ECONIPNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. APPROVEL
OUNT DUE ON DR BEFORE §/17/97: $550 (IF DISSULVED MINIMUM AMDUNT DUE Tﬂ HEINSTATE $750.) A N D

PROFIT T oo seeen or s FILED
CORPORATION . Sandra B, Mortham 97
ANNUAL REPORT1 Secrotary af State AUG _5 AH 83 22

1997 ETARY OF

DIVISION OF CORPORATIONS SE.C
Lt

.y N ) TA

1. Corporation Namg

STAGE 3 LIGHTING, INC.

i RE
DOCUMENT 4 P94000028774 (5) AASSEE O

SN

Principal Placo of Busincss lKﬂal\IHg Addrass
539 LOGUST 3T, 5§39 LOCUSY 8T.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorboraled or Qualified 3a. Dale of Lasl Repaort
I ) (04/13/1994 05/01/1996 |
2, Pnnctpal Place of Business 2a, Mailing Addross d 4, FE' Number Appled F. FOI _____
7112513 o e [4]13513 Covon P | spaie [0t Appicania
4. Suite, Apl #, iti
Suito. Apt. . etc. e, AD ale 6. Certificate aof Sialus Desired {1 $B'75 Additional
22] I Fee Required
City & Stgte 1 Cily & §lalc 6. Election Campaign Financing $5.00 Ma
. " y Bo
M'“‘ f L (e[ Se %m; ‘ PL-_ ,,,J _Trust Fund Contribution ] Added 1o Foes |
Zip B Country L. Znp “Counlry 8. This corpormion owes or has paid the current vear Intangible
B2V [l WS [ 32A8Y [w] US| ey e s O
9. Name snd Address of Current Heglslered Agent _ 1g. Name and Address of New Registered Agent
MILLAR, ALBERT $.C. JR. Name
42% HEHSGHEI- ST B2{ Stroct Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210 ) _
|8a) City FL Zip Codo ’

agent. | am {amiliap wi and geoepl the ohligations of, Soction 607.0500, Florida Statutes.

- )wpr

11, Pursuant to the provisions of Sealiang 607 0002 and 607,160, Tiorida Slalules, the above-namead corporauon submite this statorment far the purpose of changing its regxslored
office or regislered agant. or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appeinlmpnt as registered

SIGNATURE _ .

Signalure. |H'" 1o prirdod panie of tugishered s and i nw N uh(‘ TN )l[ “Fie: k;u-luu A Agent signatun quJll(d whon [ T pafe
1z, COMICTREAND DIRTECTORS — Ta. 7 AnDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =
TILE [ ’ B ST A AR N [JChange ] Adaition g
NAME SILVERS, HARLIN 12 NAME 3
srerraponess | 538 LOCUST ST, 135IRE T ADDRLSS g
ov-si-ze | JACKSONVILLEFLS2205  ~ Mucwsioe &
THLE - Tl oniie 211N - Tl thange L] Adattion |
NAME 27 NAME ("’F
STREET ADDRESS 23STRMH] AGDIRESS I
CITY-5T-2P o T EX a0 ) _ ™
TITE Tt 21 TILE %'{:]_Chan '—DAamum
HAME 42 NAME Emﬂﬂnaaﬁﬂ P
STREET ADDAESS S3STRITT ADDRLSS —?f;illgg ‘E_D IEB r~~g§ 3[]
cy-st-ae | R %X t100:1 A (AN B S 5. 00 il 0
TTLE U DEIFIE A1I0LE —ﬁChange FD Addilion |
NAME 47 NAMI
STREET ADDRESS 43 5THI | ADDRESS
Ciry-sT-2Ip A4CITY-51-7IF
ITLE N R G i i ) Tl Change L] Addilion |
NAME 52 NAME
STREE) ADORESS 53 SIREET ADDRESS
CITY-51-20 o o 54 C0Y-51-20 . ]
THLE T Clonrie 611018 (50 T Change [T Addttion |
NAME 6.2 NAMI g\
STREET ADDRESS £3 STHIET ADDHESS
CITY - §1- 2P gacnv-siap |

information indicaled on this
[ am an officer of direclor of t

J Corpog
appears in Biock 12 or Bloc i

anor R oceives or tiustee r'r71p03ro(a {0 Oxe cuic this report as requircd by Lha7 607, flgpida Slalutes; and that my

od, of offan altachmoent with an gddess ‘
. g ve vy

P T kD ANy PSP

14. 1 do horeby certdy hat the infermation supplicd [ this filng does nol qualify for tho exemption slated in Section 138.07(3)0). Fionda Staiutes. | furlher Gerily thal Tho
wial report or sufflemc n%ﬂi annual reporlis true and accurale and hat my signature shall have the same tegal ofloct as ff made under oath; thal

07 Qo¢ 262 7324

name




