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

O ON FLOIOA DSPARTMENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT

1998

DOCUMENT # P94000028774 (5)

1. Corporation Name

ST o oPTIONS Secretary of State

STAGE 3 LIGHTING, INC.
Prinoipal Place of Business Mailing Addioss ”Il“ll"llll"llll" Ilmllm II"l ll"' "In ’lm I|||| |||H|m |||‘
12§13 CARON DR 12513 CARON DR
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
© DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principatl Place of Buciness 2a, Mailing Address 4. FE| Number Applied For
21 26 59-3239106 “[Not Applicabis
Suite, Apl. #, elc. Suite, Apt. #, etc.
P P §. Cerlificate of Status Desirad O $8.75 addtional
E] ?ﬂ Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Bo
3 ;l Trust Fund Contribution Added to Foas
Zip Counlry Z1p Cauntry 8. This corparation owes or has paid the current year Intangible
24 25 m ;‘ Personat Property Tax due June 30. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
MILLAR, ALBERT S.C. JR. B1] Name
4“ HERSGHEL ST. 82| Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ks 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 appoiniment as registered
agent. | am familiar with, anag accept the obhgations of, Seclion 667.0505, Florida Statutes,

SIGNATURE
Signature, lypad or printad rama of registered agent and tnie it gpplicable (NOTE: Registered Agant signature reguirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T pELETE 11TILE Cd change [ Addition
NAME SILVERS, HARLIN 1.2 NAME
smeeranoress | 538 LOCUST ST, 1.3 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32205 14 CITY- ST-2P
TIILE T oeLETE 21TITLE [JChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.9 STAEET ADDRESS
CITY-51-2% 2 4 CITY-ST1- 2P
TLE [T otLete 31 TILE [T Change [ Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CHTY-S1- 7 34.GITY-ST- 2P
TME [ DELETE 411I7LE LI Change L1 Addition
NAME 4. ZNAME
sTReeT apDRess | 4.3 STREET ADDRESS
CiTY-ST-2IP 44CITY-$T1-21P
TILE L pecere 51T [T change [T Addition
NAME { sonme
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - 57-2IP
TITLE T peLeTe 6.1 TITLE [T change ] Additian
NAME ‘ 6.2 KAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-$T-2IP A AN A 64 CITY-57-2P
14. 1 hereby cerlily that the i

indicated on this annu | al repfort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
aflicer or director of the corporatior] 4ir the receiver br tr o empowerad o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

ddregs, s
(H&v’m gn{\fer“«\ ﬂ/yz/o.c/ Sra e 0 227

IAAALA IS~

ipplied with this filifg Hoes nat gualify for the exemﬁtion stated in Seclion 119.07(3)i), Florida Statutes. | further centify that the information

CR2E034 (10/97)



