SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
BIVISION OF CORPORATIONS

Aug 12 1997 8:00am
Secretary of State

DOCUMENT # P94000001092 (3)

1. Corporation Name

STOCKBRIDGE, INC.

Malling Address
350 FIFTH AVE. SOUTH

Principal Place of Business
350 FIFTH AVE. SOUTH

O O

SUITE 20 SUITE 200
NAPLES FL 33540 NAPLES FL 33340 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or GQualified 3a. Date of Last Report
01/04/1994 05/01/
2. Principal Place of Business 2a. Mailing Addross 4._ FEI Number Applied For
21] 2] 31-1398866 Nol Applioabie
Sulte, Apl. #, etc. Sulte, Apt. #, eto. 5. Certificate of Stalus Desired [ $8.75 Adaitional
22 5] Fes Required
City & State City & Stale 6. Election Campaign Financing 35.00 May Be
;;l 2_a] Trust Fund Confribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;:I ;5—1 —2;| 5] Persona! Property Tax due June 30, ] ves No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
AMATO, LOUIS X. 81} Name
350 5TH AVENUE SOUTH #3] Sireet Adaress (PO, Box Number s Not Acceptabie)
NAPLES FL 33940
83 .
84| City FL 85| Zip Code

SIGNATURE

Signaturo, typad of printed nan: of rog-stered agent and tile if ap;)’\‘noé‘?}uf“ -

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, tho above-named corporation submits this staterment for the purpose of changing its registerad
office or regislered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obbgalions of, Soclion 607.0505, Florida Statutes

TTTINOTE - Hegistered Agont signature required whon reinslating)

DATE

| am an officer or girocior of the
appears in Block 12 or Block 1

porationgor tho
i ~hﬁ o on
1isl/ 10 2

EIES )

SN AT R

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TTLE P T DELETE l 11TTLE [CIchange 1 Addition §
NAME MANKIN, DAVID D 1.2 NAME §
smeeraopeess | 8357 DAVINGTON DRIVE 13 STREET ADDRESS &
CItY-§1- 2P DUBLIN OH 43017 14 CITY-5T-2IP &
TLE [V ] peLete 21 THLE [(dchange [ Addilion |
NAME BARNETT, JULIE 2.2 NAME

staeer anpaess | 6087 OAKMONT PL 2.3 STREET ADDRESS

CITY - 51- 2P WESTERVILLE OH 2.4 CTY-S1-2P

TMLE [T DeLETE 31TILE [T Change [ Addition
NAME 32 HAME

STREET ADDRESS 3.3 STREE] ADDRESS

CiTY-§T-26 34 GITY-51-2IP

TILE O ecere 41TNLE [ change [ Acdilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY- §T- 7P 440ITY-ST-2IP

THLE ] peLete 51TITLE [J change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-§T-2P 54 0ITY-51-21P

TE [ eLere 6.1 TLE [Jchange L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 7P " 64 CITY-ST- 2P

14. | do hereby certify that tha informaghiin supplied with this filing doeg nat guality for the exemplion stated in Section 119.07(3)(i), Fiorida Staiutes. | furlhar certily that the

Information indicaled on this anndaf report or supplemongal annualfJoport is true and accurate and that my signature shal! have the same legal effect es if made under oath; thal
el empow&ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
/ith an addross,

e b Aavlan  (NJyp-S007



