'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATIONS

Sandra B Mortham
Secrelary of State

1996
DOCUMENT #

1. Corporation Name

Principal Place of Busness

1509 LAKE ALMA DR.
APOPKA FL 32712-313

H24306
CORNERSTONE BUILDING SYSTEMS, INC.

Mailing Address

1909 LAKE ALMA DR.
APOPKA FL 32112-313

@)
L

3. Date Incorporated or Qualified

10/05/1984

3a. Date of Last Report

05/31/1995

| 2. Prinopal Place of usingas | 2a. Mailng Address 4. FEI Number Applied For
£ , |2l i 59-2460196 Not Apicatie
SLitE! C#, et suiite . iti
Suite, ApL. #, et | Suile, Apt. # el 5. Corlificate of Status Desired 0 $8.75 Add_monal
ZZJ . S "ﬂ _ Fee Required
City & Siate | Ciy & State 6. Election Campaign Financing $5.00 May Bo
231 28| Trust Fund Contribution Added to Fees
L Couritry p Country 8. This corporation has kability for imangibte tax under s 199.032,
[2“1 o 25| 29] 30 Florida Stalules O Yes [CNo
| . _.._.._. 8. MName and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH’ CHARLES D. 82] Street Address (P.O. Box Number is Not Acceptable)
1909 LAKE ALMA DR.
APOPKA FL 32712 &3
84| City FL 86| Zip Coda

or registered agent, or both, in the State of Florida

SIGNATUHE

fam.bar with, ancl accep! the oblgatons of, Section

|11 Bursianl 16 the provisions of Soclions 607.0507 and 607 1508, Florda Statutes, the above-named carporation submits fhis statement for the purpose of changing s registerad affice

Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

B07.0506, Florida Statutes.

| INDTE Registerec Agent srat.re rersd whan retsta g DATE

certify

appears in Biock 12 or B3|

SIGNATURE: _

that the infunnation indicated on this annual repart or supplemental
catn; thal { am an officer or diector of the corporaion or 1he receiver or trusteo empowered 0 execula this report as required by Chaptar 607, Florida Statutes; and that my name
changed, or on anmatl.

nent with

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
me O PD [ DELETE 11TILE [Jcnange [ Addition
MM SMITH, CHARLES D. 12 NAME
SIRLH ADEFESS 1909 LAKE ALMA DR 13 STREFT ADDRESS
oivsiae | APOPKA FL 14CITY-51-2F
e SDT ] DELFIE 2 1 TILE [ Change [ Addilion
N SMITH, JUDY L. 22 NAME
SIREL | ADDFESS 1909 LAKE ALMA DR 2 3 STREET ADDRESS

L Chrsae ) ,N‘_’OPKA FL ) 24 CITY-§1- 2P
TIE [} DELFIE 31TILE [ Change [ Additon
NEMF 32 NAME
SIK:HEADDR: S5 33 STREET ADDRESS

| OY-SEa _ o 34CMY-S1-2P
1'LF ] DELere 41T [ Change  [] Addition
hAME 42 NAME
SIRLET AZDRESS 43 STREET ADDRESS

| Clv-gigp e BsacyesToe
IE: () DELETE 5 1MILE [ Change [ Addition
PARE 52 NAME
STREL T ALIORF S5 53 5TREE] ADDRESS

| oTy-sTae o _ hsecovesrap
[N [ GELETE 6 1TINE [ Change [ Adsition
HAME 52 NAME
STREF 1 ADDR: 5 63 STREFT AUDRESS

L avegy e o o o _ 640TY-5T-2p
14. 1 do hereby certify that he informiation suppled with this filing is voluntarily furished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

annual report is true and accurate and that my signature shall have the same logal eMect as if made unger

an address

Il AT

.

CR2E034 (12/95)




