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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 OMISION O CORPORTIONS Secretary of State
DOCUMENT # V22841 (3)

1. Corporatian Name

G.A. THURSTON MANAGEMENT, INC.

. NIRRT

Principal Pace of Business Mailing Address
1821 SE 3TH LN 1821 SE J4TH IN
OCALA FL 34471 OCALA FL 344716750
us us
3. %w?%rated or Quatified 3a, Date of Last Report
2. Prncipal Place of Business 2. Mailing Adcress 4. FEINumber - Applied For
- 25[ 59'31 14425 Not Applicable
Suite, Apl 4, elc Suite, Apt. #. elc. A i
wie A ‘ - P 8, Certificate of Status Desired ] $8 75 Addtional
22 2?| Fee Reguired
Cily & Slate: ~ Gity & Stale 6. Election Gampaign Financing $5.00 May Bs
El o gg] Trust Fund Contribution | Added 10 Fees
Zip | Counley _p Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 25| 20/ 30] Florida Statutes Oves [INo
9. Mame and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
THURSTON. GARY A B1| Name
1821 SE 347H LN 82| Streel Address (P.O, Box Number is Not Acceptable)
OCALA FL 34471
83
84| City Zip Code

FL |”

11, Pursuant 1o tha provisions of Sechons 607 0L02 and 607 1508, Fiorida Statutes, the abave-named corparalion submils this statement for the purpose of changing its registerea
olfice or regislered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as registered
agent | am familiar with, and aceept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e e e
Shgr abure, tgped on pre b eame ol regeelused agont and e ppplicable INOTE: Rapistered Agenl sigralure required when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11 TICE [T change” L] Addition
HAME THURSTON, GARY A 1.2 NAME
sireet aoress | 1821 SE 34TH N 1.3 STREET ADDAESS
Oy -ST- 21 OCALA FL o 14 GITY-ST- P
TTLE [ peckle 21 TIMLE [ Change [ Addition
NAME 29 NAME
STREFT ADDRESS 23 STREET ADDRESS
CIY-§1-21 ? 45iTY-ST-2P ‘
M o [T DELETE $TIILE [Jchange [ Addition
NAME 32 NAME
SIHEFT ADDRESS 33 STREET ADDRESS
CIY-51- 2P 34.COY-$1-2P
mie L] OELETE 41 TILE [Jchange [ Acdition
NAME 4.2 NAME
STAEL [ ADDRESS 4.3 STREET ADDRESS
CITY-§1-2F 44 CITY-51-2IP
e | R 51TLE [T Changs L Addition
NAME 52 NAME
STAEE ADDRESS 53 STREET ADDRESS
CNY-5T- 2F 54 (iTY-5T-21P
TILE ' e [J peLere 61 TITLE [T change 7Y addition
MNAME: £.2 HAME
STREE T ADDRESS 6.3 STREET ADDRESS
CiTY-51-2F 64 CTY-5T- 2P

FLOMDADEPARTMENT OF STATE Jan 22 1997 8:00am

CR2E034 {(9/96)

14, 1 da tereby cerlify 1hat Ing intarmaban supplied wilth this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

imtormation ingl-cated on this annual reporl ar supplemental annual re; is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the cgfporaton or the rcc'y' oRor truste

powered 10 execute this repan as reguired by Chapter 807, Florida Statules; and that my name
appeas in Black 12 or B}o? 1 chang Q(i, or ar ap’alt
2 >é J e
SIGNATURE: 7 o

an address
7 BIGNATUHE AND TYPED OR PRINTED NAME

oy L] FRERM S
MINING OFFICER OR DIRECTOR Pale Daytime Phone #

B A A




