FILE NOW: FILING FEE AFTER MAY 115 §225.00

r PROFIT : " FLOQ\DAVDFPAFHMENT OF SIATE 1
CORPORATION ! i

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CORNISH CORPORATION

Sandra B8 Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

(4)

Principal Flace of Business Mailing Addross

0 U R

3. Date inEﬂworatéﬁr‘Ouaﬁled "T'3a. Date of Last Repart

I o 03/20/1989 04/26/1995
2. Principal Place of Business ?a‘ aiing Addre: 4. FEI Number Applied For

;ﬂ e 2_"-;],,, . . 59'2942168 [ Not ADO,@_E_

612 FLORIDA AVE P.O. BOX 2010
PALM HARBOR FL 34683 PALM HARBOR FL 34662-2010
us us

te. Suite, At ¥, o -
Suite, Apt. #, elc  Suite, At K, 5. Cerlifcate of Status Desied 0 $8.75 Additional
22 e L ETL L o o - ) ) Fee Required
City & State Oy & State 6. Election Campaign Financing $5.00 May Be
23 E]' Trusl Fund Contribution Added to Fees
Zip Country b Zin _ Cauniry 8. This corpocalion has habilty for intangitile tax under s 199.032,
|24] 25 7 28 30] | Fonidga statues O ves ONo

9. Nama and Addreng_'_Eur;r'éﬁff:.ggl_é_i_g_r'_eﬁiggéb_l_ "777 " 10. Name and Address of New Registered Agent

Name

CORNISH! Bm K -S'ITSét-Aﬁr:)ss F.0. Bax Nurmher is Not Acceptahle)
612 FLORIDA AVE e i,
PALM HARBOR FL 34683
84 _(.‘_.s_i}‘w T g5 | 7ip Codo

, FL

FIRAB. Flonda Statites the above tamed corporalion submits This stalement for the purpose of changing its reqstered ofiice
changs was atnarizad by the corporation’s board of direclors | hareby accept the appointment as registered agent. [ am
05085, Forda Statutes

11. Pursuant 1o the prowisions of Sﬁcﬁﬁ.ﬁ_‘ﬁ"@”z« 1
or registered agant, or polth, i the Stale of Fionda Su
fam lar with, and azcepl the chigatons of, Seaston £OY

SIGNATJRE U
E DATE

12, SO ANGES T0 OFFICERS AND DIRECTORS IN 12 &
wme | D I ERE T T Pl G [ Asditon g
NAME CORNISH, BRIAN K. 12 NANE ;g
gt aroress | 1318 BELCHER DR + 3 SIHEET ADDRESS g
cveroe | TARPONSPRINGSFL  _  Queowstw ) &
TINE 1] DELETE 21Tt [ Cnange  [] Addwien o
NAME 27 NAME
STREET ALDRESS 2 3SiRSH ADTRESS
CiTy-ST-20 — U S — EACTY STER L
TTLE 1 PELETE BRI [ Crarge  [§ Addilion
NAME 32 AN
STREET AJCRESS 33 SHHEET ADIKESS
Cily-ST- 1P [ — 34 CIY-5T-2F o o
TE [ DELETE 4 1TILE [ Change 7] Addition
RAME 42 NAME
STHEET ADDRESS 43STRIET AUJRESS
CoTY ST 2P [ PRSP P B LR L U —
TILE [ DELER 51 1LE [ Change [ Addiion
NAME 52 hAME
STREET ADCRESS 53 SIKERT ADD 56
GiTY-§T-20 . e - .
TILE [] DELETE [ Chaage  [[] Additian
HAME B2 HAME
STREET ADDRESS B3 SIHCE| ALORESS
(L L _ EACTY-SI-GP | L —_

14, | Jo hereby certify that the infarmation sup =l witn this filkng 1% voluntanty furrished andd does not guaty for the examphan stated in Section 119.07(3)(k), Florida Statutes, | further
cartify thal the information indicated on tie annual repart of supplentental annual report1s true and accurate and that my signature shall hae the: same lega’ effect as if made under
oath; that b ani &n officer ¢ director of the corporabon or Lhe receives or truslec empowered ta exacute this report as recuirest by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¥ changexi, or an an attachment wilh an address

SIGNATURE: _ ’f%cr""’,—'ﬁ— Brian K. Cornish, Pres%‘g},ent 3/29/,?6,,,813/784-1133

SIGNATYAE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOA Jteie Prons B

L L] Fal -



