FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF?F?CC))FE\THON : ‘. . K FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

e S Secretary of State
1997 g DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L8234 (6)
CRESTVIEW STONE & SIDING, INC.

Principal Place of Husiness Mailing Address "III"" Il] ||||| "Illm" I|||l||“|||ﬂ|’||| Im”m"ll” |||N |||‘

CGJO LESTER W. SCHOENDORF CfO LESTER W, SCHOENDORF Ty e
$647 REDHAWK DRIVE 5847 REOHAWK DRIVE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 346551206
3. Date incorporated or Qualified | 3a. Date of Last Report
06/20/1990 08/07/1906
2. Pancipa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ S 2 . 59'301%63 Mot Applicable
Suite, Apl. #, et Suite, Apt. #, etc. N ] $B.75 Additional
a EI 6. Cerlificate of Status Desired ] Feo Required
___, Gity 8 State | City & Stale 8. Elaction Campaign Financing $5.00 May Be
h@l e 2§| Trust Fund Contribution 0 Added to Fess
s | _ Country 2ip Country 8. This corporation has ligbllity for intangible lax under s, 189.032,
24| 25] 20] 30 Florida Stetutes Oves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agani
SCHOENDORF, LESTER W. 81| Nama
5647 REDHAWK DRIVE B2{ Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
83
84 City FL B4| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, The above-named corporation submits this statament for the purpose of changing Hs registered
offce or registered agent. or bath, in the State of Flonda, Such change was authorized by the corporation's board of directors. | heraby accept the appointrient as registered
agenl { am farmiiar with, and accopt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE | .
Signatisee, typad of pintad sanie of reg-stered agent and tite if apphcable (NCTE: Registered Agent signature raquired whan reinslating) DATE

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mit D LT oELETE 117ME [T Change L Addition | G
NAME SCHOENDORF, LESTER W. 1.2 KAME §
sireet aoonrss | 5647 REDHAWK DRIVE 1.3 STREET ADDRESS i
arv-s-ae | NEW PORT RICHEY FL 14 CITY-ST-2¢ &
T D 1 pelETE 21TIILE [T change [T Addition |©
NeME SCHOENDORF, RITA A. 2.2 NAME
sreer aooness | 5647 REDHAWK DRIVE 23 STREET ADDRESS
CTY-S. 2P NEW Pom RIGHEY FL 2.4 CHY-87-29
TILE [T oeLeTe 31TILE [JChange L] Addition
NAME 3.2 NAME
STHLED ADLF: S5 33 STREET ADDRESS
CHTY-S1- 2P ] 34, CITY-51- 2P
e L] DECETE £1TITLE U] Change [T Addition
KA 4.2 NAME
STRECT ADGRESS 4 STREET ADDRESS
CITY-S1- 2P 44 CTY-5T-2IP
e - [T orcETe 5.4 TITLE [T Change L] Addition
NANE 5.2 NAME
SYREEY RDORESS 5.3 STREET ADDRESS
Gy -§1- 20 5ACITY-ST-2P

K [T oEeeTe 6.1 TITLE [JGhange £J Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CHY -1 210 BALITY-ST- 2P
14, | do hereby Gerlly that the information supplied with this iling does not quality for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | lurther certily that the

informalicn indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 'am an officer or direstor of the corporation or the receiver or tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changod, o on an gitachment v,g_m an address.

eSFeh. W SeHo

SIGNATURE: J‘a&;y rlorls PRS- 4;/11/97 Z33u-okpY

NING OFFICER I ¥ "Dae Daylirne Prone W




