FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

STOCKBRIDGE, INC.

DOCUMENT # P94000001092 (3)

Principal Place of Business

350 FIFTH AVE. SOUTH
SUITE 200
NAPLES FL 33940

Mailing Addrass

350 FIFTH AVE. SOUTH
SUITE 200
NAPLES FL 33940

MR

. Date Incorporated or Qualified

01/04/1994

Ja. Dale of Last Report

05/01/1895

3 Principal Place of Business

-—

2a, Mailing Address

I26]

. Ftl Number

31-1398686

Apphed For

Not Applicable

[21]
Suile, Apt. #, elc.
2]

Suite, Apt. #, elc.

27]

. Certificate of Status Desired O

$8.75 Additional

Fee Required

City & Stale

23]

City & State

28]

. Elaction Gampaign Financing

Trust Fund Contribution (8]

$5.00 May Be

Added to Fees

M__Country
25]

Zip
29

[ Yes

Florida Statutes

8. This corporation has kability for intangible tax under s 199.032,

(s}

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

AMATO, LOUIS X.
350 5TH AVENUE SOUTH
NAPLES FL 33940

81| Name

B2] Street Adaress (P.O. Box Number is Not Acceptabile)

83

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agert. | am
famiiiar with, and accept tha ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ ... e e o R
Sigrature, lyped o i ted nar ¢f registensd agent and tte I applcabic {NOTE Reogistered Agent signature reguired when renstating] DATE f‘n‘-
| 12. OFFIGERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e DP ) DELETE 11 TLE O Change [ Addition | =
raME MANKIN, DAVID D 12 NAME 3
STREET ADDRESS 8357 DAWNGTON DRWE 13 STREET ADDRESS 8
CIY-SI- 2 DUBLIN OH 43017 14CITY-ST-21P %
M DS ) DELETE 2 1TILE [KChange [ Additon | ©
NAME ERSLY, JULE M 22 MAME bo.er Hr Jdie
siuee s aconess | 2385 BROOKHURST AVE. 23 STREET ADORESS \5‘-3,11 ‘ ont ”
CHY-S1-71P COLUMBUS OH 43220 24 CITY-51-2P (6\0‘ Yille , Ohto Yyogl
TIME [] DELETE 31 TITLE [ Change  {7] Addition
NAME 32 NAME
STHEET ADORESS 33 STREET ADDRESS =
|_CIy-5)- 21 . 34 0ITY-ST-2P
TILF [] DELETE 41 TILE [J Change ] Addition
NAME 4.2 NAME
SFSEET ADDRESS 43 STREET ADDRESS
|_CTy-ST-7 44 0ITY-57-21P
TILE [ DELETE 6 1TITE [ Change [} Addition
NAME 5.2 NAME
SIREE | AUDRESS 5 3STREEY ADORCSS
Cl'y-51-21P 54 CITY-ST- 2P
HILF [] DELETE 6 1TIMLE [] Change  [] Addition
NAME 6.2 HAME
STREET ADORESS 63 STREET ADDRESS
Cliy-SI-2IF 64 CIY-5T-2F
14. | do hereby certify that the inform th this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Fiarida Statutes. | further
corbfy tihat the information indic | report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dir tion or thg receivey or trustee empowered to execute this report as required by Chapter 807, Flarida Stalutes, and that my name
appears in Block 12 or Block rant wiin an addres
. . . 2
SIGNATURE: /. _hiv bl D Mok {/,_)//ﬂ €907
5| E OF SIGNING QFFICER OH DWECTOR Date Trigtine Prore ¥



