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

PROFIT %
CORPORATION h E;}-*
ANNUAL REPORT o TN
¢

1998 et

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

DOCUMENT #

1. Corporation Name

STURGIS MANAGEMENT, INC.

P94000072519 (9)

Principal Place of Busingss Mailing Address

80 SEA MARSH P O BOX 30
ﬁs‘EUA ISLAND FL 32034 SHELDON 5C 20941
U us

FILED
Apr 24 1998 8:00am
Secretary of State

AT AAARCHATR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m @ 59'3294242 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. ] ] $8.75 Adattional
22 —271 8. Certificate of Status Desired O Feo Requirad
City & State | __ GCity & Stale 8. Election Campaign Financing $5.00 May Be
—2?1 23-1 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year inlangible
_2:] —2_8] ;\ ;El Personal Property Tax dua Juna 30. O ves [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
STURGIS, NANCY L B1} Name
83 SEA MARSH B2] Street Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND FL 32034

83

84| City

85| Zip Code

FL

11. Pursuant to the prowvisions of Soclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistatod agent, or bolh, in the State of Flarida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accepi the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE e e .
Signature, fyped o prailied tumn al legi t and Itie I apphcable (MOTE - Regislored Agent signalure required when renstating} DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
e P [T oeLete 11T [T Change L] Aoditien
NAME STURGIS, NANCY L 1.2 NAME
sreeranoress | PO BOX 30 NA 1.3 STREET ADDRESS
CITY-S1-71P SHELDON SC 14 CITY-ST- 2P
TLE D [T peLete 21 TMLE {dchange  [J Addition
NAME STURGIS, JOHN M 22 NAME
steeraooress | PO BOX 30 N/A 23 STREET ADUHESS
CHTY-ST-2P SHELDON SC L 2.4 CITY-§1-2IP
TILE 1) N [ DeLETE 31TILE CTchange ] Addition
NAME STURGIS, RICHARD F 32 NAME
sweeranpress | PO BOX 30 N/A 3.3 STAEET ADDRESS
CITY-S1.21P SHELDON $C 3.4, CITY-ST-2IP
Tine TJorete 417MMLE [Tconange [ Addition
HAME 4.7 RaME
STREET ADDRESS 43STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2
TITLE [ pELETE 51TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST- 7P
TILE [ DELeTe 6.1 TILE [T change  [J Addition
NAME 62 NAME
STREEY ADDHESS 6 STREET ADDRESS
City-S1-2P §4 CITY-§T- 7P

indicated on t

14. [ heraby Cerlil? that the infotrmalion suppled with this fiing does not quality for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the infarmation
s annual report or supplamontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the carporation of tho receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appoars in

Block 12 or Block 13 i changed. or on an attachment with an addres .
QIGANATIIOE: MDM.*M 1 o élju I A 3

44/?5?

CR2E034 (10/97)



