’i. 5-97 B-
FILE NOW: FILIN

g
G FEE AFTER MAY 1 IS $550.00

M

ANNUAL REPORT Eg >
1997 h

DIVISION OF CORPORATIONS

DOCUMENT # P95000032441 (4)

SOUTH STAGE PRODUCTION, INC.

| e pal Plice of Busnes
331 MW 13TH §T

SUTE 54
GAINESVILLE FL 32609

Ma:ing Address

313 NW 13TH 8T
SUITE 54

GAINESVILLE FL 32009-2183

FILED

Secretary of State

R A NA R

. Date Incorporated or Qualified

3a. Date of Last Report

05/01/1996

04/21/1905

Pricgipal Flace of Business, 7] 2m. Mailing Address

. FE! Number

Applied For

58-3301179

Not Applicable

Suite, At A et Suile, Apt. 4, etc.

. Cerlificate of Status Desired B

$B.75 additional

Fee Required

ity & St

N | City & State 6. Election Campaign Financing $5.00 May Be
[g__s_ - e al Trust Fund Contribution Added to Feas
_ap - Country | Country 8. This corporation has liabitity for intangible tex under s 199.032,
|24 L 28] 30 Florida Statutes Dves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

HOWARD, CURTIS J 81} Name

1825 SW 67TH TERRAGE B2} Street Address (P.O. Bax Number Is Not Acceptable)

APT A

GAINESVILLE FL 32607 83

84| Cily FL 85| Zip Code

1 Faesuant to the [').m.ws;ir.n.lé; of Seclions

afloe or regislercd age

07 04017 and 6071608, Florida Statutes, the above-named corporalion UM its this statement for ihe purpose of changing ils registered
; L. o both, in the State of Florida Such change was authorizad by the corporalion’s board of directors. | hereby accept the appointmani as registered
agenl Larc tamdize with, and acoept the abiligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Slapr o, vape A of preded o of negisteced agent ard 8 L apgocabio {HOTE Registered Agent signaturo required when reinstating) DATE
(2. T i JIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
1Lk D [ peLere 11TME [T €hange ] Addition 3
it HOWARD, CURTIS J 12 NAME 3
sisranones | 3131 NW 13TH ST, SUITE 54 13 STREET ADDRESS &
ey g1 ok GAINESVILLE FL 32609 14 CITY-§1-2p &
Cowr | 0T e T DELETE 21 TILE D Change DAddition (&
NAME 22 NAME
S14EET ARDRESS 2 3 STREET ADCRESS
Ly 1 2 4 CITY-§T-21P
B [ onere AT TME . o [ dGnange [Jad
HAMi 3.2 NAME
SIREE | ATIDRES) 3.3 STREET ADDRESS
RN 34. CITY-§1-2)p
Fr T oeLefe A1 TITLE [T Thange [ Addition
HAMF 4 2NAME
SIHEET AT 52 43 STREET ADDRESS
CIFv-SI. 71 4.4 CITY-8T-2IP
I T oaek 51TITLE L1 Change ] Addition
HAME 5.2 NAME
SIHEET ATTDES) 5.3 SIREET ADDRESS
Crv-si-p0 54 CITY-5T-2IP
wre i - T oFLee 61 TITLE TTehange [ Addition
NAKE .2 NAME
SIHEFT ATIDRE 4 6.3 STREET ADDRESS
porvsees 4o o 6.4 CIY-5T-2IP
14, | du hereby certify that the mformation supphed with this filng does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify thal ihe

CPROFIT T S | "
comormton  fii AL a8 Morthan Mar 05 1997 8:00am
e Secretary of State

inforationn indealad oo this aanual report or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Fam an oticer o directar ol the corpotation or the recewver or trustge empowered t acute this report as required by Chapter 807, Floriga Statutes; and that my name
appears in Biock 12 or Block 134 changod. or on an attachmentgfith an addres;

Oale

D I

SIGNATURE: A A el

SIGNATURE AND TYPED ORFIINTED NAME OF SIGNING GFFICER OR INRECTOR

%7-313- 7288

Daytimo Phone ¥




