PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 7 ‘ Sandra B. Mortham
ANNUAL REPORT " / Secretary of State
1996 o f.éf/ DIVISICN OF CORPORATIONS

DOCUMENT # 61 1627 (4)

1. Corporation Name

CORNERSTONE RESTORATIONS, INC.

O

Principal ﬁ;ce of Business Mailing Address
221 N CAUSEWAY 21 N CAUSEWAY
NEW SMYRNA BEAGH FL 32169 NEW SMYRNA BEACH FL 32169
Us
us 3. Date Incorporated or Qualified 3a. Date of Last Aepont
02/26/1979 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
il 26] 59-1931156 Nol Appicatiy
Suite, Apt. #, eta. Suite, Apt. #. elc. 5. Cortificate of Status Desired O $8'75 Adc!itional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 55_00 May Be
2§| ?gl Trust Fund Contribution () Added to Fees
Zip Caountry Zip | __ Counlry 8. This corporation has kabifity for intangible tax under s 199.032,
24 |25 28] 30] Florida Statutes O vYes N0
9. Name and Address of Current Registered Agent 0. Namg and Address of New Reglstered Agent
811 Name
SPENCE, HAL 82( Street Address (P.O. Box Number is Nat Acceptable)
221 N CAUSEWAY
NEW SMYRNA BCH FL 32169 8
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or boly, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATGRE . _ e
Signature, typed o printad rame of regstered agont and title f apo icable {NOTE: Ragislered Agorl signalure rpquirad when renstat ngh DATE

12, CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

HILE P [] DELETE 1.1 TITLE [ Change [ Addition

HANE DAVICH, DOUG 1.2 NAME

STREET ADDRESS 91-1248 ALA NUI MAUKA ST 1.3 STRECT ADDRESS

CITY-§1-71P EWA BEACH HI 14CITY-5T-21P

TITLE T [[] DELETE 2 1THLE [ Change [ Addition

NAME DAVICH, ANITA 2.2 NAME

STREEY ADDRESS 91-1248 ALA NUI MAUKA ST 23 STREET ADORESS

CiTY-s1-71p EWA BEACH HI 24 CITY-ST-2P

TLE [ DELETE 3 1TITLE o [ Cnange  [] Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITr-SI-2p 34CNY-S1- 2P

THLF [J DELETE 4 1TIME {J Change ] Addition

hAME 42 NAME

STREED ADDRESS 43 STREET ADORESS

CITY -S1-2IP 440AY-S1-71P

TILE [ DEL£TE 5 1THLF [ Change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2IP ) 54 CATY-SI- 7P

TI1E [ DELETE 6 1TiILE [Q Change [ Addition

NAME 6.2 NAME

STREET ADDIRESS 6.3 STAFET ADDRESS

GITY-S1-2IF 64 LHY-ST- 2P

14, | do hereby certify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.073)(k), Fiorida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that i am an officer or director of the corproration or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 ar Block 13 if changed, or on an gilachment with an ad .

SIGNATURE: __ i Lo gcwwL-* 4 !4?__ gop ) 3780

BIGNATURE AND TYPER OR PRINTED NAME OFYSIGNING OFFICER OR NRECTOR Dayime Phor #

CR2E034 (12/95)




