~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # V22841

G-A. THURSTON MANAGEMENT, INC.

Frincipa’ Piace of Business

1821 SE MTH LN

(3)

Lﬂa;\\;xg Address

181 SE 34TH IN

AV

QCALA FL 34471 OCALA FL 34471
us us 3. Date Incorporalazd or Qualified | 3a. Date of Last Report
03/20/199 02/13/1995
. o 2a, Mailing Addrass 4. FET Namber 13 Appiied For
2|| ) e és] 59"31 14425 Not Applicabla
Sute, ApL & ete | Sute At 4 elo. 5. Codificate of Status Desired 0 $8.75 additionat
22 e ] a7l Fee Required
- iy & State | City & State §. Electon Campaign Financing $5.00 may Be
P‘?E, o o S 2ﬂ R Trust Fund Contribution O Added to Fees
2 Cauntry Zip Country 8. This corporation has liability for intangible tax under s 189.032,
2] - tzﬂ - 29] 30] Fiorida Statutes D ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
THUHSTON. GARY A 82| Street Address (P.O. Box Number is Not Acceptable)
1821 SE 34TH LN
OCALA FL 34471 83
84| City FL 85| Zip Code
41 Pursanl 1o Lhe provsions of Sections 607.0602 and B07.1508, Florida Stalutes, 1ho above-named corporalion submits this statement for he purpose of changing its registered office
istered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered agent. | am
famitar with, and accepl the obhgations of, Section 607.0508, Florida Statutes.
SHGNATURE . . [E o
Bt e o e e 9 rageter sl gent W 1 2 ghcatic NGTE Regstered Agent sigrat Jrs fecuired whan reinstatrg) DATE &
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 &
(N P [ DeLeTe 1 1TIIE [ Change [ Aedilion |y
NAM; THURSTON, GARY A 1.2 NAME 3
st aonss | 1821 SE 34TH LN 1.3 STHEET ADDRESS &
CE R OCALA FL 14 CHTY-5T-ZP &
RIK; S o B va DELETE 2 1TNE [] Change [ Addition o
HAML 22 hAME
STRELT ATDRESS 2 3 STREET ADDRESS
CHY ST 2 S o o 24CITY-ST-7P
.f [ DELETE 3 1TMLE [] Change  [J Addition
MM 32 NAME
SIREET AD(IHESS 33 STREF1 ADDRESS -
AR e 34CITY-5T-71P
TilLE [ ] DELETE 4 1TNLE [ Change  [J Addition
EL] 4.2 NAME
SR EADGEESS 4.3 STREET AQDRESS
| Clix. st 2 o o o 4.4 CaY-ST-2IP
TILF [1 DELETE 5 1 TITLE [ Change [ Additan
NAML 52 NAME
STRIETADGRESS £3 STREFY ADDRESS
Gy stz ) o o 54 0iTY-S1-21F
TItLE [] DELETE 6 1 TITLE [ Change [ Addition
EIA 62 KAME
SRIEEADCRFSS €3 STAEET ADDRESS
Ly &2 o R R E4CITY-ST-2iP
14. L do heraby centify that the information supphed with this filing is voluntarily furjished and does not qualify for the exemplion stated in Section 119.07{3)(k). Florida Statutes. | further
corlify that the nformabon indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as #f made under
oath; tnat | am an officer or director of the corparation or the receiverr trus d%:?pcwered to execute this repont as required by Chapter 807, Floride Statutes; and that my name
Al u BK 8P 5P/
OF DIRECTOR Date Deytime Phone &




