ORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT

1996

CORPORATION
ANNUAL REPORT i3

. Carporation Narmeé

DOCUMENT #

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

. o
e s

L82349 (6)

CRESTVIEW STONE & SIDING, INC.

$647 REDHAWK DRIVE

Suite, Apt #, Cete

Ciy & State

Principal Piace o Business
GfO LESTER W. SCHOENDORF
MNEW PORT RICHEY FL 34655

| 2. Principal Place of Business

Mailing Address

C/O LESTER W. SCHOENDORF
5647 REDHAWK DRIVE
NEW PORT RICHEY FL 3465%

R ER R v

3. Date ncorporaicd or Qualfied

06/20/1990

3da. Dale of Last Report

... 080111985

. Mailing Address

4, FEI Number

59-3019663

[Nal Apphcahln

Suite Apt #, elc

City & State

a5} 5]
9. Name and Address of Current Registered Agent

Country Cauntry

30]

1%, Pursuant to 1he p "]

$B.75 Additienal

8. Certikcate of Status Desrce

E] Fee Required
6. E!ectlor\ Campavgn Financing $5.00 May Be
Trus! Fund an!nhul\on

e o D Added 1o Fees

E This carporation has hatalty for intangle tax under s 1993032,

Florida Statutes H Yos m No

10. Namqrgnqvegmg_s_s_gf_!\_lgg{_Reglstér"t-ea ngnt -

Streal Address (2.0, Bax Number is Not Acceptable)

SCHOENDORF, LESTER W. 81| Name
5647 REDHAWK DRIVE 5
NEW PORT RICHEY FL 34855 -

84 City

FL las[ Zip Code

H 0 med corpr:mhun subrmits this statement for the puerSf af ¢h angig its e
office or registerad agenl, or ho[h 1 Ih(* (-lare n‘ ﬂorn’la Such (‘hrmgc was dumonzed hy the corporahon's board of dvectors | hereby accept the appointment as regi )\sn:'d
agent | am farmiliar with, and accept the obl.gations of, Sechion 607 0505, Flanda Stalules

made under aath, 1t
1hat My Nama appaears

SIGNATURE:

COF s
in Block 12 r)r Black 13 if changea, or on an attachment with an address

‘ * i .
JNATURE AND TYPED OR PRINTED MAME OF SIGKING OFFICER O
) Sy . a3y e mi=ar Y 2

tfurther certity that the informat:on \H[JIL,CAIE‘H or this annual repor[ ar supplemental annual reportas true and accurate and that my signature shall have the same legal eflec
iarlam an o'la

P%I

SIGNATURE e . e e e e . _ _ -
[ R o P T P R A S EI F N PR (RafTE Ty Srrad A 8 g ahare fe vl vt fostiad g Tt
12. C)‘f lCFF?b AND [‘JIFTEAC1ORQ 13. ADDITIONS/CHANGES 10 OFF ICEHS AND DIRECTORS IN 12
i [ T e 1ITIE [T crange [ ] hodtan
NAME SCHOENDORF, LESTER W. 12 NabE
sreet aooness | 5647 REDHAWK DRIVE 13 STREET ADORESS
CIFY-ST-21 NEW PORT RICHEY FL o o Riaonvesrae
TMLE D | onuete 2 1TIRE [C] crange [ ] addnon
NAME SCHOENDORF, RITA A. 22 NAME
seeravoness | 5647 REDHAWK DRIVE 23 STREFT AJORESS
CITY-ST-21P NEW PORT RICHEY FL - , 2 4CHY.ST.2IP _
TIE DDHEIE_ RIS o L1 crangs [_] aation
NAME 32 NAME
STREET ADDRESS I3STREET ADDRESS
GITY-ST-21P 34 GTY-S1.20
TIE (] oaiete 41 TIILE L1 Change ] addtan
NAME 4 INAMI
STREET ADDRESS 4 3STREFT ADDRESS
CiTY-SI-ZP B o dagmystww | o
I (] e 51 TiILE Changs Additiar |
NAME £ 2 NAME
STREET ADDRESS 53 $TRFET ADDRESS
CITY- §1-21P 54010y -51- 2P
TITLE L:I DELETE 61 TILE [T crange [ Additiae
HAME €2 NAME
STREET ADORESS € 35TRH | ADDRESS
CiTY-ST-2P G40y 51-2p
14. | do hereby certify thal the mfarmaton supphcd witl: Tthis soluntanly furnished and does not gualify for the axermption stated in Secbon 112 O7(3)k). Flonda Sta! u 0: |

tasif

A o Ing carporabion o the recewver or rustee empaworad o exeoute ths reporl as required by Chapter 817 F lar g Stalatos, and

&332 0bEY

e

CR2E034 (3/96)




