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

PROFIT
CCRPORATION
ANNUAL REFPORT

1999
DOCUMENT # PQ7000056652

1. Corporat on Name

JAX STAGE LIGHTING, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90044 044 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

R |

DO NOT WRITE IN TH S SPACE ,
3. Date incorporated or Qualifed '

Mailing Address

640 N LANE AVE
JACKSONVILLE FL 32254

Principal Plice of Business

540 N LANE AVE
JACKSONVILLE FL 32254

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office ur registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation's board of directors. | hereby accept the apj cintment as registered
agent. | am familiar with, and ar:cep! the obligat ons of, Section 807.0505, Firida Statutes.

14. | heresy carlify that the information supplied wih this filing does not gualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indica‘ed on this annual reporst or supplemental annual report is true and ac surate and that my signature shall have t1e same legal effect as if made L nder oath; that am an
officer or director of the cofpor ation or the rece.ver or trustee empowered ic execute this report as re quired by Chap er 607, Florida Statutes; and thzt my name appe-ars in

Block 12 or Block

n address, with all other like empowere
f’.f?“/p(,f'iigj L. STieeY

06/26/1997 3
2, Principal Place of Business 2a. Mailing Address 4. FEIINufwber App ied For ‘
m ‘E’ 59'3454005 Not Applicable ‘
;;l Suite, Apt. #, ete. ;I Suite, Apt. # etc. 5. Certifcate of Status Desired O $8F.e?esR;:Ldi:'t;%nal I
City & Sate City & State 6. Electio1 Campaign Financing 0 $5.00 May Be ‘
E’.—I El Trust Fund Contribution Added tc Fees |
Zip Country Zip Country 8. This ccrporation owes the current year intangible
2_4| E;l E] [E[ Personal Property Tax, O es (1Mo !
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PEPER, RICHARD C JR
3020 HARTLEY RD, SUITE 350 82| Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 a3
84| City 85| Zip Cade
FL |

Sﬁ-\ an attachment witl
4 f P . ¢-03.99  [904)7¢1- ¢/
SIGN"‘T SIG Aﬁsﬁ‘m%:npm #D BF SIGMING oFFlcﬁEcwffS" DiuT Cate D"’“zh""e“

SIGNATUFRE

Slgnature, typed or printed name of regislered agent and bile if appiicable. (NOTE' Regslered Agent signature req nred when renstating) DATE a-
12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS aND DIRECTORS IN 12 24
TMLE PD ] DELETE 1A TITLE [OChange [ Addition E
NAME STILLEY, PHILLIP L 12 NAME 3
streev apori 55| 640 N LANE AVE 13 STREET ADDRESS a
CITY-ST-21P JACKSONVILLE FL 32254 14 CITY-5T- 2P &
TITLE STD [ DELETE 21TME [JChange [ Addiion | © 1
NAME STILLEY, BETTYE W 22 NAME
smeeTaooriiss| 640 N LANE AVE 23STREET ADDRESS ,
cITY-ST-2P JACKSONVILLE F1. 32254 2 4CITY-ST-21P X
TIMLE [ DELETE 31TME [JChange [ Addtion :
NAME 32 NAME
STREET ADOR-i5§ 33 STREET ADDRESS
CITY- ST-2IP 34, CITY-ST-ZIP
TILE [] DELETE 41TITLE [MChange {7 Addition
NAME 4.2 NAME
STREET ADDR 355 4.3 STREET ADDRESS
CITY-§T-2IP 44 GTY-ST-ZP
TIE [] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADOR 358 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IF
TILE ] DELETE 6.1TITLE {JChange [ Addition
NAME 62 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P ]



