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

i PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O 0 am

< CORPORATION Sandra B. Mortham

eos Secretary of State

- | POCUMENT # Pg4000001092 (3)
STOCKBRIDGE, INC.

AT

i

e

Principal Place of Businoss Mailing Address
350 FIFTH AVE, SOUTH 350 FIFTH AVE. SOUTH
SUITE 200 SUITE 200
NAPLES FL 23940 NAPLES FL 33340 DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualihed

01/04/1994

| | 2 Principat Place of Business '] 28, Mailing Address 4, FE| Number Applied For
¥ ol B 31-1398866 Nol Applicable
Suite. Apt. &, olc Suito. APt #, otc iti
"—1 L‘ f 5. Certificate of Status Desired O $8.75 aaduional
e |22 2'?' Fae Required
. City & State | Cny & Stae 8. Eloction Campaign Financing $5.00 may Be
N 23] _ =8 Trust Fund Ceniribution ] Added to Feas
{ op | Country | e Country 8. This corporation owes o has paid the current year inapgible
i ;;-l] ZE—I e 291 ?!a Parsonal Proparty Tax due June 30. [ Yes Na
H 8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
: et hsters o
AMATO, LOUIS X. Neme
350 5TH AVENUE SOUTH 82| Strent Address (P.O. Box Number is Not Acceplabie)
. NAPLES FL 33540

5 83

K 84| City FL 5] Zip Code

i 11, Pursuant 1o Iho provisions of Sections 607 0502 and §07.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bioth un the State of Flonda Such chango was authorized by the corporation’s boara of direclors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the obhgabons of, Section 607.0505, Florida Statutes.

SIGNATURE _

T TINGHE Ragistered Agent signalure required when rainstaling} DATE

2. —__OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ey s T

= P B I N7 ERTI; L] Change — [J Additon

MANKIN, DAVID D 12 NAME
8357 DAVINGTON DRIVE 1.3 STREET ADDRESS
DUBLIN OH 43017 . 140HTY-51-2P

DS [T oELeTe 2.1 TIILE [ Change [ ] Addition
BARNETT, JULIE 22NAME

5087 OAKMONT PL 2 3 STREET ADRESS
WESTERVILLEOH 2 4CIY-ST-2p

CR2E034 (10/97)

(Toarn 31TILE [T change ~ ] Adaition
32 NAME
335THLET ADDRESS
34 GITY-ST- 2P

I I AT A1TLE [ Crange ] cdition
4.2 NAME

43 STREET ADDRESS
44LIIY-ST-2iP

[T oetete 51 RIILE [ change [ J Addition
52 NAME

53 SIREET ADDRESS
54 CITY-ST-2IP

B & T §11ME LY crange L1 adsition
62 NAME

Lo NAME -
. 'sﬁms 63 STREET ADDRESS

CHY-§1-7IP . 64 CiTY-ST-20

R

14, 1 hereby cerli!r that the information ing does nat qualify Tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the informalian
indicated on this anrwal reporl or accurale and that my signature shall have 1hoe same legal effect as if made under oath; that | am an
. oflicer or director of the corparatifif or the reg oive 1 to execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in

PN/ ! JIid L 55

s g i




