*

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT gE o FLORIDA DEPARTMENT OF STATE
CORPORATION : Sancira B Martharm
ANNUAL REPORT ® Secretary of State
1996 it & ! DIVISIGN OF CORPORATIONS

DOCUMENT # Pg4000072519 (9)
STURGIS MANAGEMENT, INC.

R A0 O

06 LINKSIDE VILLA DRIVE P O BOX 20
AMELIA ISLAND FL 32034 SHELDON 5C 29941
us 3. Date Incorporated or Qualihied 3a. Dale of Last Hoport
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Zip . Country L Country 8. This corparahion has haniily for inlangible tax under s 199 632
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9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent B _
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STURGIS, NANCY L S TURG )shmszl
2406 LINKSIDE VILLA DRIVE 82| Sreet Ag%r_eis (RO Box Nimber is Mot Abceptabile)
AMELIA ISLAND FL 32034 . SeaMarsn
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_____ Medio fslpud FL| 3003y
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11. Pursuant to the: provisions. of Sectons 637 0502 and 607 1508, Flonda Statutes. the above named corporalion submits this stataman: for e
office o regisiered agenl o boli, in he State of Florida Such change was authanized by the carporation’s baard of din rs tharehy accapt the appaintrent as registe
ong of. Section 607 0505, Florida Statutas
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12, T OJICERs AND DIRECTORS 3. ADDITIONS/CHANGES TO OF FICERS AND DIRECIORS iN 12| &
e D [] Oeete T1TiE {3 . dew™ [& Chenye [T Adgon | &
NAME STURGIS, NANCY L 17 NAME STURGISNe My L g
srueet aonaess | 2408 LINKSIDE VILLA DRIVE s ass | Pooy B o o ‘U/P g
CITi-51- 21 AMELIA ISLAND FL 32034 1401y ST- 2 Sheldon, 5CA994 1 |8
NiLE D [T otere Z1TIILE [ Crange T ] agdnen |©
NAME STURGIS, JOHN M 22 natie S TURES, JehnMm

strert aponess | 2408 LINKSIDE VILLA DRIVE ZISTHLTADDRESS | DL o, Pag IO .U/D

CITY 5726 AMELIA ISLAND FL 32034 _ 2 40Ty 517 Sheldow, S€ 299y

TINE D [ beee ERI; L cnage ] adicn
NAME STURGIS, RICHARD F arnwe STurE, Rich a,)

streeTaopress | 2406 LINKSIDE VILLA DRIVE 33 STRFL | ADDRESS P.oPog D= Nhl

CITY -ST-7P AMELIA ISLAND FL 32034 3 CIe-S! an Sheldon, 5¢ 2554 ]
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14. I do hereby cerlfy that the infarmation supphed with this fung is valurtarily furnished and does not gualify for the exempbon slatact v Soction 119 G7{3)(K), Floada Sta
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