0505, Florida Stalutes.

SIGNATURE: aﬁm,_m N A o

E%. r, s

SIGNATURE oo e
Signature, lyped o frnted name of regislersd agani and ik il apphcatie {NOTE Roegaterad Agant sigraiurs requined when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTA ] DECETE 11 TILE T change [T Addition
HAME SCHIEWE, LUCINDA V. 12 NAME
streeT AppREss | 482 MANDOLIN DRIVE 1.3 STREET ADORESS
CiTY-51- 2% LAKE PLACID FL 14 TITY-ST- 2P
TLE VP L3 DECETE 21 TLE [l crange ™ [J Addition
HAWE BEAL, TODD E. 22 NAME
streeT aporess | 182 MANDOLIN DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 2.4CTY-ST-2P
TLE S$D L] DELETE 81 TME [dchange [T Addition
NAME LANE, HOWARD B. JR. 3.2 NAME
street aDoRess | 108 WASHINGTON ST. 3.3 STREET ADDRESS
CITY-SI-21P KEENE NH 34 CIY-ST- 2P
THE [T pELETE QTTE [ Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-29 A4CITY-8T- 2P
TITLE [T DeLeTe 51TILE [T cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2P 54 CIY-S1-21P
TITLE T DELETE 61 TMLE [T change ] Addfiion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ChY-§1-21p 6.4 CITY-ST- 2P :
14. 1 hereby carlity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplomental annual report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion of the receiver o trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i changod, or on an attachmenl with an address,

s s (G Yi EE5T

CR2E034 (10/97)



