SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938.
AMOUNT DUE ON OR BEFORE 09/30/08: $55¢ {IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # pg5000083608 (6)

ALL STAGE BUILDERS, INC.

& . .
i S o FL‘J‘ L e e \.-, i K
-

Mailing Address T
3512 PERRY AVENUE

Principal Place of Bysiness

3512 PERRY AVENUE

FILED
Sep 09 1998 8:00am
Secretary of State

AR A

- LA

TAMPA FL 33503 TAMPA FL 33603
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1895
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] 26 50-3347811 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . it
uite, Apl. # el ulle. ApLE, 81 5. Certficate of Status Desired L] $8.75 additonal
m ;;l Fee Raquired
City & Stale City & Slale 6. Elaction Campalign Financing $5.00 may Be
El 5] Trust Fund Contribution D Addad to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
24 25—| m To] Persanal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LIMNGSTON, CLIFTON A 81] Name
201 EAST DAVIS BLVD. 82| Stresl Address (P.O. Box Number Is Nol Acceplabla)
TAMPA FL 33606
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, saction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing lis registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered

Signature, lyped or prinlad name of reglstered agent and tlls i applicabile

{NOTE: Reglsierad Agani signature requirad whan relnslating)

DATE

42. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TiTLE D [ JoeLere 1ATTE L] crange [ agation | 2
NAWE KASKESKI, PATRICK 1.2 NAME g
streer aooress | 3512 PERRY AVENUE 13 STREET ADDRESS w
CITY.ST-ZIP TAMPA FL 33803 14 CITY.STZIP g
TiLE D [ oetete 21TME U Change ] Addition

NAME TALMADGE, WILLIAM 2.2 NAME »

street aporess | 3612 PERRY AVENUE 2. STREET ABDRESS

CITYV-512P TAMPA FL 33803 24 GTY-ST2IP

Tme [T oeLete 3 TILE "™ change L) Addiion
NAME 3.2 NAME

STREET ADORESS 2.3 STREETADDRESS

TStz 34 GITYSTZIP

TLE [ JoeLere 417ITLE [ change ) Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST2P 4.4 CITYST-2IP

WILE Cloeere SATILE D Change (1 adaition
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CiTY.ST2IP ~ 54 CITY.ST.2IP

TImLE L] peiETE 61 TITLE ) crange [] Addiion
NAME 5.2 NAME

STREETADDRESS £. STREET ADDRESS

CiTY-STZP 6.4 CITY.ST-2ZIP

in Block 12 or Block 13 changwmﬂm-with an address.
L} T r 1
OISR AT I E. \,ifmxi A I I

44. 1 hereby certify that the Information supplied with this filing does not quetify for the exemptian slated In section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direttor of the corporation o the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears




